FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT R FLORIDA DEFARTMENT OF STATE
CORPORAT‘ON 1 : Sandra B. Mortham
ANNUAL REPORT Secrolary of Stale

1996 DIVISION OF CORPORATIONS

DOCUMENT # P93000038388 (3)

. Corporation Name

~

TUTTA ITALIA, INC. ‘ " I I
Principal Place of Busingss e Ma\_mé-Address i | “ll“ll ||||| m“l”l ||||||m Il‘"ml’ m“l"" II ’” ||
1408 SE 17TH §T 1489 SE 17TH 8T
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316
3. Date incorporated or Qualiied | 3a. Dale of Last Report
IS 05/27/1993 | 04/19/1995
2, Principal Place of Business | 2a. Mailiing Address 4. FEI Number Applied For
e 650413816 Not Appiicabic
by Suite, Apt. #, elc. 5. Certificate of Status Desired | $8.75 Additional
i Fee Required
City & State | Gity 8 State 6. Election Gampaign Financing 0 $5.00 May Be
2 I Trust Fund Contribution Added 1o Fees
Zip | Couniry | Zip L. Country 8. This corporation has kabilitd for inlangible tax under s 199.032,
Tz;l 25‘[ L D L ] _ _ Florida Statutes Yes [INo
9, Name and Address of Current i L Name and Address of New Reglstered Agent
B1| Name
F“-'NGSI INC 82| Streot Address (P.O. Box Number is Not Acceptabile)
3732 NW 16TH ST
FY LAUDERDALE FL 33311 83
B4| City FL Zip Code

11 Pursuant to the provisions of Sections 607 0602 and 6371 ‘Elalules, the above-named corporation submils this slaternent for e purpose of changing its registered affice
or registered agent, or Loth, in the State of Florida. Such chan @ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. [ am
familiar with, and accept the obligaticns of, Section 607.0505%, Florida Statutes.

CR2E034 (12/95)

Stgnature, yped OF Finted Name o feg Sened agent 43 Wi it appicatie THOTE: Risgiah Agent & gnature: regaired whien e nstating DAIE
12, OF FIGERS AND DIRLCTORS R B ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE ] TTDowere R e 3 Change [T Addition
NAME D'ARMETTA, ANTONINO 12 HAME
sweeraoress | 1489 SE 47TH 8T 13 STREFT ADDRESS
CITY-5T-2P FT LAUDERDALE FL 33316 14 CITY-51-2P ‘
TITLE [ DELETE 2.1 TITLE [] Change ] Addition
NAME 22 HAME
STREET ADDRESS 2 3 STREET ADDRESS
CAy-8T-2P e e e e b s e i i e abim e 2ALHY-ST-2IF
7L [ DELETE 39 TITLE : [C) Change  [] Addition
KAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CiTY-ST-2p 34CIY-ST-2IP
we | B CineEE 4 1tme {1 Changs  [] Addition
NAME 42 KANE
STAEET ADIRESS 4.3 STREE] ADDRESS
Ciy-81- 7P e 44CITY-ST-74F
TITLE [C1DELETE 5 1TiLE [[] Change  [] Addition
NAME 5.2 NAWIZ
STREET ADORESS 5.3 STREET ADDRESS
CITY-$1- 2P o o 54 CY-ST-2P
TITLE [1 DELETE 6 1TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GINY-51-2IF 64 CITY-ST-7iP

14. | do hereby certify that the information supphed with ths filing is voluntarily fumished and does not qualify for the exemplian statect in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under
oath; that | an an officer or dirpctor of the corpor'alnn or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statules; and that my name:
appears in Block 12 or Block 13 if chaaged, or on an attachment with an address.

SIGNATURE:

FICER OR DIRECTOR

Thatiie Prong s




