~ FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROF(T SRES.
CORPORATION f -] Sandea B. Mortha
ANNUAL REPORT 3

1997 niwsgﬁccr)e;acr:i):fpiﬁnowg’ Secretary Of State
DOCUMENT # P95000057128 (7)

1. Corporation Name

CAFFE DEL PRATO, INC.

i ' AT A

» A
- Son gy '!94“

Poncipal Place of Busmess Maitng Address
1344 OCEAN DRIVE 1717 N. BAYSHORE DR SUITE 126
MIAMI BEACH FL 33133 MIAMI FL 331321186
3. Date Incorporated or Oualified' 3a. Date of Last Report
- 07/21/1995 08/13/1996
| 2 Principal Plac: of Business 28, Mailing Address 4, FEl Number Applisd For
21] 26] 65'%38227 Not Applicable
Suite, Apt #, e Suite, Apt. #, elc. iti
oy T ( . P e 5. Certficate of Status Desired t] $8'75 Additional
22—1 e 27] . ) Fee Raquired
| Oty & e City & State 6. Elaction Campaign Finanging $5.00 May Be
[gl e ?s—l Trust Fund Contribution [] Addad 1o Fees
Zip . Lounly s Country 8. This corporation has llability for imtangible tax under 5. 199.032,
24 25/ 29 30} Florida Statutes Oves Cno
| ... .. B, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GASPARINI, LUIS A B1f Name
177 No BAYSHORE DRIVE 82| Strest Address (P.O. Box Number is Nol Acceplable)
SUITE 129
MIAMI FL 33132 63
- 84| City FL 85| Zip Code

11, Pursuan: ki the provisions of Seclions 6070507 and 607 1508, Flonda Staiutes, the above-named corporation submits this SIAtGMent for the pUrposs of changig s Tegistered
office ar regisiered agent, o both in the State of Florida, Such change was authorized by the corparation’s board of direciors. | hereby accept the appoiniment as registerad
aguent. Lar familiar with, and accept thie obligatons of, Section 607.0505, Florida Statutes. .

SIGNATURE

Soaiws g e pritved A

-l g

Vi niie |Fn;wph- E1CR {MOTE - Hegislered Agenl signalure req.J red when reinstating} DATE

12, OFFICE RS AND OIRECTORS 13. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PT MRS 11TME [ Jchange [ Addition
e GASPARINI, LUIS A 12 HAME
sisetr acress | 1717 N. BAYSHORE DR SUNTE 120 13 STREET ADDRESS
Cify-51- 2 MIAM) FL 33132 14 0iTY-ST-2P
Wit VPS TTDOECETE 21 7L [T change [ Addition
RtME VERZILLI, GIULIANO 22 NAME
siaet aonese | 1717 N. BAYSHORE DR SUITE 129 23 STALET ADDRESS
Criy -§1-71p MIAMI FL 33132 o 2 4CY-5T-21P
e T e TT: [] change T Acddition
NEA 3.2 NAME '
STHEED ADDRESS 33 STREET ADDRESS ’
CITY-51-2k o 34 CITY-5T-2IP
T [T DELETE A1T0LE [T Change [T Addition
hAME 4.2 NAME '
STREE) ADGRESS 4 3STREET ADDRESS
CITY-S1- 2P o 44 CITY-5T-2P
e [T ofLETe 51 TLE [Jchange LT Addition
RAM: 5.2 NAME
STHEFT ADURESS, 5.3 SIREET ADDRESS
| SieSAr e e - 54 CITY- ST-2IP
i . RG] 6 1TILE ] Change ] Adsition
KAME 62 NAME
SIRELT ADDRE 55 6.3 STREET ADDRESS
Y- ST 1P 6.4 CITY-ST-2IP

14. | do hereby cerlify thal the informaton supplied with s, h:ng does not gualify for the exermption stated in Section 118.07{3)(i), Fiorida Siatutes. | furlher cerlity that the
informiation indicated on this arnual report or supplgeigrl annual reporl is true and accurate and that my signature shall have the same lagal effect as if made undar oath; that
l'am an officer or director of 1ho corporation or thefgrt F pArustee empowered 10 execute this report as required by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 on Block a4 p grRnt with an address.

SIGNATUR

cb o

H
? s et
© NAMEZIF BIGNING OFFICER OR DIRECTOR Dale Daylirg Frona §

FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 7 8 O O dam

CR2E034 (9/96)



