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

L ooy 4k, oo o May 01 1997 8:00am
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # P94000019636 (7)

%. Corporation Name

CAFFE "ITALIA* INTERNATIONAL, ING.

Principa| Place of Businoss 7“Mﬂi|iﬂg Address | ul”"' HI ‘Im ”'” "m ||H| "I” ||"' NH' "“l I“" ””I I'“ 'I”

234 MIRAGLE STRIP PWY 234 MIRACLE STRIP PKWY
FT WALTON BEAGH FL 32548 FT WALTON BEACH FL 32548
3. Dale Incorporated or Qualified 3a. Dale of Last Report
, e Principal Place of Businoss ) | 26, Mailing Addross 4, FEI Number Applied For
: [21] g_s_] o 59-3230629 Nol Applicable
N Sule, Apt. #, elc. Suite, Apt #, oto. ™
. A = f B, Cerlificate of Status Desired O $8.75 Adqmonal
* {22] 27 Fee Required
: City & State | City &Slale 6. Election Campaign Financing $5.00 May Be
23] B 28] _ Trust Fund Gontribution O Added to Feos
Zip Caunlry Zip | Country 8. This corporation has liabilily for intangible tax under s. 199.032,
m 2_5| E} 30} Florida Statutes m Yes [1no
9. Name and Address of Curl:gpLBeglstared Q_g_gqtm ~ 10. Name and Address of New Registerad Agent
SEARLES, WILLIAM H 81| Name
-,- - 234 MIRACLE STRIP PKWY 82| Strect Address (P.O. Box Number is Mot Acceptable)
FT WALTON BEACH FL 32548
2 83
84| City o FL 85| Zip Codo
f' 1. Pursuant to the provisions of Soctions 607.0507 and 607 1508, Florida Slalules, the abovi-naimed corporation submils this statcrment (o the purpose of changing its regislered
: office or regislered agent, ar both, in the State of Florida, Such change was aulhorized by the corporation's board of directars. | hereby accept the appeintment as registered
agent. | am familiar wilh, and accept the ablgations of, Section 607.0505, Florida Statutes
SIGNATURE _____ e
. Signature, typod or printed Bamie of togisthered agert and titlc it appi al e (NCIVE s Reg sterad Agery signature eagulred whaen reinstatng) [ATE
§ 12. QFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g\
2 { TE D [J otteie 11TME [1Change [T Asdition | &
| e SEARLES, WILLIAM H 17 NAMI g
| meevaooness | 504 SOFTWOOD DR 15 STRCFT AUDAESS a
om-sr-ze | FT WALTON BEACH FL 32548 1400Y-57- 2 1
TITLE 1] L] DLLETE Z1THE (T change ™ T T Adsition | O
E NAME ECKHARDT, JAMES E 27 NaME
+ | smeeranoress | 504 SOFTWOOD DR 23 STHICT ADDRESS
+* | env.sr-ze | FT WALTON BEACH FL 32548 2 40Ty §T-2P
TALE |BEEGE 31TILE [T Change " TT Agdition
E ] wame 32 NAME
[. | STREET ADDRESS 3.3 STHLET ADDRESS
OITY- 5T-2IP 34 CITY-S1-7IF
TME T oEeie 4 1TE [J changs ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRAFSS
CITY-ST-1P 44Chy-51-2Ip
TIE Ol peuese 55 ILE [T change [T Addition
NAME 5.8 NAME
STREET ADDRESS 53 STHLET ADDRESS
CiTY-ST-2IP L __ B saniy-si-ae
T O noee 61 1L (T charge [ Addiian
L 6.2 NAMD
U | steet apomess 6.3 STREE | ADDRESS
.| eimv-sr-ze , BACITY-ST-2P
3 14. | do hareby certify that the information supplicd with this filing dees_not qualify for the exermption slated in Section 1319.07(3)(i), Florida Statutes. | further certify that the
y information indicated on this annual reporl [ LisAlue and accurale and thal my signature shall have the same legal effect as if made under path. that

wered 1o execule this teport as required by Chapter 807, Florjgle Statules: and thal my name

address,
i é/ G 7 Gy -di Vo

| am an offiger or director of the corpoy,
appears in Block 12 or Block 13 if

SIRMATIIDE:



