PROFIT FLORIDA DEPARTMENT OF STATE
CORPORANON Sandra B. Martham
ANNUAL REPORT (2 s Sccretary ol Slate
1996 vt DIVISION OF CORPORATIONS
DOCUMENT # P94000079837 (8)
1. Corporalion Name
ETALIA SHOE SALON, INC. ”| I | | |
4830 N. UNIVERSITY DRIVE 483) N. UNIVERSITY DRIVE
LAUDERHILL FL 33321 LAUDERHILL FL 33321
3. Date Incorporated or Qualified 3a. Date of Last Report
10/31/1994 04/19/1995
2. Principal Place of Business “2a. Mailing Address 4. FEMNumoer Apphied For
21 26| 650543221 Not Applicabie
] Suite, Apt. #, etc. | Suite, Apt #. elc. 5. Cerlificate of Status Desired [ $8.75 Additionat
22 T gz i Fee Required
City & State N City & State 6. Eiection Campaign Financing ) $500 May Ba
El . g§| Trust Fund Contribution O Added to Fees
Zip Country L. 21p . Country 8. This corparation has liability for intangible tax under s 192.032,
[24] [25] 29} a0 Fiorida Statutes [ ves CINo
9. Name and Address of Current Registerad Agent o 10. Name and Address of New Registered Agent
81 Name
FILINGS INC. ‘
82| Street Address (P.C. Box Number is Not Acceptabie)
3732 NW. 16TH STREET
FT. LAUDERDALE FL 33311 83
B4| City 85| Zip Code
FL |

$1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporaticn subrits this slatement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the comporation’s board of dirgctors. | hereby accept the appointment as registered agent. 1am
fariliar with, and accept the oblipations of, Section 607.0505, Florida Stalutes

CR2E034 (12/95)

SIGNATURE e e e e e e e e
Sgnaturc, lyed o printeed nate of nLgstered agnt a0 B if a picable {NDTE" Fogisterrd Agont sgnature reqiced when reinstatngi DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

TILE D N ] R T [ change  [[] Addition

RAME KATZ, STEVEN 1.2 NAME

STREET ADDRESS 4830 N. UNIVERSITY DR 1.3 STREET ADDRESS

LY~ ST- 2P LAUDERHILL FL 33321 14 CI1Y-ST-2P

TITLE [[] DELETE 2.3 TILE [[] Change [} Addition

NAME 22 NAME

STREET ADDAESS 2.3 STREET ADDRESS

CITY.- §7-2IP 24 CITY-S1-2IP

TILE [} DELETE 31THLE [} Change  [] Addition

NAKE . 32 NAME

STREET ADDRESS 33 STREET ADDR:$S

CITY -§T-2IF 34CTY-ST-28

TITLE [ DELETE FRRLTS [ Change  [] Addilion

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

GiTY-S1-71F o 44 CITY-§1-21P

THLE [C) DELETE 51 TITLE ] Cnange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5 ASIREET ADIRISS

CTY-ST- 27 . SACITY-S1- 2P

TITLE [] DELETE 6 1T/LE [ Change  [] Addition

NAME 6.7 NAME

STREET ADDRESS €3 STREET ATDRESS

CITY-§1-72IP 64 0Y-57-2P

14. | do hereby certify that the information supplad with this filing is voluntarily furnished and does not qualify for the exemption stated in Sestion 119.07(31k}, Florida Statutes. | further
certify that the informatian indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation ar the recelver or trustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if chagged, g on an attachment with an address.

SIGNATURE: _ Steoey - J[”/ 9C  mIYy. iz

PRINTED NAME OF BIGNING DFFICE# OF DIRECTOR Bate Diaytime Pione #

" BIGNATURE AND YYPED O




