AMDUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT i
CORPORATION
ANNUAL REPORT c

1996 , : _ DIVISION cr;qc;?::cl»::nom 1994 SEP -3 MG ‘:
AT
PESIMENT* PO5000011303 (1) B eyttt

1. Corporation Name

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
APP&?V ED

FLORIDA DEPARTMENT OF STATE
FILED

Sandra 5 Mortham

— 1

MAJOLICA D'ITALIA INC.

Principal Place of Busingss o ) Ma‘h}wﬂg Addhess
11510 BISCAYNE BLVD 11510 BISCAYNE BLVD
MIAMI FL 33181 MIAMI FL 33181
3. Date lr'ncorporﬂmd or Quahfied 3a. Date: of Last ﬂer:-"ft»” ]
2. Principal Plaze of Business 2a. Maling Address ) 4. Fpf Nomtior '\,_6 3 é Japphea F_')ri
;ﬂ R m ) 3 7— g‘)") . 8 Mot Applcable
Suite, Apt #, glc Saite, Apt #, ele.
. o - e B ¢ 5, Certihcate of Status Desired D 5875 Adqmonaf
22 2ﬂ Fee Required
City & State - City & Stafe 6. Etection Campaign Financing [—j $6.00 May Bo
23 23—| ) e ¥rusl Fund Contribution . Addedto Fees
Zip Country | ___Country 8. This carporation has kability for intangible tsx under s 199 032,
;;I 2;| B B 29—| . g.o] Fiorida Statutes - D AGE] ‘:] Na |
9. Name and Address of Curent Registered Agent 10. Name and Address of New Reglistered Agent ]
81| Name
NATOL, JOSEPH F
141 CRANDON BLVD APT. 235 82] Street Address (P.O. Box Number is Not Acceptable)
KEY BISCAYNE FL 33149 o : »
84| Ciy FL |85| Zip Code

11, Pursuant ta the provisons of Scchans 607 BEAS and BOF 1508, Flontis Siatules, the ahave named corporalion subniss s stalement Fit the purpose of changng -5 registered
off:ce or registered agent, o both, e the Staty of Flonda Such change was authorized by the corporalon's board of direciors 1 herehy acceptihe appomtment as registered
agent. | an familar with, and accepl the obligalans of Szcuon §G7.0505, Florid.s Statutes

SIGNATURE

B Tt e by AT A Bt Ve T T e A SR e g W e S
12, T OFRICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TWILE CED [T oeceTe T HIE [ ] crame [ addtan
NAME NATOLI, JOSEPH F 12 NAME
sireer aconess | 141 CRANDON BLVD APT 235 VASTHEET ADORESS
OITY -S1- 21P KEY BISCAYNE FL 33149 o 1400 ST aF N B
I D [J oeete 21 1ILE [ ] cmange L Adian
HAME MARGARITELLI, MARCO 22 A SO 1S e T Lo
seer aooeess | 7730 COQUINA DR 23SIAELT ADDRESS 9/ 1 2/796-~01085--01 1
LTY-51-2F NO BAY VILLAGE, MAMI FL 33141~ Qoscmvsiowe _ k225, 00 kks2dT [0
TILE [5)] 7T oeene I1MLF 1 Chang- ﬁ Addan
NAME MARGARITELLI, VELIA 32N
streezanoness | 7730 COQUINA DR 335REET ADDRESS
CITY-§3-2P NO BAY VILLAGE, MIAMI FL 33141 34 TAE-S1 P B N
T LT peerts 41 TInE [] Change [ ] Adenen
NAME 4 2 NAME
SIREET ADDRE5S 43 SIHEFT ADDRESS
CITY-ST- 2P . . e o 44 0T8T 2P . o
TITLE . U DELEME 51TITLF D Changs D Additan
NAME § 2 NAML
STREFT ADDRESS § 3 STREET ADDRESS
Gy 512 S 540N ST.2P B o
TILE [T oruen B1TILE [ Cange [ ] Aa
NAME £2 KAME
STREET ADDRESS 63 5TREE T ADORESS ﬂ “‘l\.\g\l
CITY-5T- 2 B4TIY-ST- 2P -

14, | do heraby certi*y Ihat the informanan S'u-p;xl oo wilh this hling s vo‘nntarﬁ:,f-Iurmshed and does nal gualty for the exeipbon afated it Sorton 119 07{34-), Flanda Stat
further certity that the infarmation indicated on this annual report o2 supplemantal annual report is true and accurate and that ny sighuature shall hiave the same legal ef E
made under aatr that | am an olicer or director of the corporahan o the receiver or trustec empowerad o execate this report as required oy Ctiapter 617, Floncla Statuies, ¢

SIGNATURE: .

that my name appears in B ock 12 or Bock 13800anged of o an attachugnt with an acddrg ’
e / 7/// 7 { G35y €SN

SIGHATUE TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR D e e

-

CR2E034 (3/96)




