FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 G
DOCUMENT # P93000038403 (0)

1, Corporation Name

TUTTO BENE, INC.

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

R

Principal Place of Business Mailing Address
3001 N FEDERAL HIGHWAY 3001 N FEDERAL HIGHWAY
FT LAUDERDALE FL 33306 FT LAUDERDALE FL 33306
3. Date Incorporated or Qualiiod | 3a. Date of Last Reporl
05/28/1993 03/22/1995
2, Principal Place of Businass 2a. Mailing Address 4, FEi Number Applied For
21 [26] 650415012 Mot Applicatlo
Suiite, Apl. #. eto. Suite, Apt. 4, etc. 5. Certificate of Status Desired 0 $8.75 Add.itioneﬂ
’E] ;] Fee Required
City & State City & State B. Election Campaign Financirg $5.00 May Be
23 2_3| Trust Fund Contriution 0 Added to Fees
Zip Country Zin | Country 8. This corporation has habilty for intangible tax under s 199.032,
VE] _2;1 §| 30] Florida Statutes @ Yes [INo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GORPORAT'ON |NFORMAT|0N SERWCES, INC. 82| Street Address (P.O. Box Number is Nat Acceptahle)
1201 HAYS ST
TALLAHASSEE FL 32301 83
' 84| Cry FL |ss Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation suomits 1his statement for the purpose of changing its registerad affice
or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations ¢f, Seclion 07.0506, Florida Statutes.

SIGNATURE __ e e e . e
Shgrature, typed or printed name of registenst ager| and tile if applicable {NOTE: Regislored Agent signalure required when reinslat ngs DATE ﬁ
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
T1LE P [] DELETE 1.1 TITLE [] Change  [] Additien -
RAME MARQUEZ, ALICE 1.2 NAME 3
seeeraonress | 40 KEATS LN 1.3 STREET ADDRESS o
CITY-ST-2Ip GREAT NECK NY VACHTY -5T- 2 &
TILE 1 DELETE 2 110 OJ Chasge [ Addition | ©
NAME 2.2 NAME
STREET ADDRESS 23 STREFT ADDRESS
CITY-§T-219 24 CITY-§T-21P
TIMLE [ DELETE 3 1TILE [J Change [ Addition
NAME 32 NAME
STREET ADDRESS 39 STAEE! ADDRESS
CITY-ST- 2P 34 CITY-ST-2P
TiLE [} DELETE 4 1TIILE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cry-§1-2p 44001Y-5T-2F
TLE [] DELETE 5 {TILE [] Cnange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 $TREET ADORESS
CITY-ST-2P B4 CITY-ST- 2P
TITLE [ DELETE 6.1 TITLE [ Change [ Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64CIY-57-21P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished ang does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legatl effect as if made under
oath; that I'am an officer ar diregtor of the corporationor the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name

appears in Block 12 or Block achment with an address,
S Rl Ui 1

SIGNATURE: X N

SIGNATRE AND TYPED OR

NTED NAME OF SIGNN§3 OFFICER iRECTOR



