FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay 2 6 1 99 8 8 O O am

CORPORAﬂON Sandra ByMarihagn

ANNUAL REPORT Secrotary of Stato Secretary ()f State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  PQ3000044261 (4)

VIVA ITALIA, INC.
€19 EATON ST, 917 DUVAL
KEY WEST FL 53040 KEY WEST FL 33040
us DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified
S 06/23/1983
: 2, Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
Tl ! 28] 650420514 Nol Applicable
Suite, Apl. #, #1C. Suite, ApL #, etc. i
i P - I P 5. Certificate of Status Desired 0 $8'75 Additional
t 'EI o JEJ Fee Required
: City & State City & State 6. Elaclion Campaign Financing $5.00 May Be
I [es . 28] Trust Fund Gontribution O Added to Fees
i Zip Counlry e Coualry 8. This carporation owes or has paid the current year intangible
m - ;E.] 29j ) ~3;I Personal Property Tax due June 30. Oves [No
- 9. Name and Address of Current Reglsterec Agent 10. Name and Address of New Registered Agent
BUFFARD, JEAN 8] Namo
- ¥
~ 917 DUVAL B2] Stieel Address (P.0. Box Number is Not Acceplablo)
KEY WEST FL 33040
B3
84| City FL 85| Zip Code

11, Pursuant lo the provisions of Saclions 607 0502 and B07.1508, Florida Statutes, the ahove-named carporation submits this stalement for the purpose of changing ils regisiered
office or registered agent, or bioth, i the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appeintment as ragistered
agent. | am familiar with, and accept the obligations of. Section 607.0608, Flarida Siatutes.

i | BIGNATURE _ _ ... __. . I
T . Signatuee, lypar o paantecd notie oF regpedened aghnt amd e I apgihc able (NOIE Rogisiared Agenl s.gralure required when taingtaling) DATE p
£ o, KB ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12| &
g [ e ST ETR "L Trangs [T Adition | 2
£ NAME :BUFFARD JEAN M 1.2 NAME §
P 1 srmee apoess 917 DUVAL 13 STREET ADDRESS <
£ | cny-st-zi -KEY WEST FL 140Y-5T. 2P &
R 8D [T oEETe 21 TITLE T Change [ Addition | O
IR BUFFARD, FLORA § 22 WAME
smeeTanoness | 917 DUVAL 23 STREET ADDRESS
LA crvesteze KEY WEST FL 2 4CITY-51-7p
i - - ! T T oeLere a1 THTLE T3 Change  LJ Addilion
1':3’;' NAME : 1.2 NAME
“& ~ BTREET ADDRESS 3.3 STREET ADDRESS
o Lcmy-81-2p : ~ o o 34 0ITY-ST-2IP
o mme . ] DELETE 41 NLE [T Change™ L] Addifion
1 NaMe 4 2 NAME
5] STREET ADORESS . 43 STREET ADDRESS
%] eov-sr-ze £ACITY-57- 2P
S e . [.] cetEte 51TITLE Tl change [ Additian
S NAME : 5.2 NAME
STREET ADDRESS ' 5.3 STRELT ADDRESS
CTY-51-21P o 54 CITY-ST-2IP
TME - [ nELETE 6.1 TITLE [Tchange [ Addition
NAME 52 NAME
STREET ADDRESS 6.1 STREET AIIDRESS
CITY-ET-2% 6.4 LITY-51. 7P

14, T hereby cerlily thal the Infarmation suppiied wilh 1his Tling docs not quality for (he exemption staled i Section 119.07(3)(1), Florida Statutes. [ further cerliy that the information
i Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an
B officar or director of tha corporation o the recoiver ar trustee emipowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, o pu g atlachment wnlp 347
S IR AT IESE. M,. ) '’ alop




