FILE NOW: FILING FEE IS $61.2

NONPROFIT FLORIDA DEPARTMENYJOF STATE
CCRPORATION Pt Sandra B. Mortpm
ANNUAL REPORT Vo Sacretary of Stgte

DIVISION OF CORPORATIONS

1996

A
DOCUMENT # N93000004319 (0)

1. Corporation Name

SOCIETA D'ITALIA, INC.

AR LA

Principal Place of Business Mailing Addrass
P.O. BOX 15204 P.O. BOX 15204
SARASOTA FL 342305204 SARASOTA FL 342305204
3. Date Incorporated or Qualifisd 3a. Data of Last Report
09/24/1993 05/01/1995
2. Principal Place of Business W2a. Mailing Address ) 4. FEI Number 93 Applied For
21 26) Not Applicable
> Suite, Apt. #, atc. . ;'.;] Suite, Apt. #, sic. 5. Gertficate of Status Desired 0O ssr:;i‘:g::,:;%ﬂm
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23 |26 Trust Fund Contribution (o Added to Fees
Zp Country | p Country 8. This corporation has liatility for intangible taxunder 5. 199.032,
24] 25 28] [30] Florida Statutes [ ves MNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
o Dowsiel B CosiTore

CASELLA, ROBERT M 52 Stf' Address (P.O. Pox Nurmber 15 Not ACCeRianie) b

2424 MANATEE AVENUE WEST & Hear B stowe D

SUITE 100 63

BRADENTON FL 34205 Seansota  CL

e FL [*[3U332 8

11. Pursuant 10 the provisions of Sections 17,0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registerad agent, or . in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, af ept fhe atigns of, Section 617.0503, Florida Statutas.

SIGNATURE &”5 Mf— Yf12/96

Signature, Typed or printedl neme of ragistered agent and title if appicable (NOTE: Ragistered Agani signalure reGuired whan reinslatiog) paTE ! v

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

T D [JOELETE 1TIME [JChange [ Addition

NAME COSITORE, DANIEL A. 1.2 NAME

smeeraooness | 4204 HEARTHSTONE DR. 1.3 STREET ADDRESS

GITY-S1-2P SARASOTA FL VAGITY-ST- 2P

THLE D [CIDELETE JATTE [Jchange L) Addition

NAME SACINO, GARY 22 WAME

seerraonness | 9815 BEAURIVAGE AVE 23 STREET ADDRESS

CITY-5T-2IP SARASOTA FL 2. 4EITY-5T-2P

TITLE D W_ETE 317ITLE [JChange [ Addition

NAME GARGANO, DENISE 32 NAME

smeeraooress | #2291 POMPANG AVE. 33 $TREET ADDRESS

LiTY-ST- 2P SARASOTA FL 34.4/TY-ST-2P

TITLE D [CADELEVE 41TLE [Ochange [ Addition

NAME LEWIS, WILLIAM 4. 2NAME

seeranonrss | 4005 CROCKERS LAKE BLVD 4.3 STREET ADDRESS

CITY- T-7P SARASOTA FL 44 CTY-ST-2P

TILE TIDELETE 51TITLE [JChange [ Addition

NAME 52 HAME

SIREET ADDRESS 5.3 STREET ADORESS

CIFY-81-2IP 64 [ITY-ST-2IP

TILE [CIDELETE 613MLE Clchange [ Addition

NAME 62 MAME

STREET ADDRESS 8.3 STREET ADDRESS

CITY - §T- 21F G4 UTY-ST-2IP

14. | do hereby certify that the information suppliod with this filing is voluntarily furnished and doas not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further

centify that the information indlicated on this annual reporl or supplemental annual repart Is frue and accurate and that my signature shall have the same legal effect as if macle under
oath; that | am an officer or director of 1%6 corporation or the receiver or trustes empowsred 1o execute this report as required by Chapler 617, Fiorida Stalutes; and that my name

appears in Block 12 or 3i c_ha , orA0% an chrment with a_naddress.
SIGNATURE: % M@/ Davgc A, Ghine V//?/S‘e Gvy)Pee-vésf

SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECYOR Daytime Phone #

CR2E037 (12/95)




