L2977 57 D10
FILEROW: FILlN(? FEE AFTER MAY/ 118 $550.00 FILED

office or registered agent, or both, in tho State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar w.lh, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . -
Slgrarare ypad o printed narne of regrstans agent and lite il appleable (MOTE- Registered Aganl signalure required when reinstating} ! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE [0 4 I DELETE 1110 [J Change™ ] Addition
RAME BUTTACAVOLI, MICHAEL 12 NAME
steet aponess | 8021 MOONLIGHT LANE 1.3 $TREET ADDRESS
cnv-si-ze | NEW PORT RICHEY FL L4 0ITY-5T- 2P
TNLE [3) CJ DELETE 2AWINE T Crange [ Addition
NAME BUTTACAVOLI, GILDA 2.2 NamE '
sweet aovaess | 8021 MOONUGHT LANE 23 STREET ADDRESS
LiTY-§1- I NEW PORT RICHEY FL 2 AGITY. S1-2P
e ] DELETE 31TILE o [ change” T Addition
HAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
eIy -ST-2IP 34 CIY-ST-2P
TILE [T oeLere 41TTLE O change ] Adsition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Giry-ST- 2P 44 0I7Y-51- 2 ,
MLE LI DELETE 5.1 TITLE ‘ [ Crange  T._J Addition
NAME 52 NAME
SIREE] ADDRESS 53 STREET ADDRESS
Y- S1-2F 5.4 .0ITY-51-2P -
TITLE [T becere 6.1 1TLE , TJChange 1] Addition
NAME 67 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-S1-2% 64 CITY- 51- 2P

14. 1 do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
information indicated on this annual report or supplemental ghaval report is true and accurate and that my signature shall have the same legal etiect as if made under oath, that

truslecs1 emp%\;ered to gxecute this report as required by Chapter 807, Florida Statutes; and that my name

nt with an address.

éﬁ?chaéliéutgaéayn1i 2/18/97 813-845-5550

D TYPED OR PRINTEIYNAME OF SIGNING OFFICER DR DIRECTO! ate Daytima Phane #

" SIGNATURE

PROFIT FLORIDA DEPARTMENT OF STATE F b 2 1 1 997 8 . OO m
CORPORATION Sandra B, Mortham _ C . a
A Seccryof S | Secretary of State
1997 DMVISION OF CORPORATIONS
DOCUMENT # ()
1. Corporation Narre H4668 9
BUTTACAVOLI MANAGEMENT, INC.
‘ i
g ‘ !
Principal Place of Business Mailing Address .
4539 GRAND BLVD. 4539 GRAND BLVD.
REW PORT RIGHEY FL 34652 NEW PORT RICHEY FL 346525141
3. Date Incorporated or Qualified | 8a. Date of Las! Raport
03/12/1985 04/23/1996
2. Frincipal Place of Business 2a. Mailing Address d. FEI Numbar Applied For
21] 26 59-2633827 Not Applicable
Suite, Ap. ¥, elc. Suite. Apt. ¥, elc. . $8.75 Additicnal
;;l m b. Certificate of Status Desired | Fee Required
City & Stale .. City & Swate 6. Eiaction Campalign Financing $5.00 Mmay B
23 28] - Trust Fund Contribution 0 Added to Fags
Zip Country 7ip Country 8. This corporation has liability foy Intangible tax under 5. 189.032,
24 h—ﬂ Eﬂ —3;‘ Florida Stalutes h\'ss {3 No
¢. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent
BUTTACAVOLI, MICHAEL 81| Name
8021 MOONLIGHT LANE B2| Street Addrass (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34854
83
84| City ‘ F 86| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered

CR2E034 {9/96)



