ey

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 X / |
DOCUMENT # P93000021499 (7)

1. Corporation Name

ITALOATALY, INC.

U

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

A A

Frincipal Place of Business Mailng Address
18335 COLLINS AVE. 18335 COLLINS AVE.
228 #228
MiAMI BEACH FL 33160 WIAMI BEACH FL 33160 3. Date Incorporaled or Quaified | 3. Dale of Last Repart
I _ 03/23/1993 05/16/1985
| 2. Principal Place of Business 2a. Mailng Adoress 4. FEI Number Applied For
EI 126 650405718 Not Applicable
_ Suite, Apt 4, etc. Suile, Aat. ¥, etc. 5. Certiicate of Status Desired 0 $8.75 Additional
@ —27\ Fee Required
City & State City & State §. Election Campaign Financing $5_00 May Be
'2;1 m Trust Fund Contribution Added to Fees
2 GCountry Zip - Country 8. This corparation has liability for intangiblo tax under s 193.032,
|24] |25] 29 30| Florida Statutes Dves Oino
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
CULTRERA, CARMELO 82| Stect Address (P.O. Box Number is Not Acceplanle)
18335 COLLINS AVE.
4228 83
MlAMl BEACH FI. 33130 84| Ciy FL Iss Zip Code

13, Pursuant to the provisons of Sections B07.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as rexistered agent. | am
familiar with, and accept the obligatians of, Section 607 0305, lorida Statutes.

SIGNATURBE oo o e o - . e
Slgnature, lyped or prirsc name of regsterod aoent andd tihe if appicatlo INOTE Regislersd Agert sgnature req tirod when renstaling) DATE ’LF)-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TME DST C1DELETE 1.1 TLE President Change [ Addiion |+
NAKE CULTRERA, CARMELD 12 NAME Cultrera, Carmelo §
seerpooress | 18335 COLLING AVE. #228 1acteetaooress | 1 8335 Coi lins Ave #228 ul
. o
Cy-81-7 N. MIAMI FL 33160 monv-str | N Miami Rech FL_33160 o
1L DP [3) DELETE 2 1T [ Change  [J Addition | ©
NAME BARBOSA, JOSE | 22 NAME
struieooress | 44 NW 138 PLACE 2 ASTREET ADDRESS
CTY-5T- 7P MIAMI FL 33182 240ITY-51-2P
ik Dv [ OELETE 31TMLE [J Change [ Addition
NANE FALCONE, FLAVIO 32 NAME
sieeraooress | 2899 COLLINS AVE. #6822 3.3 STREET ADDRESS
CTV-ST-F MIAMI BCH FL 33140 34CITY-ST-2P -
THLE 7] DELETE 41 TILE T [) Change [ Addition
NAME 47 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
Cry-S1-21 445iTY-ST 2P -
TITLE [] DELETE 5 1 TILE [ Change [} Addition
NAME 5.2 NAME ’
STREFT ADDRESS 5 3 §TREET ADDRESS
CITY-ST-219 54 Cy-S1-2IP
TITLE [ DELETE 6 1TITLE [ Change (T Addition
RAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-S1-2IP 64 CHTY-S1-2IP
14. 1T do hereby cerify fhat the information suppled with this filing is voluntarily furmished and does not qualify for the exempttion stated in Section 119.07(3)(k), Floricla Statutes. | further
certify that the inf@@ation indicated on this annual report or supplemanial annual repor is e and accurate and that my signature shall have the same legal effect as if made undar
oath; that | am an ivardr trustes empowered 10 executa this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 1 [ an address.

SIGNATURE:

Carmelo Cultrera . ,,,4/6’/95,,,__f .

~EASNATURE AND TYFEO OF PRINTED NAME OF SIGNING OFFICER OA IRECTOR Date:




