SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE OK OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT e S FLORIDA DEPARTMENT OF S1ATE

CORPOHAT|ON Sandra B Mortham
ANNUAL REPORT d Secrotary of State
1996 e 4 DIVISION OF CORPORATIONS

DOCUMENT #  P93000085775 (3)
NAPLES ITALIAN IMPORTS, INC.

1061 CAPRi DR 1061 CAPRI DR
NAPLES FL 33840 NAPLES FL 33340
3. Dalte Incorporated or Qualbed 3a. Date of Last Report
2. Pancipal Place of Basinass 2a&. Maiing Address 4. FE! Number L LAppimd Far
21 m R 65'(510847 | » eNot Applicable
Suite, Apt #, el Suite Apt #, ot i
une. Ap e we A ot 5. Certtcate of Status Desired D $8'75 Ad(:mlonal
;ﬂ a Fee Required
City & State | __ City& Sate 6. Election Campaign Financing ] $5.00 May Be
23 28-1 Trusl Fund Contribution Added to Fees
Zp | Counlry s __ Country 8. This carporation has hatility for intangible tax under s. 199.032.
—2—41 251 291 301 Florida Statutes [j Yos m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ]
81| Name
LUCARELLI, DOMENIC A
1061 CAPRI DR B2| Steet Address (P.O. Box Number is Nol Acceptable)
NAPLES FL 33940 5
' G
84 Cny FL laﬂ Zip Coda

11. Pursuani to the pravisions of Sections 607 0502 and 607.1508, Flonda Statutes the above named carporation submits ths statement for the: purpose of changing its registered
c§ ce or registered agent. or both, in the State of Flonda Such change was aulnonzed by the corporation's board of directors | herchy ascepl the appointment as registered
agent_ | ani famil.ar with, and azcep the obhgations of, Section 607 0605, Flonda Statutes

CR2E034 (3/96)

SIGNATURE — R e e

Slgraran wypedor vr seend e b g Peest anear e e b applyatie INDTE . Aegaterred Agenl sigeaalacg rddqufed When Ténstalig) . CATE
12. OFFICERS AND HRECTORS 13. ADDIIGNS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12
TILE PST [] oeeete TITITE LT change [ _] aaditon
hAE LUCARELLI, DOMENIC T2 NAME
staerTaonress | 1061 CAPRI DR 13 STREE| ADCRESS
CIY-ST- 2P NAPLES FL 33940 14077 -51-29
ME [ ] opeeere Z1THLE [ ] Crange [ ] Addman
NANE 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CHY-57- 1P 2 A0V -ST-2P L
TINLE [J ortere WL [ ] crenge [ ] Adgtion
NAME 32 NME
STREET ADDRESS 33STHCEE ADDRESS
CiTv-ST- 2P 34 CHY-51-21P
Tt L] oeere 41T [T change [ ] Addton
NAME 4 2NAME
STREET ADDAESS 43 STREET ADDRESS
CITY- ST-21P o . 44CITY-51-2P
e DELETE 51TILF ~Bpange Addilion
n e zooopoi1srsres U

‘ -06/26/95--01023~~043

STAEET ADDRESS 5 3ISTHEET ACDRESS $k225 . 00
CITY-51- 2 540107 -ST- 2P
TITLE [T oecere 61 ILE [T change T ] Addtjee
NAME 2 NAME /[
STREET ADDRESS §5 STREET ADDAESS b /(Qé
CITy-ST-2IP B&CIY-51-ZiP

14. | do hereby certify that the infornanan supplied wilh this filng s voluntanly furn.shed and does not qualify for the exemplion slated in Socton 118 0713) (k). FloridafStape
furlner certify thal the information ingrcated on th:s annual report or supplemental annual report 1s true and accurate and tha! my signature shal' have the sane le dilect as if
made undar oath; thal | ani an ofh or director of the corporation or the regever of frusled empowerad to execule this reporn as reqaited by Chapter 617, Flonda Statates and
that my name appears in Block 1 Black 130 char‘@\ed or or an attaglent with an address

Gy Y7758
e LT

o

37

1

SIGNATURE:X’E T3 OFFICER O ﬁrﬁfii@élwlf/l ico . )‘ M'Cf? FC" /(‘ é =/ 8“ é




