FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROHT
CORPORATION
ANNUAL REPORT

1997

FLOMDA DEPARTMENT OF STATE
Sandea B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000

. Corporation Name

DOLCE VITA, INC.

073611 (3)

Principal Place of Business

718 E. LAS OLAS BLVD.
FORT LAUDERDALE FL 33301

Mailing Address

715 E. LAS OLAS BLVD.
FORT LAUDERDALE FL 333012236

FILED
Feb 18 1997 8:00am
Secretary of State

3. Date Incorporated or Qualified | 9a. Date of Last Heport

10/03/1994 01/29/1996

2. Prncipal Place of Business _2e. Mailing Address 4. FEI Number Applied For
21 2?[ NOT APPUGABLE Not Applicatile
Suite, Apl. #, ctc. Suite, Apt. #, atc.
uie A — pL#. ete 6. Ceriificate of Status Desired K $8.75 adationa)
El 27] Fee Required
City & Stato City 8 State 8. Election Campaign Financing $5.00 may Bs
-| EI Trust Fund Contribution N/ Added lo Fees
Zip Country Zip Country &. This corporation has fiability for intangiblg tay under 5. 199.032,
24] 25) E’;l 30 Florida Statules ] ves No

9, Name and Address of Current Registered Agent

FLEMATTI, JANINE
715 E. LAS OLAS BLVD.
FORT LAUDERDALE FL 33301

81| ‘Name

10. Name and Address of New Reglstersd Agent

82| Sweet Adcress (P.O, Box Number is Not Acceptable)

83

B4 Cily

85| Zip Code

FL

agent. | am famifiar with, and accept the chbligal
SIGNATURE

11, Pursuant 10 the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the al

ticns of, Section 6807.0505, Florida Statutes,

aove-named corporallon submits this statement for the purposs of changing its registered
office or registered agent, or both, in the State of Florida Such changs was authorized by the corporation’s board of directors. | heteby accept 1he eppoinimant as regislered

CR2E034 (9/96)

infarmation indicated on this annual rep
I am an offlicer or director of the corpors

14. | do hereby certly that the information s

SIGNATURE:

appears in Block 12 or Blogk 13 if changhe® or o an atl,

*\\
- s:oununﬁmn

Sigratire, typod or perled rame of regisiared Bgont and Lile o Bapplicable (NOTE: Rapyislatad Ageni signalwe requirad whan reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DiRECTORS IN 12
TILE D LT DELETE 11TIME [Thange [ Addilion
NAME FLEMATTI, JANINE 1.2HAME
smeeranoness | 119 E. LAS OLAS BLVD. 1.3 STREET ADDRESS
CIEY-§1-2P FORT LAUDERDALE FL 33301 14 CITY-ST- 2P
me [T peLete 21 TITLE JChange ] Addltion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy - §7-2IF 2. 4CHTY-ST-2P -4
e [T orEE 8.1 TMLE L] Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 34.CITY-ST-2P
Tilte [T DELETE 41TIHE [Tchange  T.J Aodition
NAME 4. ZNAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 1 44 CHTY-5T-2P
TIiLE [T DECETE 51TILE [JChangs [ Addition
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADUHIESS
GITY-§1-2IP 54 GIY-SI- 2P
TME T DELETE 6.1 TITLE [T Change 1] Addiion
NAME 6.2 NaME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7 6.4 CITY-5T-2IP

d with this filing does not qualify for the examption stated in Section 119.07(3){i}, Fiorida Statutas | further cerlify that the

emental annual report Is true and accurate and that my signature shall have the sarns legal affect as if made under oath; that
g mpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

FrrrYyvey



