FILE NOW: FILlNG FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

(9)

POCUMENT # K74107

SAVINO DEL BENE, INC.

T Mailing Adcress

00 §. ROYAL POINCIANA BLVD.
SUITE 704
MIAME SPANGS FL 33166

Principal Place ol Business

00 S. ROYAL POINCIANA BLVD.
SUITE 704
MIAM!I SPRNGS FL 33166

FILED
Feb 11 1998 8:00am
Secretary of State

0 A N

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

2. Principal Place ol Busimess 2a. Mailing Address 4. FEI Number Applied For
21 s 65-0112485 Not Applicable
Suita, Apt ¥, elc. Suite, Apt. 4, et $8.75 Additional

S 5_ H i .
—2-2-] 2?] Certificate of Status Desired ] Fee Reguired
City & State L. Dty & Sate 8. Election Campaign Financing $5.00 May Be
Z} - o 23_] o o Trust Fund Contribution Added 1o Feas
Zip ~ Country 4w Country 8. This corporation owss or has paid the current year Inlangible
ﬁ ,“___lf’l.___ e o _ng] e :m—l Personal Property Tax due June 30. Hyves [no
9. Name and Address of Current Reglistered Agent - 10. Name and Address of New Reglstered Agent
OVCARICH, JOSEPH 81} Name
P01 RAVEN AVE. 82| Sweet Address (P.0, Box Number is Not Acceptable)
700 SOUTH ROYAL POINCIANA BLVD.
MIAMI SPRINGS FL 33168 83
84| City FL 85| 2ip Code
1. Pursuant 1o the provisions of Sechions 607 0607 and 607 1‘)08 Torica Statutes, the above-named corporahcm submits this statement for the purpose of changing its registered
office or registerod agent, ar bolh, 1 the: Shte of Flond:a Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamihar with, and accept the obligatong o, Sechon 607. g)OJ Florida Siatutes.
SIGNATURE _ _ _ _ e
Stgrabarn, e or praded rmrl.l.:‘-'rv(-n fered A aned et anpde 4| e (NOTE Rugisteied Agent signature required when reinslating) DATE
12. - OFFICERE AND [IHECTORS 13, ADDITFONS/CHANGES TO OFF ICERS AND DIRECTORS 1N 12
TLE ST [T oreee 11TTLE [ chenge [ Acdition
NAME OCCASO, FILIPPO 12 NAME
seeraporess | 700 S. ROYAL POINCIANA 13 STREET ADDRESS
CIIY-ST- 21 MIAMI SPRINGS FL B 54 CITY-ST-2IP
MLE P T oiten 2TTTLE [T crange [ addition
NAME OVCARICH, JOSEPH 22 NAME
steet aooress | 901 RAVEN AVE. 23 STREET ADDRESS
CiTY-51-21p MIAMI SPRINGS FL - 2 4CNY-$1-2P
NILE [Joeirre 3V ILE [T change ] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-57-21P o e 34 CIY-5T-7IP
TLE TToie A1THLE [ change [T Adaition
NAME 4.2 NAME
STREET ADDHIESS 4.3 STREET ADDRESS
CITY-31-7 o 44 CITY-ST-2IP
e [ BeLEie 51TILE [J Crange [ Acdition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDAESS
CITY-51-21P o i o 54CITY-ST-ZP
it TIorceTe 6.1 TITLE [Tchange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2p - B4 CITY -ST-2iP
14. 1 hereby certify that the ullornhmuu suppshed with thie mmu does nol gualfy for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. [ furthar certify that the information
indicatad on 1his annugl repon or suppleteniiad annaal reporl s true and-accurale and that my signature shall have the same legal effect as if made under path; that | am an
officer or drector of thagarporition or e recenves of toslee crnp xocute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 it ¢ sin altachrment with an acgh
. Joseph
SIGNATURE—, e s Ocarich  1-0-92 Chos ) S5Y 3585

CR2EQ24 {10/97)



