FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

T I — Secretary of State

DOCUMENT # G54277 (0)

MO AR S R

ITALIAN FOOD ENTERPRISES, INC.

Principal Place of Business T Mailing Address
6230 NEWBERRY RD. 2413 NE 19TH DR.
OGAINESVILLE FL 92005 GAINESVILLE FL 33609
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied Far
21] el | 59380588 Not Applicania
Suite, Apl. #, alc. Suite, Apt. #, elc. i
P - F &, Certiflicate of Status Desired | $8'75 Addtional
22 27} Fes Roguired
City & State ___ Cily & Stale 8. Eloction Campaign Financing $5.00 may Bo
E o ) 2_8_1 Trust Fung Contribution ] Added to Fees
Zip Country Yy Country 8. This corporation owes or has paid the current year Intangible
I
?:I —Egl 29} ﬂ Personal Property Tax due June 30. D Yes |:| No
8. Name and Address of Curren! Reglstered Agent o 10. Name and Address of New Reglsterad Agent
D'ALTO, PAUL 1| Name
3005 8.W. 70TH LANE B2| Stroet Aadress (P.0. Box Number is Nol Acceptable)
GAINESVILLE FL 32608
B3
Ba| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 6070602 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpase of changing its registered
office or tegjstered agent, or both, in the Stige of Flonda Such change was authorized by the corporation's board of directors, t hersby accept the appointment as registered

e of, Section 607 0505, Farida Stalies. . fi
T — - —

ol et or 1 et 1ot sorer AL g o Sentott? Whe feinstaling) DRIE P~
12, o OF FIGERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE P 3 OELETE 11TILF O change [T Addition § =
NAME D'ALTQ, ANTHONY 12 NAME §
sweeraporess | 47 CHARCOAL HILL ROAD 1.3 STAEE] ADDRESS &
CITY - 5T- 2P WESTPORT CT 14 CITY-S1-21P g
TTLE v [ DELETE 21 TILE T Change [ Addition {2
NAME D'ALTO, PAUL 22 NAME
sTaeer apress | 9005 S.W. 70TH LANE 23 STREET ADDRESS
CTY-ST-2P GAINESVILEFL 2 4CITY-ST-7IP
1ITLE [] DELETE 3.1 TILE [T change T_1 addition
HAME 3.2 NAML
STREET ADDRESS 3.3 STREET ADDRESS
CTY-51-20 ) 34,CITY-S1-7P
THLE 1 DELETE 41 100LE [T change  [J adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 SYRFET ADDRESS
CIrY- 51 20 o 44 CITY- §T- 21
TIMLE T DELETE 5.1TILE L[] change [T Addition
RAME 5.2 HAME
4| STREEY ADDRESS 5.3 STREET ADORESS
i ITY-S1- 2P 54 CITY-81- 2P :
TILE T TT oEceTe 6.1 TI1LE [ crange [ Addition
Pl e £.2 NAME
1| sper aress £.2 STREET ADDIRESS
GiTY-S1-2F £.4 CITY-51- 2P

i 14. | hereby certify that the informalion supphicd with this filing does not qualily for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | furlher cerlify that the information
indicated on this annual repart or supplemental atnoal roport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

officer or dir r gf 1he corporation of the receiver or frustee empowered 10 execute this repgrt as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 o, 13 4k changed, or on an at@hment with an address, -

" . PHT) e

. Y P T P



