FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 688147

1. Corparaion Nanie

ZERBONE, CATERING OF ITALY, INC.

(5)

Frincipal Place of Busirss

Mailing Address

FILED
Mar 06 1997 8:00am
Secretary of State

O

1104 PONCE DE LEON BLVD. H04 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 30104-3322
3. Date incorporated or Qualified | 3a, Dale of Last Reporl
02/28/1984 03/14/1986
"2, Princpal Place of Busiess [ 28, Mailing Address 4. FEI Number Applied For
E 26] 58-2305214 Not Applicable
SUile, Apt #, ot Suite, Apt. 4, elc. ;
e A etc. = ute. AP §. Certificale of Status Desired O $8'75 Adqnional
a ﬂ Fee Required
| City & State | Clty & State 8. Election Campaign Financing $5.00 May Be
Eﬂ,,_,,,,,,,_.__._._.. e g ; 23‘ Trust Fund Contribution Added to Fees
| Iip ___ Couniry TRAY Country 8, This corporation has liability for intangible tax under s. 199.032,
331 L 251 29i E] Florida Statutes Yes [JNo
"9, Name and Address of Currenl Reglatered Agent 10. Name end Addreas of New Reglstered Agent
YELEN, MARTIN 81f Name
1104 PONCE DE LEON BLVD 82| Streel Address (P.O. Bax Number is Not Acceptable)
CORAL GABLES FL 33134

83

B4| City

FL 85

Zip Code

SIGNATURE

14. Pursuand to the provisions of Sechens 607 0502 and 607,1508, Florida Statutes, the al
office: or regislarcd agent, or bath, in the: Slate of Flonda. Such chang
agenl 1am fazmliar with, and accopt the abhgations of, Section 607.0505, Florida Statutes.

bave-named corporation submits this statement for the purpose of changing its registered
o was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registerad

SIGNATURE AND TYPED OR PRIN

ith an address.
Y

F SIGNING OFFICER OR DIRECTOR

Slgrattne, by d o pRiten name of tegreered agont and bou i apphicabie INCITE- Fogistared Agent signalure fequired when reinstahng] DATE
12. - QFFICERS F\ND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T T [T oeeete 14 TIME [T Change ] Addition
NeME SACCONACH, ALBERTO 1.2 NAME
s anetss | 100 S BISCAYNE BLVD 700 1.3 STREET ADDRESS
CY- 5T P MIAMI FL 14 GITY-ST-2PP
THE PD [T DeLeTe 21 TILE [T Change [ Addition
NAME LAVARELLO, ALFONSO 22 NAME
st ancecss | 100 S BISCAYNE BLVD 700 2.3 STREET ADDRESS
Y-8l MIAM FL 2 44Ty -5T-2P
T VST T oeLErE 31 TTLE [T change L] Addwion
NAVE MOTTOLA, SALVATORE 32 HAME
s aoress | 100 S BISCAYNE BLVD 700 33 STREET ADDRESS
CITY - §F- 7 MIAM! FL 14.€0TY-5T-2P
[ITJiﬁ o —c e [T oeLeTe 43TMLE LI Changa D Addition
HAME COSTA, GIACONO 4.2 NAME
o anoriss | 100 S, BISCAYME BLVD., SUITE 700 &3 STREET ADDRESS
| civesroe | MIAMEFL 440MY-S1-2IP
TiTte [ becete 51THLE O Crange [ Addition
HALE 52 NAME
SIFEL T ALIRESS l 53 STREET ADDRESS
ow-sar [ 5.4 CITY-51-2F
e - [T DEETE 61 THLE U change ] Addition
NAME £.2 NANE
STREL® AIDRESS 6.3 STREET ADDRESS
CHY-87- 71 B4CITY-S1- 2P
14, 1 00 hereby certily that the mformation suppliea with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

irformation indicated on this annual reporl or supplemertal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or dircclar of the corporation or the receiver or trusles empowered 10 execute this report as raquired by Chapter 607, Florlda Statutes; a
appaars i1 Biock 12 o Black 13 if changed, or on an atlaghr

SIGNATURE:

nﬁ?ﬁt my name

Date

(m.r\v:u 3

CR2E034 (9/96)



