FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT
CORPORATION
ANNUAL REPORT

1996 X

» «Hm-%

it

FLORIDA DEPARTMENT OF STATE

Secrelgry of State

N ?E‘ Sandra B Morlham

DIVISION OF CORPORATIONS

DOCUMENT #

§. Corporation Name

ITALIAN ACCENTS, INC.

P94000007756 (7)

Principal Place of Business

G/O JAMES F. PRICE
21562 W. 84TH CT.
MIAMI FL 33189

Mailing Acldress

G/O JAMES F. PRICE
21562 W, M4TH CT.
MIAMI FL 33168

MR ARN

i

AV

3. Dale Incorporated or Guaified

02/01/1994

3a. Date of Last Report

05/01/1985

2. Prin&i[ﬁéi Place of Business 28M"|\‘\ng Adiciross ) 4. FE Number Applied For
21] 26 GSo¥7¢0/0 Not Applicabio
Su T Suite, Apt. H. et 5. Certficate of Status Desired ] $8.75 Additional
EZ] __________ ) ?]] ) Fee Required
City & Slate .. City8Slate 6. Eloction Campalgn Financing o $5.00 May Be
e e e e 231 ) Trust Fund Contribution Added 10 Fecs
| 7ip . Country B op - Gountry 8. This corporation has liability for intangible tax under s 199.032,
[24] 26 29) 30 Florid Statutas W ves [Ino
e ... NaME and Addross of Current Ropistered Agent 10. Name and Address of New Registered Agent
B1| Name
PRINCE, JAMES F '82] Siree! Addross (PO, Box Mumbér is Nai Acoeptable)
+21562 SW B4TH CT.
MIAMI FL 33189 83
. [84] Ciy 85] Zip Code

FL

11, Pursian 1o the provisions of Seclions 6070602 and 8071808, Fiorda Satiies, the abave-named corporation submis this statement for the purpose of changing its registered office
og registered agenl, or buth, 1n the State of FNorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | arn
farmiliar with, and accepl 1he obligatons of, Saclion 607.0505, Forida Statutes.

SIGNATURE:

SIGNATURE. . . L e e e e - e e e e e
Seyantorg, lppkedor gortad narme ¢ rag Tajenl g Wi 1 gppiizabio (NE)FL Fgatercd Agent sogratune regune when reingtatng) DATE
[12.? GIMEERS AND DIRLETORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ A N I T oetrre 11TI0LE [} Changs [} Addibon
NAME PRINCE. JAMES F 1.2 NAME
swirraonass | 21562 SW 94TH CT. 1.3 STREE} AUDRESS
L cesze | MIAMIFL 33169 Lea-si-w
e D itei 21TI0E ] Crarge [ Addition
NAME PRINCE, LYDIA 22 NANE
seroaoomiss | 21562 SW 84TH CT. 23 STREST AUDRESS
Ciy-§1-2I MIAMI FL 33189 24 CITY- ST 21P N
Tme [} DELETE 3.1TINE [] Changa  [J] Addition
NAME 37 NAME
STAELT ADDRESS 33 STREE) ADDRESS
cay-s1ae | 34CITY-5)- 7P
TTLE [ DELETE 41T0LE [] Change  [[] Addition
NEHE 4.2 NAME
STREFT ADDRESS 43 STHELT ADDRESS
eleestae | o L 44 CIY-S1-7P bt T LT e e I
e £ pELeie 5 TIE 5/ 22 950111 3- [ Thange [ Addtion
KAMKE 5.2 NAME x£200, 00
STREE) ADDRISS 53 STREET ADDRESS
CTY-ST- 20 i 54 CITY-§1-71P , Y
e ) PELETE B.1TIRE [:p‘nﬁg C%] Eyim
KM 6.2 HAME o
STREED ADDRESS 63 STREET ADDRLSS '%’
LIy -ST- 2P 6.4 CITY-S1- ZIp l

1 altachment with an address.

BIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFIGER 0f DiRECTOR

UYL

Date

14. Vdo hereby certify that the information supplied with this thng is veluntarily fumished and does nat gualify for the exemption stated in Seclon 119.07(3)(K), Flonﬁj Statutes, | further
carlfy 1hat the inlormation indicated on this annual report or supplermental anmeal report is true and accurater ang that my signature shall have the same legal e
aath; that | am an officer or dirgctor of the carparation or the racelver or trustee empowered to exocute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or CIL,

Bct as il made under

A32-4273

Cestine: Prove #

CR2E034 (12/95)



