FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporalion Name

(©)
BUTTACAVOLI MANAGEMENT, INC.

- | A O

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Principal Place of Business Mailing Address
4539 GRAND BLVD. 4539 GRAND BLVD.
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
3. Date Incorporated or Quaified | 3a. Date of Last Report
03/12/1985 04/04/1995
| 2. Principal 2lace of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26] 592633827 Nol Appiicable
| Suite, Apz. #, elc. Suite, Apt. #, i, 5. Certhicate of Status Desirad O $8.75 Additional
221 ;;l Fee Required
City & State City & State 6. Eloction Campaign Financing O $5'00 May Be
m ;I Trust Fund Contribution Added to Fees
| Country Zip Country 8. This corporalion has liability for intangible 1ax under s 199.032,
24| [25] 20 30] Florida Statutes [ ves [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Rogistered Agent
81| MName
BUTTACAVOU, MICHAEL 82| Strect Address (P.O. Box Number is Not Acceptable)
8021 MOONLIGHT LANE
NEW PORT RICHEY FL 34654 83
84| City F L 85| Zp Code

11. Pursuart 1o the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slalement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ e o e e e e e
S\g welure, typed or prnted nare of regwslﬁraj agen' B it f BppHoRGIS [ (NOTE: Registared Agenl signalure e uired when renslatr gh DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE ppP [} DELETE 11IHE [ Change [ Adddion

HAME BUTTACAVOLI, MICHAEL 12 NAME

seet aoohess | 8021 MOONLIGHT LANE 13 STREET ADDRESS

CITY-§1- 2P NEW PORT RICHEY FL 14 CITY-$1-2P

TITeE ST {_} DELETE 2 1TLE [ Change ] Addition

NAME BUTTACAVOLI, GILDA 22 NAME

STREET ADORESS 8021 MOONLIGHT LANE 23 STRECT ADDRESS

CITY-51-21P NEW PORT RICHEY FL 2400TY-S1- 7P

THLE [7) DELETE 31TME (] Change [ Addition

NAME 3.2 NAME

STRZET ADDRESS 3.3 STREET AUDRESS

Gy-51-21 I 34 CITY-ST-2IP

TIILE ] DELETE 4 1TITLE [ Change [ Addilion

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Ciiy-51-21P 44 CITY-ST-2IP

TITE [} GELETE 5 1TILE [3 Change [ Addilion

HAME 5.7 NAME

STREEI ADDRESS 5.3 STREET ADDRESS

CIY-S1-21P 54 0ITY-51-21P

TiLE [C] DELETE 6 1TTLE [ Change [ Aodition

NAME 67 NAME

STHEET ADDRESS 6.3 STREET ADDRESS

CHY-51-2P 64 CITY-5T-2IP

14. | do herzby cerlity that the information supplied with this ting is voluntarily furnished and does nol qualfy for the exemphon stated in Section 119.07(3)(k), Florida Statutes. | further
certlly ihat the mforrnatmn mdlcated an this annual repge or su piernenla! annual report is true and accurate and that my signature shall have the same legal sffect as if made under

ered to execute this report as required by Chagller 807, Florida Statutes, and that my name
appears in Bock 1%

— Pl oyt —

Daytira Phone ¥

CR2E034 (12/95)




