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

PROFIT
CORPORATION
ANNUAL REPCRT

1997 DIVISIS:c:;a(;yc::PS(;T;ZTiONS S C Cretary Of State

DOCUMENT # POG00009I4E5 (2)
NENE'S ITALIANIA, INC.

Principal Flace of Business Mailing Address “""I'l ||| IIIII Iml Ilm Ilm Ilm IIIH

18461 SW 224 STREET 8461 SW 224 STREET
GOULDS FL 33170 GOULDS FL 33170-3504

a ) / /M)ﬂﬂﬁ)?/ ZZ‘{' + (' M/ 7 {5 3.1;;&;:ogrgaled or Qualitied | 3s, batleol Last Report

rmc;»pal Plaze of Busnfmss 2a. Mailing Addrass 4, EEl Number . jAppliad For
:I/Q/ l/5v7 A M SM/ é5107/27 </7/ Not Applicable

Suite, Apl #, elc. Suite, Ap!. #, etc. $8_75 Additional

_] #9 7& ¥ //(’ 7 /ﬂﬂ/s /ﬁm - 5. Certificate of Status Desired ﬁ ™ Foe Required

ﬂiﬁ

City & State City & State 8. Election Campaign Financing $5.00 MayBa
. f//.’ g Q M EI ' Trust Fund Contribution a Addad to Fees

Country Zip Country . 8. This corporation has liability foy Intangible tax under s, 199.032,
&57 251 / W/ ﬂf’y“e lgl 3;] Florida Statutes o vee [ No
9. Name and Address of Current Reglstared Agent 10, Name and Address of New Reglatersd Agent
WARD, KEVIN B 81| Neme
18481 SW 224 STREEY 82] Sreat Address (P.0. Box Number s Not Acceptable)
GOULDS FL 33170
83
84| City : ) FL 85} Zip Code
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose ' of changing ts registered

office or registered agent, or bolh, in the Stale of Florida. Such changg was authorized by tha corporation's board of dgirectors. | heraby accept the appointment as registered
agenl. [ am famitiar wilh, and accept he obligations of, Section 6070505, Florida Statutes.

SIGNATURE . ‘
By ahare, Iypad o pretedt nane of regsterad agent and fitle if apphicatie {NOTE: Regisierad Agent signature reguirted whan 1einsialing) DATE

12, P OFf ICERS AND DIRECTOHS 13, ADDITIONS/CHANGES TO OFFICERS ANR DIRECTORS IN 12

TILE ( b/ [T DeLETE 11T resiaen %}Mﬂw J2 Change [T Addition

NAME ~WARD, KEVIN B . 1.2 NAME IS 5,1,/ w 7 ‘

sreet anoaess | 18461 SW 224 STREET 7 13 STREET ADDRESS | /

CITY-ST-2IP ULDS FL 33170 14 CITY-ST. 2P &{ P ,':’:gl 70

TITLE D [T oeLeve 20 L A FPES. /ﬂfpypf JWM [Change LT Addion

NAME 'ARD, LEAH G 2.2 NAME wﬁ;z// eM

sireet aporess | 18461 SW 224 STREET '“"’“““"—“‘7 23 STREET ADDRESS S {/j‘—"(’

orv-stor | GOULDS FL 33170 2. 4CITY-8T- 2P W L 2370 '

e (] DFLETE 31TITLE (] Change  [_J Addition

NAME 32 NAME

STREFY ADORESS 33 STREET ADDRESS

CiTY-§1-2P 34.0CITY-5T-29 o

THILE [ BELETE A1 TITLE Ll change LI Addition

NAME 4 2 NAME '

STRAEET ADDRESS 4,3 STREET ADDRESS

TSt P A4 CITY-51- 2

TIE T DELETE 51TIME . L] Change |1 Addition

NAM: 5.2 HAME '

STREET ADDRESS 53 STREET ADDRESS

CITY- S1- 21F 5.4 OITY-S1- 2P :

T [J orLere 6.1 TLE [Tehange  TJ Addition

NN BZNAME

STREEY ADDRESS 63 STREEY ADDRESS

Iy -§1-20 B4 CITY-51-20

14, { do hereby certly thal the information suppiied with this filing doas not quatify for the exemption stated in Section 118.07(2)i), Florida Statutes, | fuither certify that the
infarmalian indicated on this annual report2 supplementa! annual report is frue and accurate and that my signature shall have the same lepal effect as if made under cath; thal
{ am an officer or direstor of tfie corpor. or the receiver or frusleg, empowered 1o execute this report as required by Chapter 602, Florida Statutes; agd that my name

appears in Block 12 or Block 13 if ch, /- 2
7

SIGNATURE: -~ / /

PED GR FRINTED NAME OF SIGNING OFFICER OR NRECTOR

" g b bt Feb 18 1997 8:00am

CRZE034 (9/96)




