SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/67: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

FILED

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sep 15 1997 8:00am

o Y

ANNUAL REPORT

1997

Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

Corporation Nam

ENJOY AMERIGA, INC.

F95000003735 (6)

Principal Place of Business Mailing Address

168 LINCOLN RD #218

MIAMI BEACH FL 83139 MIAMI BEACH FL 331

169 LINGOLN RD w218

AR OO0 AW

DO NOT WRITE N THIS SPACE

KL

3. Date Incorporated or Qualified 3a. Date of Last Report
08/02/1995 03/26/1996
2. Principal Place of Busingss 2a. M'nhng Addros§ 4. FEI Number pplied For
IMEACA e |26 13-3567710 Mot Applicable
Sulte, Apt. #, elc. Suile, Am # ele j/é . ) $8.75 Additional
5. Cerlificate of Status Desired
m Fetiave# 20\ 69 on m%m #ik S

C"Y & State | Cily & Slale 6. Election Campaign Financing $5.00 May Ee
%ﬂ.l{ fY f 2_1 IAH %ZD.Q (DA Trust Fund Contribution Added to Feen
Counlry Country 8. This corporation owes or has paid the current year Intangible
T—I /00/? 26 _[:l J3‘3/39 30 QCJ-A Personal Property Tax due June 30. Yes No
». Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
VIVIANI, MASSIMO 81( Name
169 UNCOLN RD #218 82| Streat Address, “Box Number is Nol Acceptable)
MIAMI BEACH FL. 33139 - N — (1f
i, -5 lr L/
OAME "B Jw
84| Cily 88| Zip Code

11, Pursuant 10 the provisions of Sections 607,050 and 607.1508, Fiarida St
office or ragistered agen, or bath, in the Slale of Flrida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607,

SIGNATURE

80 was authorized by the corporalion’s board of direclors. | hereby accept the appoiniment as registered
505, Florida Stalutes.

atutes, the above-named corporation submits this slaterment for the purpose oi changing its raglslered

Signature, typed or puintad ATk ol roge stered B yant mndl lile: apphcable

{NOTE - Regisisied Agenl signature required whoen reinstating) DATE

14. 1 do hereby cerlify that tho infofma
information ingicated on this anpug)

r-e<r_Ssy v . Elf_T =

12, OFFHCE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =~
e B PN DELETE AT [ Change ] Addition s
stneet aporess | 20 RWER RD #22 H 1.3 STREET ADDRESS o
¢ITy-S1- 2P ROOSEVELT ISLAND NY 10044 . 14GITY-51- 2P &
e P gDELEIE 21TMLE Y. * @ Change [ Addition |©
NAME vwlml’ MASSIMO 22 NAME (ft fearic MAsSlt\
seeraponess | 710 WASHINGTON AVE #512 2asweer aooness | SR N8 . §me-$°
onv-si-ze | MIAMI BEACH FL 33139 zecrr-st-ze | MLAL Suo(u:s TC 23 3#
TILE [ DELETE 31TLE npe [ Adgition
NAME 32 NAME
STREET ADDRESS 33 STRLET ADDRESS
Ty -S51-21P ] 34 CI1Y-ST-2P
TiLE T DECETE e [Ohange [ Addition
HAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-§1-2P 44 CNy-51- 2P
e [T biceie SITILE R rﬂfhange R\r’dmd}\"
NAME 5.2 NAME o s U e‘
9 r~--! 1104

STREET ADDRESS 53 STREET ADDAESS
oiTY-S1- 2P b4 (iy-5T-2P
HILE ] DELETE §1TILE Tlchange [T Addition
AME 62 NAME =M | W PR o WS § =
STREET ADDRESS 6.3 STREET ADDRESS D3].:'1 =37--011 |j4-~ 0ot
CITY-S1-27F 64 CITY-ST-Zip ***:‘-:'L . UU

Lol qualﬁy or the exemption stated in Section 118.07(3Xi), Florida Stalutes. | furthar certify that the

courate and that my signature shall have the same lagal effect as if made under oath; that
0 execute this repori as required by Chapter 607, Flarida Statules; and that my name

b g




