FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT!ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
GIVISION OF CORFORATIONS

1996
DOCUMENT #  P94000020313 (0)

1, Corporation Name

BELLA NAPOLI DISTRIBUTORS, INC.

RN ROECM R

Principal Place o Business Nl ng Ad;jress
1200 SHIRLING RD 1200 SHIRLING RD
SUITE &A SUITE BA
DANIA FL 33004 DANIA FL 33004
13 us 3. Date Incorporated or Quatified 3a. Date of Last Raport
2. Principal Place of Business _?_a.iil'\?aﬁlrr.rugj-ﬁ.ddfcss 4, FEI Number Applied For
. +gﬁ_ - 65"‘0475455 _ Mot Applicatile
Suite. Apt. #. etc — Sute, Apl. k. et 5. Certificate of Status Desired O 58'75 Adc!llional
;ﬂ 27 Fee Required
City & State | Oy & State 6. Election Carmpaign Financing 0 $5.00 May Be
;:TI 23[ Trust Fund Contribution Added to Fees
) Gountry oy Countey 8. This corperation has liabdity for intanginle tax under s 199 032,
24 Tsl 29| E\ Flonda Statutes i\fes Ino
9. Name and Address of Current Regislered Agent """""{0. Name and Address of New Registered Agent ,ﬁ
v 81| Mame
SILVESTRO. ANTOMO 82| Sireet Address (P.O. Box Numbeér 1 Not Acceptable)
1200 STIRLING RD
SUITE €A 83
DANIA FL 33004 84| Cny FL 135 Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and £07.1508, Flonda Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or regystered agent. or hath, in the State of Flordda Such criznge vas autharized by the corparatbion’s beard of diectors. | hereby accept the appaintment as regislersd agent. | am
familas with, and acoept the obligations al, Secton G0O7.0500, Floda Statutes

SIGNATURE e . . . e e e e e —
Sagrier e e G ot P O gl e 6 e Ll FRITE Foong Tote 1 Agiorit Sag g Fivi rend b i stinha age DATH
12. OFFICFF?_S A'\J[l DIREGTORS o 13. R ADDlT\ONSJ’CH_}_RNGFS TO OFFICERS AND DIRECTORS IM 12
TILE D ] DELETE T ] Crange  [[] Add:tion
HAME SILVESTRO, ANTONIO 12 NAME ;
SIREFT ADDAESS 11331 N.W. 5TH ST. 13 STREET ADDRESS
CITY-ST-2P PLANTATIONFL 14CITY-57- 7P
TITLE [ DELETE 21TOLF [ Change [ Addition
NAME 27 NAME
STRELT ADDRESS 23 SIREET ADDRESS
CITY - 57- 2P 246ITY-$1- 2P
e [] DELETE 3ITTF (] Ghanga [} Additon
KAME 12NNt
STREET ADDRESS 33 STREFT ADDRESS
CITY-ST-2IF 34 CITY-51-2F
TILE [[] DELETE 41 TILE [ Change [ Addtion
NAME 47
STREET ADDRESS A3 SIRLET ADDRISS
CIry-§1- 71 44CTy-SI-BP
TITLE [C] DELETE 5 1TILEF (7] Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IF ; 54017 ST-2IP
TITLE [ DELETE & 1TINLE [ Chenge [ Additon
NAME B2 NAME
STREET ADDRESS £ 3 STFEET ADORESS
CITY-ST-2IF £ & CITY-S1-2P

14. | do hereby certify that the nlormation supphed wath i is fing s voluntarily furnished and does not qualif; fur the exemption stated in Section 119.07(3)k), Florida Statutes. | urther
certify thal the information indicated on this anmual repert or suppieriental annual repart is true and accurate and that my signature shall have the same legal efiact as it made undar
cath; tha® { am an officer or dractor of the corparaton or the receiver or trustec empguwered Lo exesute this report as required by Chapter 607, Florda Statutes; and that my name
appears in Block 12 or Block 13 if changed o on an attachrment wilh an aridr

SIGNATURE: . (- = o ealre 2 YRYY

i)a,'_nm. Phure #

]

CR2E034 (12/95)




