o
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BETLINE

ikt

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

PROFIT FLORIDA DEPARTMENT OF STATE A r O 8 1 99 8 8 . O O am
CORPORATION y ¥ Bl Sandra B. Mortham p ¢
ANNUAL REPORT LA Secretary of State S t f St t
1998 Xy <5 DIVISION OF CORPORATIONS ccCrelar S’ O alc
DOCUMENT # (2)
DOCUMER P97000041884 (2
ZITAGLIO, INC.
Principal Flace of Busmose Mailing Addrass ”ll‘,||| |l| Im I““""’"“I III" Il”"lm ||m |||I’ Ilm Illl |||‘
2 BT. JOHN'S PLACE 2 ST. JOUN'S PLACE
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/12/1997
2. Principal Place of Business 2n. Mailing Address 4. EEI Number Applied For
— C
m 26] ~ I - 3 5‘ %SD 5-0 Nat Applicable
Suite, Apt. ¥, etc. Suite, Apt. 4, etc, o ] $8.75 aAdditionat
,a E;] §. Cerlificate of Status Desired O Foe Required
City & Stale City & Stato 6. Election Campaign Financing $5.00 May Be
EI ?a] Trust Fund Contribution Addad to Fees
Zip Country 7ip Country 8. This carporation owes or has paid tha curfent year Intangible
2_4] m ;] El Personal Property Tax due June 30. Yes O Ne
9, Name and Address of Current Reglstered Agent 109. Name and Address of New Registered Agent
TAGLIO, JOHN B1| Namo
2 ST' "OHNIS H-ACE B2| Street Address (P.O. Box Number is Not Acceplable)
ORMOND BEACH FL 32176 :
83
84| City FL ]ssl Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both. in the Stat of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligahons of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __
Signature typad of printed nane of ruge lered agieat aned Wle if gpphcatsle (NOTE: Aegislared Agent signature required whan reinstating DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1] [J oecete 1.1 TITLE [T change ¥ Addition
HAME JTAGLIO, JOHN 1.2 HAME
seeraopness | 2 ST. JOHN'S PLACE 1.3 STREET ADDRESS
CHY-51-2% ORMOND BEACH FL 32178 14 CITY-5T-2P
TILE D CT ot 21TMLE [JGhange L Addition
NAME JTAGUIO, MICHAEL 22 NAME
smeeraporzss | 2 ST, JOHN'S PLACE 2.3 STREET ADDRESS
CITY-ST-2P ORMOND BEACH FL 32176 o 2.4CITY-5T-2P
TLE [ JoeLew 31 TITLE [Jchange  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- P 34.CITY-ST-21P
e I DELETE 4ATILE [T Change ] Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-§T-2IP
TME TJ ke 51TIRE [JChange L] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Cy-ST1-2P 5.4 CITY-ST-2IP
TILE T ofLeTe 6.1 THILE [T Change  £J Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 79 6.4 CITY-51- 2P

14. | heraby cerlity that the information suppsliod with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual repor! or supplemental annual 1eport is frue and accurate and that my signature shali have the same legal eflect as if made under oath: that | am an
officer or director of tho corporation grlhe receiver or frustee empowersd 10 execute this repalt as required by Chapler 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed. or firan atlachment with an addre

1

Py, /f/g/qz‘

CIAMATIIDE.



