1 Y

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CAFFE BELLAVISTA, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mo
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P97000022822 (5)

Principal Place of Business

NI NW 5TH 5T
PEMBROKE PINES FL 33024

Malling Address
431 NwW 5TH 5T

PEMBROKE PINES FL 33024

FILED
Apr 29 1998 8:00am
Secretary of State

MR RN AU AN

DO NOT WRITE IN

THIS SPACE

3. Date Incorporated or Qualified

FL

03/07/1997
2. Fringipal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] #3035 \‘\'quuposb Ruwwh 28] ¢ 3075 “o\\qmoh Bivd HS O 7_39375—1 Not Appiicable
Sunle Apt #. elc, Sulte, Apt. #. etc. - ) $8.75 Additional
;ﬂ 6. Certificate of Status Desired O Feo Requlred
City & Stge C”Y & Slate 8. Election Gempaign Financing $5.00 Ma
X Y y Be
_] (A eI 22% l"L 339 2 28] e\ Mju.mD\ ’FL Trust Fund Contribution Added lo Fees
zip? Country Zip Country 8. This corporation owes or has paid the current year Intangible
4 23 Sl 2_| UIOK ;] 330 ?o] s # Personal Property Tax due June 30. Yes [ No
9, Name and Address of Current Reglstered Ageant 10. Name and Addreas of New Registered Agent
CARUS!, DANIEL B ESQ. 1| Name
517 sw Fms‘ Am 82( Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33301
83
84| City Zip Code

SIGNATURE

505, Florida Statutes,

11. Pursuant to tha provisions ¢f Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for tha purpose of changing its registerad
offica or registered agent, or both, in the Stale of Florida Such change was authotized by tha ¢orporation's board of directors. | hereby accept the appointment as registered
agent. i am tamibar with, and accepl 1he obligations of, Seclion 607 .

Bignature typed o prniad name of ragaterad agont and it it applcable

(NGTE Ragistarad Apent signatura required when rainatating)

DATE

12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE 1] T peLee LATILE [Jcrange ] Addition
NAME TOMASSI, PIETRD 1.2 NAME

smeeraopeess | 9431 NW STH ST 1.3 STREET ADORESS

£ty -§1- 2P PEMBROKE PINES FL 33024 14 CiTY-ST-2

e D [ oECeTe 21 TILE [dThange 7 Additien
NAME TOMASSI, MARISA 22 NAME

smerTaporess | 491 NW BTH §Y 2 3STREET ADDRESS

§yY-51-2IP PME PNES FL 3302‘ 2 4CITY-ST-2IF

THLE T DELETE 31TmE [T Change [T Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY-51-7IP 34 GITY-ST-2IP

TME [T oiLeTe L1TTLE O change T Addition
NAME 4.2 NAME

STREEY ADDRESS 43 STREET ADORESS

CITY-51-2P 44CITY-ST-2P

TITLE [J DELETE §1TIMLE [T Change ] Addition
NAME 52 HAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITv-51- 29 SACITY- 5T-2P

TOLE T pELETE 6.1TIME Ll change LT Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-S1-2P B4 LITY-ST-2P

indicated on this annual reporl o sup,
othcar or director of the carporglio

nywith an address. (

. {' E .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
|rnenlal annual report s true and accurate and that my signature shall have the same lega! effect as it made under cath, that | am an
rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (1097)



