e el

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

PROFIT 3 FLORIDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 . OOam
CORPORATION : gandra B. Morthgro" 9 ) )
AN e Secoay o S Secretary of State
1998 DIVISION OF CORPORATIONS N
1. Corporation Name M05507 (2) =" 3
DORIS ITALIAN MARKET WEST, INC.
Principal Place of Business Wailing Addross mlllmmlllllI"I'I'mnm |'|m'" m" I'IM’I" lm' II"”III
7818 NW. &4 STREET 7818 N.W. 44 STREET
SUNRISE FL 33381 SUNRISE FL 33351
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
09/21/1984
2. Principal Place of Businoss 2a. Malling Atdress 4, FEI Number Applied For
2 26] 59-2447730 Not Applcale
Sulle, Apl. #, elc. Suite, Apt. #, otc. i
j ulte, Ap A < e, Ap oe &. Certificate of Status Desired [ $B'75 Adcfmona!
22 ' 27 Fes Required
City & State _ Ciy & State 6. Election Campalgn Financing $5.00 May Bs
2—3] . _ szal Trust Fund Contribution O Added to Faes
Zip Country L 7p Country 8. This corporation owes or has paid tha current year Inlangiole
m E P ) m Parsonat Property Tax due June 30. Oves [OnNo
9. Name and Address of Current ﬁegislgrggﬁgen: 10. Name an¢ Address of New Registered Agent
e ] . . L] v ¥ . T
ALFANO, MARIA 1] Name o
10312 N.w. 24 PLACE  [B2] Strest Adipat{P.O. B Numhar Mot dorFritat K
. #30 e
17 SUNRISE FL 83322 N 83
e R e, e 84| Ciy FL Iss Zn Paa
11. Pursuant to the provisions of SaclionéGO?.UED? and 607.1508. Florida Statutes, the above-named vorporation subm , 1hig slate : for the purpose of changing its registéred

office or ragiflered age , or both, in the Stale of Florida, Such change was authorized Dy the corporation’s board of directors. ..reby accept the appointmant as registered
agent. | arp familiar wit  and agsagt ! m?!lgations of. Scotion 6070505, Florida Statules. -

SIGNATURE - .

- ) Iy -.~pnr7153-|, ) L] \clagnm;md title: If appicable (NOTE" Regislerad Agent signature requitedt when reinslating) T DAt - F::
12. . Tt AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4
THE LT ‘“ CT OeLeTe 11TME Tl Change L] Addton | 2
NAME ALFANO, MARIA 12 NAME 3
saeeraooriss | 10312 NW. 24 PLACE, #304 13 STRELT ADDRFSS 2
CITY - ST-21p SUNRISE FL o 14 CITY-51-2Ip g
TrILE T [T oeceTe 21TIME [Tthange L] Addiion |©
NeME ALFANO, JOHN 22 NAME
smeeraporess | 12917 NW OTH DR 2 3STREFT ADDRESS
CiTY-ST-21P OORN. SPRINGS FL 2 4CIY-81-7p
THLE S |t 31T0LE O crange ] Addition
NAME ALFANO, JOSEPH 32 NAME
staeeraporess | 1600 NW 100TH WAY J 33 51REET ANDRESS
TiTY-51-2F PLANTATIOH RL 34 CIY-ST- 2
e LT DELETE AT10LE [Jchange ] Addition
NAME 4.2 HAME
STREET ADDRESS 4 3SIHEET ADDRESS
CITY-ST-2P ] LA CITY-ST-2P
TLE LT GeELETE 51TLE [J change ] Addilion
HAME 52 HAME
SIREET ADDRESS §.3STRELT ADDRESS
CITV-S1-2IP ) §.4 CITY-ST-2P
TILE [T ceLeve B111LF [J change ] Additian
NAME 6.2 NAML
STREET ADDRESS k 63 STREET ADDRESS
CITY-ST- 2P BACTY-S1 2P

SIRSMATIIDE.

14. | hereby cerlity that the informalion suppiad with this filing does not qualily for the exemplion stated in Section 119.07(3)(i}, Fiorida Statules. | further certify that the information
indicated on thls annual report or supplomontal annual report is true and accurale and thal my signature shalf have the same legal effec! as if made under oath; thal | am an
officer or dgiractor of the corpgralion or the receiver or trustce empiowered 1o execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in

Block 12 or Biock 13 if changld, or on an allacsgont with an addross.
T oS ) a3




