FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ) FLORIDA DEPARTMENT OF STATE
CORFPORATION A8 “._ Sandra B. Morlham
ANNUAL REPORT ’ g ; Secretary of State
. 1996 S / DIVISION OF CORPORATIONS

DOCUMENT # P94000071653 (7)

1. Corporation Name

ITALO'S NATURALE & GOURMET PIZZA CORP.

L R

“F-'-rincipa\ Place of Business Maling Address
1446 ALTON ROAD 1446 ALTON ROAD
MIAMI BEACH FL 33139 MIAMI BEACH FL 33132
3. Date Incorparated or Quatified 3a. Dato of Last Report
09/26/1994 06/20/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Apphed For
21| 26 650527038 Not Apphcanio
__ Sule. Apt #, eto. | Suite, Ant. #, efc. 5. Cerlificate of Status Desiredt w $3.75 Adcfilional
Eﬂ o 2?-| Fee Required
City & State | City 3 Siate 6. Elaction Campaign Financing $5.00 way Be
?3] 281 Trust Fund Contribution 0 Added to Fees
_p Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
241 El E] ;(ﬂ Florida Statutes I Yes OINo
9. Name and Address of Current Registered Agent 10. Name and Address ew Registered Agent
81| Name "

MAGUENA. LORGIO 82| Streat Address (P.O. Box Number is Not Acceatable)

1446 ALTON ROAD

MIAMI BEACH FL 33139 83

84| City 85| Zip Code
/ FL

11. Pursuant 1o the provi
or registered agen
familiar veth, an

s of Sections 607.0502 and BO7.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing fts registered office
bath, in the State lorida. Such change was autharized by the corporation’s board of directors. [ hereby accept tha apponiment as registered agent. | am
cept the obligati 505, Flarida Statules.

CR2E034 (12/95)

SlGNMW B s
A urefpad or proted Tand Lie ¥ applizabie {NOTE- Regstered Agont signature requred whon reingtatrgl DATE

[ 12 \ 4 7 OFFICERS AND DIRECTORS 13. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO [J BELETE 1.1TITE 7] Change [ Adaition
NAME MAGUINA, LORGIO 12 NAME
sreteooness | 1446 ALTON ROAD 13 STREET ADDRESS
CiT¥-§1-20P MIAMI BEACH FL J4CITY-S1-7Ip
T [] DELETE Z1TME [J Change [ Additan
RAME . 22 NAME
STHEE? ADDRESS 2 3STREET ADDRESS

| CTY-s1-21 24CITY-SI- 2P
Tt [ DELETE 3 1TINLE [T Change  [] Addilion
NARE A2 NAME
STREET ADDRCSS 33 STREEY ADDRESS

| CIFY-5T-2F 34CITY-51-2F
¢ ] DELETE 4 1TITE [J Change [ Addition
hAME 42 NEME
SIHEET ADDRESS 4.3 STREET ADDRESS
CIY-$1-2IF 44C1Y-81-2P
THLE [] DELETE 5 1TILE [ Crange ] Addition
HAME 5.2 NAME
STRFFT ALDAESS 53 STREET ADDRESS
CIY-5%. 75 54 CITY-5T- 7
e {T) DELETE 6 1TILE [ Change [ Addition
HAME ! 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S1-21P 64 CITY-5T-21P

14. | do hereby certify that the information suppli
carlify that the information indicated on this,
oath; that | am an officer or director of thed
appears in Block 12 or Block 13 if chanef

SIGNATURE: .

uluntarily furnished and does nat qually for the exemption stated in Secton 118.07(3)ik), Florida Statutes, | further
Dplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
freceiver or fpustac empowered to execule this report as required by Ghapter 07, Florida Statutes; and that my name

foment agjdress.
ofrp

Biers Prone 7




