/T

FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Mortharr
ANNUAL REPORT Secrelary o Slale
1996 i Ty ; DIVISION OF CORPORATIONS

DOCUMENT # P95000086544 (0)

1. Corporabon Name

CAFFE ITALIA ICE CREAM ITALIANO, INC.

I

AR

3. DGate Incorporated or Qualifed | 3a. Date of Last Report

11/09/1995

Principal Piace of Business I\thg “I-\-ddress
234 MIRACLE STRIP PKWY., SE. 234 MIRACLE STRIP PKWY.. SE.
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548

2. Principal Piace of Busingss 2a. Maling Adidress 4, FEI Numbsar Applied Far
?!l T..’a - - /Q_{" ﬁé DQ 17/2 /’3 Not Applicable |
Suite, Apl. 4, etc. | Suite:, Apt #. efc, 5. Cericate of Status Desired 0 58'75 Additional
122] 27| e o — Fee Required
City & Sta'e | ity & Stata 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Centribution O Added to Fees

Zp Cortvy Zn Codntiy T |78, Trus corporation has hahilly for intangible tax under & 199.032,
m -2?)] —2—5| %)] Horida Statutes [ yes [INo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
| 811 Name

TREMOLNL GU'DO 82| Street Address (P.C. Box Number is Nol Acceptabile)

234 MIRACLE STRIP PKWY., SEE.

FT. WALTON BEACH FL 32548 83

84| Cuy FL ssl Zp Code

11, Pursuant to the provisions of Sections 607.0507 and 607.1508, Flarida Statutes, the above named corporalon sabmits this statement for the purpose of changing its registered office
or registered agent, or balh, in the State of Floriga. Such change was authorizedd by the corparation’s board of dreclars 1 hereby accept the appointment as registerad agent. | am
famitiar with, and accept the oblhgations of, Section 607.0505, Florida Statutes,

SIGNATURE _ . e e . )

Shgratart: Typae] G4 por (hed e Of pegrsvrs A s 3 @ T it 8 oo FITE Frogratarsel Agra Loy A g DAt
12. OF FHICERS ANTD DIRECTORS 13, . ADD|T|ONSJ'CHANGE§:TO OFFICERS AND DIRECTORS 1M 12
THLE D [ DELETE 14 TILE 3 Charge  [[] Addihion
NAkE TREMOCLINI, GUIDO 12 N
sieeeraooress | 234 MIRACLE STRIP PKWY., S.E. 13 S1MEET AZORESS
CITY - 5T-21P FT. WALTON BEACH FL 32548 14007151 2P \
TITLE D () DELETE ZATILE [J Change  [] Addition
NAME TREMOUINI, RINALDO 2 2 NAME
smeeranciess | 234 MIRACLE STRIP PKWY., S.E. 2 %1 SIREET ALDRESS
CTy-$1-2P FT. WALTON BEACH FL 32548 2eiy-
TILE ] [T] DELETE 31 [7] Cnange (] Addmcn
NAME FARONI, SIMONA 37 hame
STHEET ADDRESS 234 MIRACLE STRIP PKWY., S.E. 13 STREFT ADGRESS
Ciry-§t- 2 FT. WALTON BEACH FL 32548 R ascTest-op —
THLE [J DELEIE 4 1 TNE [ Changs  [] Addition
NAME 42 HAME
STREFT ADORESS 43 STREET ADDRESS
oiry-ST-2Ip B 44CIY 5171
TILE ) DELETE 5 1TILE [] Crange [ Additon
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADORESS
Cil¥-S7-21P 54 CIY-§T-2F .
TILE ] otlese 6 17IILE [ Change [ Addticn
NAME €2 NAME
STREET ADDRESS €3 STREET ADTRESS
CHTy- 572 B4 0IY-S1- 1

14. | do hereby certfy that the informaton supplad weth this filing s voluntarily fumished and does not qualfy for e exemption stated in Section 119.07(3)k), Fiorida Statutes | furthar
certify that the infarmation inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
palh: that | am an officer or director of the coporation ar the receiver or trustee empawered to execyte this repor as required by Cnapter 607, Florida Statutes and that my name
appears in Block 12 or Bock 13 ¥ changed, or an ag attachment with an address

SIGNATURE:

PAINTED NAME OF SXGNING OFFICER DR DIRECTOR [P Lot D

CR2E034 {12/95)




