. FILE NOW: FILING FEE AFTER MAY 1 IS $550:00 APPRNG VED

b PROFIT *
CORPORATION

FLORIDA DEPARTMENT OF STATE F“ F D

Sandra B. Mortham
ANNUAL REPCRT Secretary of State . [997 JUN 2” JF.” IO' S'

1997 DIVISION OF CORPORATIONS SECRETARY G STATE
it UE O A
DOCUMENT #WBOC(DOwﬁﬁ‘bl TALLARASSEE, FLORIDA

1. Corporalion Name

IL POSTO, INC.

Principal Place of Busingss Mailing Address
1170 3rd Street, 8. 1170 3rd Street, S. .
Suite Fl01 Suite F101 .
Naples, FL 34102 Naples, FL 34102 ' .
3. Dale Incorporated or Qualitied 3a. Date of Last Report
09/27/93 05/14/96 <
2. Principal Placa of Busingss 2a. Mailing Agdress ) 4, FE'l Number Applied For
21 28] . 65-0433557 Nol Apphicabla
ite, Apt. #, ot Suile, Apt #, ole. s . i
Suite, Apl. #, etc B vile, Apt #, el e 5. Contifisata of Status Desired 0 $8.75 Additional
2—2, 2ﬂ b Fee Required
City & State Cily & State 6. Eleclon Campaign Financing $5.00 May Be
E' -El Trust Fund Contribution ] Added to Fees
Zip | Counlry Zip Country 8. This corporalion has Hability for intangible tax under s. 199.032,
24 25 ;ﬂ 130] _ Florida Statutes [Jyes Ono
9. Name and Address of Current Replstered Agent 10. Name and Address of New Reglstered Agent
&1 Name
Giovanni B. Belsito Sergio Duran
11 S. B2| Streel Addross (P.C. Box Number is Not Acceplable)
70 Third Street, 1170 Third Street, S.
Suite F101 o
Naples, FL 34102 Suite F101
B84f Cily Code
Naples FL. L

11, Pursuani io the prowsions of Sections 607.0502 and 607. 1508, Flonda Statutes, Ihe above-named corporation submits this statemaenl for the parpose of changmg |ls reg\slered
office or registergd agent, or both, in the Stale of Florida, Such change was authonzed by the corparalion's board of directars. | hereby acceplt the appeintment as registered
agent. | am familhyr wilh, and accopl thcﬁwgahcns o}, Bection G607 0505, Florida Statutes

SIGNATURE Lre,ad

Signature typod ar mlwnamn of tegisterad pYent pnd o it ED;\ i (MO Registenrg Ages: sigoature 1equirad when tenstating) DATe
12, OFFICERS AND DIHECT ORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P/V/T/S/D T | p/v/T/5/D T:d Change [ addiiion
NAME Glovanni B, Belsito 12 NAME Sergio Duran
sirgeraooeess | 1170 Third Street, S., Ste. FlO1 rasippeianoRiss | 1170 Third Street, S., Ste. F101
orv-st2e | Naples, FL__ 34102 1acnv-s-2¢ | Naples, FL. 34102
TILE O Cecete 21T ' SO0 2 2 2 g D‘mg
2o S0 /35795 -01080-014
STACET ADDRESS 2 35TRELT ADDRIESS ****155. DD *»**185. DD
CITY-ST-2IF ? dCIY-ST- 2P
TLE [T Deeete 31TLE 1 change [ Addition
NASE 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CIry-51-2IP 34 CITY-§1-2IP
TTLE T peLete 1TLE T change L] Addition
NAME & 2 NamP
STREET ADQRESS 43 STRFT 1 ADDRALSS
CiTy-ST-2IP 44001y-81-2IP
TLE T oeLete S1TNLE [ change [T Addilien
NAME 5.2 NAML
STREET ADDRESS 53 STACET ADDRESS
CITY-S1- 4P 54C1y-81 2P
TILE |REEGE BY1NLE ] Chargo it
NAME 2 NAME hy‘
STREET ADDALSS 53 STACT ADDALSS
CITY-51- 2P 64 C¥-51-21P

14, | do hereby certify (hat the infarmation supphed with 1his tiing noes not gualily for the exemption stated in Section 119.07(3)(I), Flonda Statutes | further cerlfy that the
information indicated on liis annwal reporl or supplemenlal annyal teport s true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officor or director of the corporalon or the receiver or trustec empowered to cxocute this reporl as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed. or on an allachment wily an address

SIGNATURE: INSD DMW ______ o (941) 417-2127

ONATURE ANYLVPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTGR Date Daywne Prone &

CR2E034 (9/96)



