FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
C:ORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE —‘
Katherine Harris
Secreiary of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90070 022 ***150.00

DOCUMENT # PG3000068542

1. Corporition Name

IL POSTO, INC.

AL AN

Principal P'ace of Business

1170 THIRD STREET SOUTH
SUITE F101
NAPLES FL 34102

Mailing Address

1170 THIRD STREET
SUITE F101
NAPLES FL 34102

SOUTH

DO NOT WRITE IN TI11S SPACE

3, Date Incorporated or Qualifed
(9/27/1993
2. Principzi Place of Business 2a. Mailing Address 4. FEI Number | Aplied For
|21 26 £5-0433557 [7{ vo: Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. R iti
. ? 5. Certifc ate of Status Desired [ $8.75 ﬁdc!monal
E ;‘ Fee Re juired
City & Siate City & State 8. Etection Campaign Financing 0 $5.00 \vayBe
E} ;‘ Trust 17und Contribution Added 11 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
E:l [g] El m Perso 1al Property Tax. [ves [ONe
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Register:d Agent
81| Name
DURAN, SERGIO 82| Street A Idress (P.O. Bo < Number is Not Acceqtable)
ree ress (P.Q. Bo ¢ Number is Not Acceptable
1170 THIRD STREET SOUTH ’
- SUITE F101 83
NAPLES FL 34102
84| City FL 85! Zip Code

11. Pursuaint to the provisions of Siactions 807 .050:! and 607.1508, Florida

SIGNATUFE

Statutes, the above-named corporation subm s this statement for the purpose of changing its -egistered

office or registered agent, or bcth, in the State of Florida, Such change was authorized by the corporation’s board of firectors. | hereby accept the ap ointment as regjistered
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Fiorida Statutes.

Signature, typed or pnnted nc ma of registerad agen 2nd tila if applicable.

(NOTE' Registered Agent signature req iirad when reinstatng DATE

12, OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTO IS IN 12
TITLE PVST [J DELETE 11 TTLE (7] Change [ Addition
NAME DURAN, SERGIO 1.2 NAME

streeTaooriss| 1170 THIRD ST. SOUTH SUITE F101 13 STREET ADDRESS

CITY-ST-ZIP NAPLES FL 34102 - 14 CITY-5T-2ZIP

TTLE b [ DELETE 24 TMLE JChange  [J Addition
NAME DURAN, SERGIO 22 NAME

streeTaoori 53| 1170 THIRD STREET S., STE F10t 23 STREET ADORESS

CITY-5T-21P NAPLES FL 34102 2.4 CITY-ST-2P ]
TILE [J DELETE 31 TITLE [IChange [ Addition
NAME 3.2 NAME

STREET ADDRE 55 33 STREET ADDRESS

CITY-87-ZIF 34, CITY-ST- ZIP

TIME [C) DELETE 41 TILE [Jchange (] Addition
NAME 4. 2 NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-§T-ZIP 4.4 CITY-ST-ZIF

TITLE [ DELETE 5.4 TITLE [JcChange  [[]Adition
NAME 5.2 NAME

STREET ADDRE 55 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TME [_] DELETE 6.1 TMLE [Tchange  [[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-3T-ZIP 64 CITY-ST-2IF

14. 1 hereby certify that the informaion supplied witt
indicated on this annual report or supplemental
officer ar director of the corporation or the receis er or trustee empowere

y this filing does not qua

iify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further « ertify that the information

annual report Is true and accurate and that my signat Jre shall have th e same legal effect as if made under oath; that | am an

d to 3xecute this repart as required by Chapter 607, Florida Statutes: and thal my name appe rs in

Block © 2 or Block 13 if changec, of on an attact ment with an address, with vl other iike empowered.

SIGNATURE:

SIGNATUIRE AND TYPED OR *RINTED NAME OF SIGNING O

0455297

CR2E034 (11/98)

FFICE ? OR DIRECTOR Date Daytme Phone #



