FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT GRS FLORIDA DEPARTMENT OF STATE
CORPORATION [ i 07

ANNUAL REPORT ' ol = Secretary of State
1996 ol DIVISION OF CORPCGRATIONS

Sandra B Mortham

DOCUMENT # P94060086095 (4)

1. Corporation Name

MAGGIO D'LITES, INC.

O

L.
3. Date Incorporated or Qualfied 3a. Date of Last Report

11/17/1994 04/28/1995

Pripgi lace of Business Mailing Address
N UNIVERSITY DR 5845 N UNIVERSITY DRt
TAMARAG FL 333 TAMARAG FL 33321
us us

2. Principa Place of Business ' 2a. Maiing Address 4. FE! Number Applied For
E,_.h,“v,,._ e I 26! o . 65'%414?2 777777 Not Applicable
ite, Apt. #, gt &, . H elc, itii
Suite, Apt. ¥, elc | Sute Apt. #. eic 5. Certihcate of Status Desred 0 $8.75 Additionat
[22] 27] Fee Required
City & State B City & Stata B. Election Camipaign Financing 0 $5.00 May Be
E 2;1 Trust Fund Contribution Added to Fees
2p Country Zp Country B. This corporation Ras liaQilgy for intangible tax under s 199.032,
’;] ;.;l 2_9‘1 El Florida Statutes es [JMNo
9. Name and Address of Cuyrent Hagislgr d"Agent 10. Name and Address of New Reglstered Agent
81| Name
mo' MARIE 82) Street Address (P.C. Box Number is Nat Acceptahie)
11860 NW 30TH PLACE .
SUNRISE FL 33323 83

84| Ciy

35[ 7ip Code

,,,,,, FL

11. Pursuant la the provisions of Sections G07.0502 and 6071508, Florda Statutes, the above-named corporation suomits s statemenl for lhe,-'-fw[i?pose of changing s registered office
o regislered agant, or both, in the State of Florida. Such change was aathorized by the corporatan’s board of dreclors. { herely accept the appointment as regislerad agent. 1 am
famikar with, and accept the abligalions of, Section 607.050%, Forida Statutes,

SIGNATURE .. . . . . o . . . B L o
Sige air, typmo o prdesl ran £ g gt a5 b ITE R N EUP RS I -
12. ____ OFFICERS AND DIREGTORS - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D | 1ATITE 1 T [ Changs [} Addibon
NAME MAGGIO, MARIE 12 NAME
smeeraopress | 11860 NW 30TH PLACE 1.3 STHEE | ADORESS
CTy-§1-2° SUNRISE FL 33323 1405129
TifLE [ CELETE Z 1TILE [ Change 7] Addition
HANE 22 NAME
STREET ADDRESS ) 23 STALET ALDRESS
CITY-51- 2IF 24CI¥-87-21°
TITLE ] DELETE 3 1TILE [} Change  [] Addition
NAME 32 NAME
STREET ADIRESS 33 STREET ADDRESS
CITY-ST-21P 34CITY-S1-2P L
TILE [ DELETE 41 THLE [[] Change [T Addition
NAME 22NN
STREET ADDHESS &3 STREFT ADORESS
CITY-51-2IP S4CIY-S1-21p
TiLe [} DELETE 5 CTTLE [ Cnange [ Addition
NAME 52 RaME
STREE! ADDRESS 53 STHEET ADDRESS
QITY-51- 7P 540117512
TiTLE [[] DELETE 51 HIE [] Change  [] Addticn
NAME 67 NAM:
SIREEY ADDRESS £ 3 STREL T ADDRESS
CITy-S7-2IP H4CiTy- 50 2IF

14. | do hereby certity that the inform |5pheﬁ‘ witi* this filing is vol‘lr!t:-!-r-i\y furmished and does not qualfy for tne exé?ﬁ;;'..i'c')}w stated in Seclon 114.07{3(k), Floricla Statutes. ) further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal efiect as if made under
oath; that 1 am an officer or director of the corporation or the receiver or trustee empawered 1o execute this report as required by Chanter 607, Flonda Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or onan attachment with an addrass
SIGNATURE:  /Z@ec/ 2 X JA0-455F
IGNATURE AND TYPED OR P Datare Firoe b

NAME OF SIGHING OFFICER OR DIRECTOR

CR2E034 (12/35)



