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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

DIVISION OF CORPORATIONS

1998

DOCUMENT # P95000086544 (0)

1. Corporation Namo

CAFFE [TALIA ICE CREAM ITALIANO, INC.

O

Principal Place of Business Maiting Address
236 MIRACLE STRIP PKWY., SE. 235 MIRACLE STRIP PKWY.. SE.
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/09/1985
2. Principal Place of Busincss 2a. Mailing Address 4, FEI Number Applied For
21 o L ;é] 65'(5242 13 Not Applicable
Suite, Apt. 4, et Suile, Apl. #, efc. i
ute. AP ¢ wiie. Ap e 5. Certificale of Status Desired ] $3'75 Additional
E} ;I Fea Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution O Addad to Fees
Zip | Cauniry | Zp Country 8. This corporation owes or has paid the ourrent year Intangible
;] 25—‘ 1;9‘1 30 Personal Property Tax due June 30. IE vas [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TREMOLINI, GUIDO 81| Nama
238 Mm’ACLE STR'P PKWY" S.E. 82| Streel Address (P.O. Box Number is Mot Acceplable)
FT. WALTON BEACH FL 32548

B3

84| City F L 85

Zip Codea

11, Pursuant 10 the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
cffice of reglstered agenl, or hoth. in the Stale of Horida Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment Bs registered
ageont. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e
Signature, 1yped of prited name ol eg stered agent and died appiicable (NOTE - Ragistered Ageont signa‘ure roguiced when rainstating} DATE
12, __OFHLICEAS AND DIRECYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE |1 LT DECETE 1A TILE [T change” L Addition
NAME TREMOLINI, GUIDO 12 NAVE
STReeT apoRess | €38 MIRACLE STRIP PKWY., SE. 13 STREET ADDRESS
CITY-ST- 1P FT. WALTON BEACH FL 32548 14 GITY-ST-21P
TME v ] DELETE 21TIME [T Change ] Addition
NAME TREMOUNF, RINALDO l 2.2 NAME
staeer sooress | 236 MIRACLE STRIP PKWY,, S.E. 2 3STREET ADDRESS
CITY-ST-2P FT. WALTON BEACH FL 32548 2. 4GHTY- ST-ZIP
Tme v LI oriete 34 TIILE [J change T Addition
NAME FARONI. SIMONA 3.2 NAME
steer aopress | 236 MIRACLE STRIP PKWY., SE. 33 STREET ADDRESS
orv-sr.ze | FT. WALTON BEACH FL 32548 34.0Y-51-20
TITLE T DECEYE 41TITLE [Jchange T Addition
NAME I 4.2 NAME
STREET ADPRESS 4.3STREET ADDAESS
CITY -S1-21P 44 CITY-SI- 1P
WITLE [T oeLeTe 51TITLE [J change™ ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54CITY-$T-7IP
TME [T pecere 61 TITLE "1 Change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY -5T-2IP 64 CTY-ST- 2IP

14. | hereby certim that the information supplied with this filing docs not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further gertify that tha information
Indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or diragtar ol the corporalion or the receiver or trustoe empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if Chav. or or an altachiment Tth an pddress. 2%% sqs.(
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oo | May 05 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

CR2E034 (10/97)



