B L5l

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

1998 DIVISION OF CORPORATIONS S GCI'CtaI'y Of State

DOCUMENT #  PG6000099465 (2)

1. Corporalion Name

NENE'S ITALIANIA, INC.

RN B

Principal Place of Business Mailing Address
% VALENTINOS PIZZA & CATERING 18461 SW 224 STREET
101453 OVERSEAS HWY #9 TRADE WINDS PLAZA GOULDS FL 33170
KEYLARGO FL 33037 DO NCT WRITE 1N THIS SPACE
Us 3. Date Incorporated or Qualified
12/06/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
W A4GIY S 122Ave | 650712471 Not Applicable
Sulte. Apt. 4. ele Suite. Apl. ¥, ole 6. Certificate of Status Desired (] $3.75 Aditlonei
22 _z;l Fee Requlred
City & Siate City & State 8. Elsction Campalgn Financing $5.00 May Be
’;1 ome s TCH D . f L _2_31 Trust Fund Contribution [ Added to Fess
Zip Cauntry Zip Country B. This corporation owes or has pald the cyrrent year Intangible
FZTI 3'5 o 5 ) a ¢ S‘ﬁ 2—9] ;ﬂ Personal Property Tax due June 30. (&} Yas [J No
$. Name and Address of Gurrent Registersd Agent 10. Name and Address of New Reglstered Agent
WARD, KEVIN B 81} Name
18461 SW 224 STREET 82{ Sireet Address (P.O. Box Number is Not Acceptable)
GOULDS FL 33170
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607.0602 and 807.1608, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agant, or both, in the Slale of Florida. Such changa was authorized by the corporation's board of directars. | hereby accept the appointment as registersd
agen!. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

indicated on this annual teport 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
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it chey,d on an allachment with apemdress.
TR AT I St M 2P B N N .0 )G P T Y A Yl

SIGNATURE O
Signature. lyped of prntag nanw of regitterad agent and litln # apphcanko {(HOTE Rapgislered Agenl signalure required when reinslating) DATE
12, QFFICERS AND D!RECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P T peiete 1.1 TITLE P CJ Change T Addition
o WARD, KEVIN B " Kevivw B.6/8RD
sreetanness | 98461 SW 22 ST 13SIREETADDRESS | | SH 6/ S .4/ Q24 soteeT
CITY- 5129 GOULDS FL N acry-stze_ | DS FL 3% 120
TIRLE 13 RDELETE 2.1 TITLE [T Ehange ] Addition
HAME WARD, LEAH G 2.2 NAME
steeet appiess | 18461 SW 224 STREET 2.3 STREEY ADDRESS
£y - S1-2F GOULDS FL 2.4 CITY-$1-2IP
TITLE [ DELETE 31TILE - L] change T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2P 34, CITY-ST-2P
me TJ CeLETE 41 TILE [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 LITY-57- 7P :
TmE 1 DELETE 5.1 TiTLE L) Change [ Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- $T-2IP 54 CiTY-ST-2IP
TME T oELETE 6.1 TITLE [ Change LY Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P . B4 CITY-5T-7IP
14. | hereby cerlify that the information supplied with this filing does not qguality for the exemplion stated in Section 119.07(3){i}, Florida Stalutes. | further centify that the infarmation

PROFIT
CORPORATION O canten B Mortham Mar 27 1998 8:00am
ANNUAL REPORT Secretary of Stata

CR2E034 (10/97)



