FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT .
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000033647 (5)

1. Corporation Name

TUTTO ITALIANO CORPORATION

FLORIDA DERPARTMENT OF STATE
Saridra B Maortham
Sacratary of Sate -~
DIMISION OF CORPORATIONS

Principal Place of Business Mailrig Ad J(t_s‘:

DA A A

8180 NW 35TH ST #409 8180 NW F8TH ST #409
MIAMI FL. 33166 MIAM! FL 33166
" 3 Date incorporaled o Quaiilied | 3a. Dale of Lasl Report
2. Prncipal Place of Business "1 2a. Maiing Address - 4, FU Numoer Applied For
21 ) 26} ) \.5‘903; 0 Nat Applicable
i ! . St . 10, iti
 Suite, ApL. #, ele  Suile, ApL i, 810 5. Cortif cate of Status Desired . $8.75 Additional
22 7 27| e Fee Required
| Crty & State L City & State: lecton Campaign Financiog Ol $5_00 May Be
23] 23\ Trust Fund Contribution Added to Fees
sl - Country | . 2ip _ Country B. This corporation has liabilty for intangible tax under s 199.032,
4] . 25] 29] 30| Florida Staltes [ ves ﬁNo
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Régistered Agent
81| Name
mMEZ. CESAR 82| Street Address (P.O, Box Numiber is Not Acceptable)
1428 BRICKELL AVE =
MIAMI FL 33166
84] City FL |85 | Zip Code

174 Parsuant to the provisions of Seatons 6070502 and 607 1508, Flonda Stalutes. te abova named corporaban subnits this staternent for the purpose of changing its registered office
or regsstered agent, or both, in the Stale of Fionda Such cnangd was adtianized by the corporation’s board of direnlars, {horeby aczenl the appointment as registered agent. Tam
 familiar with, and accep the obligations of, Section 670505, Fiodda Stakates

SGNATURE _ oo , R e R e e
D Rl R R A R A I i e LA puttin i e Sy DATE &

12, OFHCE P% AND DR (‘TOH‘% 13. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 12 Lo

THLE D O Y TIE - [ Change ] Additon g

NAME LOPEZ, ALEJENDRO 12 MEKE g

streeraconess | 8180 NW 36TH ST #409 1 ASTREHT A5DRESS &

CITY-57-2F MIAMI FL 33166 . 140051 2 L &

1LF ) DELETE 2 1 TE [] Change [ Adoton  |©

NAME 22 0AME

STREE T ADDAESS 23SIR | ADDAESS

CTY-ST- 2P FACITY-5T- 2P

e R [ DELETE N ENEET: 3 a . 'r E “::I jl‘:@ﬁ_!‘_\‘ange [ Additan .

NAME $2 Hene =04/ 1549601055 --1124

STREET ADDRESS 33 SIREET ADDRESS %2000, 00

CITY-§1-2IF B 340TY-51-21P L

TILE ) DELETE 411 {J Change [ Additior

NAME 42 HANE

STREET ADDRESS 43 5'REF] ADDRESS

CITy-$T-2P o 440y 512 .

TITLE [] DELETE 5UNNE [ Cnange {7 Addition

NAME £ 0 NAME

STREET ADDAFSS 53 SIREST ADURESS

GitY-S1-21 o | sacnvesrzr B

TILE [] DELETE [RRTHI [] Change [ Additon

NAME £ 2 HAME

STREET ADDRESS 63 STREL T ADDRESS Cﬁ@k

Ciry- 1.2 B4 T -51-2F b B 0 (2

14. | do hereby certify tnat the infarmation qumu(rl wm this, filrg 1 1S valuntandy furnisted andl does nat qualfy for The exermptiar stated it Seclion 119.07(3ik}, Florida Statutes. | further
carlty that the informiation indicated or this zerany report ac sup, Iuneﬂm annaal report 13 true and accurale and that ry sonature shall pave the sarme legal effect as it made under
oath, tnat | am an officer or direclor o! lhc corporapan or the ro ar or lrastee empowered to execute is report & required by Chapter 607, Florida Statutes: and that my name

appears n Block 12 or Block 13 attasiannent witt: an address

SIGNATURE: ALETmibLO Lop EL 4 /f(, (3o5)597-9111

PRINTED NAME OF $IGNING OFFICER OR DIRECTOR U, e Frworie ®

" SIGMATURE AN TYPED OR




