1S $61.25

FILE NOW: FILING FEE

1

1997
DOCUMENT # N9600

1. Corporation Name

CLUB ITALIA, ING.

27 (3)

Malling Addrass

MPrincipal Place of Business
549 AGACIA AVENUE

L)
FLORIDA DEPARTMENT OF"STATE

nggggg;‘gl\! A Sandra |- Morthm
ANNUAL REPORT Socratary of State

DIVISION OF CORPORATIONS

FILED
Aug 12 1997 8:00am
Secretary of State

WA

I

5§49 AGACIA AVENUE SERASTIAN FL 320584301 _
SEBASTIAN FL 32058 3 Dala Incorforaled or Duaiied | 3a. Date of Last Report
06/14/1996 :
(74, FEI Number Applied For
_ 2a. Mailing Address L o Q)Qﬁ]‘ éz:,ﬁ 7 Not Applicable
7. Principal Placs of Busingss 26 Al e $8.75 additional
21 Suite. Apt. #, 6tc._ 6. Cerlificate of Status Deslred ~ O pes Required
: wm S P B. Election Campaign Finanging $5.00 May Bo
E; -22] 29 - Trust Fund Contribution Added to Fees
Zip Country 2ip Gountry 8. This corporation has liability tor intangible tax under s. 190.032,
E |24) 28] |20 a0 Florida Statutes Yos L) Mo
! 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
BOVA, BRUNO _
82| Stresl Address (P.O. Box Numbar is Not Acceptable)
549 ACACIA AVENUE  *
SEBASTIAN FL 32058 , 83
. \ 84] City 85] Zip Code

FL

11. Pursuanti to the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the a

office or registered agent. or bolh, in the State of Floriga Such change was authorized by the corparalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accept the obligations of, Section 617.0503, Florida Stalutes.

bove-named corporation submits this statement for the purpose of changing its registerad

SIGNATURE A

Signatwe. yped or prinled nrame of registernd agenl and [itio i appheabls [NDTE: Registered Agent signalure required when reinsiiling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTONRS IN 12 g
TILE PD [T DeLETE e ¥ Kice Pres, -D Id Crange [T Adaition | &
NAME B0OVA, BRUNO 1.2 NAME orman Palmeri be
sweeraporess | 549 ACAGIA AVENUE asmeersoonss| 6451 58tk Square §
CTY-ST-29_ SEBASTIAN FL 320858 14 CITY-S1- 2IP Vero Besoh, Fl1, 32967 &
L VD "B DELETE 21TILE peasurer - D “[XChange [ Addition | O
NAME IANN\:}ggEOLIEE :\EEAISII'}I? 2.2 NAME ean Beudert
streeTaponess | 726 23 STREET ADDRESS 2 Tar
CITY-§7-20 ggﬂASTMN FL 32058 - 2.4 CIIY-§1-2P gz pon Ave,
TiIE DELETE 31TTLE - ' Change Additicn
NAME PARLA, JO 3.2 NAME 33 g; 5&?3’35 b
sweeranoress | 494 COPLY TERRACE ssneersooness | 767 Dempsey Ave,
CITY- §T- 2P SEBASTIAN FL 32058 aarrsre | Sebastian, Fl, 32958
e i) DELETE 41TILE o [T change  [_J Acdtion
NAME PANARISI, JOSEPH R 4.2 NAME
steeeraponess | 414 MIDVALE TERRACE 4.3 STREET ADDRESS
BiTY- §T-2P SEBASTIAN FL 32958 44 0TY-51-2P
TE 0 B0 DECETE 51TI1LF ‘[Ichange ] Aadition
HAME COSTA, DAVE 52 WAME
stee dpovess | 499 CONCHA DRIVE 5.3 STREET ADDRESS
oY-S1-28 SEBASTIAN FL 32058 54CITY-5T-2P
e _ T petete 6.1TTLE CJchange [ Addition
HAME 62 NAME
STREET ADDRESS 8.3 STREET ADDRESS
GITY-T- 2 §4G1Y-51-2P

| am an officer or director of the coy
appears in Biock 12 or Biock 13.if hgdnged, or on an att

SIGNATURE:

ment wilh an address.

14. 1 do hareby cerlify thal the Information suppliod with this filing doas nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the
information indicated on this annual report or supplemental annual reporl is true and accurale and thal my signature shall have the same legal effect as if made under cath; that
ration or the roceiver,or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

D) GF T Eh)-5FF-KASD




