PROFIT & g Y FLORIDA DEPARTMENT OF STATE
CORPORATION - X 2 Sandra B. Mortham

ANNUAL REPORT 5 YL - Secretary of State
1 996 Lo J DIVISION OF CORPORATIONS

DOCUMENT # P93000069992 (4)

1, Corparation Name

THE ITALIAN SALON INC.

OO

Principal Place of Business Maihng Address
3260 WEST NEW HAVEN AVENUE 3260 WEST NEW HAVEN AVENUE
W MELBOURNE FL 32904 W MELBOURNE FL 32904
3. Date Incorporated or Qualified | 3a. Date of Last Raport
10/08/1993 08/02/1995
2. Principal Place of Business 2a. Mailng Address 4, FEF Number Applied For
21 26] 59-3204883 Not Appicatle
Suite, Apt. #. etc. Suite, Apt. #. etc. . Certificate of Status Desired ] $8.75 Additional
22 m Fes Required
City & State City & State 6. Etaction Gampaign Financing O $5.00 May Be
23 28] Trust Fund Gontribution Added to Fees
Zp Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24| {25 28] 30| Florida Statutes O Yes [CINo
g. Name and Address of Current Registered Agent 19. Name and Address of New Reglsterad Agent
B1| Name
GRILLETTO, VITTORIO 82| Stoet Address (P.0. Box Number is Nol Acceplable)
1857 ASHBORO CIRCLE
PALM BAY FL 32909 83
84| Ciy FL ‘ssl Zip Code

11, Pursuari to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation's board of drectors. | hereby accept the appointmen as registered agent. | am

familiar with, and accept the obligations of, Secton B07.0505, Florida Statutles.
SIGNATURE T, R e e e
Signature, yped of geirlad name of registered agent and title if applicable {NOTE: Rugstered Agent signature required when reinstating) DATE
j2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ] DELETE T ATILE [ Cnange  [] Addition
HAME RATALINIC, ANTE 1.2 NAME
SIHEET ADDRESS 3260 WEST NEW HAVEN AVENUE 1.3 STREET ADORESS
CITY-§T-7P WEST MELBOURNE FL 14 CITY-§T-2F
TITLE [T] DELETE 2 1TILE [ Crange  [] Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
GITY-5T-2IP 240MY-S1-20
(113 3 DELETE 3 1 TILE [ Change [ Addition
NANME 32 RAME
STREE] ADDRESS 33 STREET ADDRESS
CIy-ST-ZiF 34CHY-S1-21P
TITLE ] DELETE 4 1TITLE [] Change [} Addition
NAME 47 NAME
STREFT ADDRESS 43 STREET ADDRESS
BIY-S1-2P 44CITY-$1-2IP
TLE [J CELETE 5 1 TITLE [ Change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 52 STREET ADDRESS
CTY-ST- 2P 5.4 CITY- $T-2IP
TITLE (] DELETE 6 1TITLE [[] Change  [] Adddion
NAME £.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITy-$1-219 64 CTY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished ard does net qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes | furihar
certify that the information indicated on this annual report or suppiernental annual report is true and accurate and that my signature shall have the same legal effect as i made under
oath; that | am an officer ar directar of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statyfles; and that my name
appears in Block 12 or Block 13 # changed, or on an attachment with an address.

SIGNATURE:

SIGNATURE AND TYPED OR pmm!ﬁ OF GIGMING DFFICER OR DIRECTOR Date

CR2EQ34 (12/95)




