“
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S08602

1. Corporation Name:

DIVITO BY THE SEA, INC.

FLORIDA DEPARTMENY COF STATE

6 N :
: ,ii‘\g Sandra B. Mortham

Secretary of Slale
DIVISION OF CORPORATIONS

(2)

T EERRAE A

Frincipal Place of Business

3500 N SURF RD

Mailing Address
CJ0 ANGIE CANDOTTI

HOLLYWOOD FL 3319 8429 W QAK
us NILES It 60714 PRIy S G TS TR
us . Date Incorporated or Qualifie a. Date of Last Report
10/25/1990
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26] 36-3736001 Not Applicaie

. Suite, Apt. #, etc. a
22| 27

Sutte, ApL. 4, elc. $8.75 additional

5. Cerifcate of Status Desired O F e Required
aquire

City & State City & State 6. Eloction Campaign fFinancing $5.00 May Be
’2_3-] 2—8| Trust Fund Contribution ] Added 1o Fees
Pgls) Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,

E 25 ;;l 36| Florida Statutes [ Yes [Oho
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Name
DMTO, ANTHONY 82| Bt Advress (P.0. Box Nambor & Not Accaptabia)
3500 N SURF RD
HOLLYWOOD FL 33019 83

84| City 2ip Code

FL [*

11, Pursuant 1& the provisions of Sechons 807.0502 and 607.1508, Florida Statutes, the above-named corporation subrts this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the cbligations of, Section 637.0505, Florida Stalutes.

SIGNATURE e e , I L [P,
Sigrutturt, typod or pricksd nan'e of registensd ageat & (e it appl el (NOTE Hegistered Agent sigrealirg reuuiredd wisn ranstaning DATE &

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OF FICERS AND DIREGTORS IN 12 ]
THLE P [J CELETE IRLIK; [ Cnange L] Addition g
NAME DIVITO, ANTHONY 12 NAME 3
steeetaconss | 1803 BRADLEY RD 13 STREFT ADORESS &
Liry-$i-719 RO_CKFORD iL 14CITY-$1-2IP E
TITLE VT [} DELETE 2 1T [JChage [ Addtion |©
NAME CANDOTTI, ANGELINE 29 NAKE
SIREET ADDRESS 8429 W OAK AVE 23 STREET ADDRESS

| cav-size NILES IL 24C1Y-5T. 2P
TINF 5 [} DELETE 3 1TILE [ Change [} Additan
KAM: CECCHIN, THERESA 32 NAME
smeersnoness | 8333 N. KNIGHT 39 STREET ADDRESS

| ciy-st-aie NILES |L_8_{E14 34CITY-5T- 29 N
e 4 1TILE [] Change [ Acdition
RAME 42 NAME
STREET ADDRESS 43 STREFT ADDRESS
CiTy-51-2P 440TY-51- 218
THLE [7] DELEIE 5 171LE [T Changa  [[] Addilion
HAME 52 NAME
STREET ANDRESS 53 STREET ADDRESS

| CITY-87-2iP 8.4 CITY-ST-2IP
e [C] DELETE 6 1TILE [ Cnange ] Adddtion
NAME 6.2 NAME
STREFT AGDRESS 6.3 STREE T ADDRESS
CIty-51-217 6.4 CITY-5T-7IP

14. | da hereby cerlify that the information supplied with this filing is voluntarily furnished and does not gualify for the exermption stated i Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annaal repart is true and acourale and that my signature shall have the same logal effect as if made under
oath; that | am an officer or director of tha corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 # changed. or on an attachment with an address,

NGELIVE  CANDOTTE , VP /TAEASURER _
SIGNATURE: __ CPseplls (e Lp ) Trtesinr  PS)96 847 -§03-8218
BIGNATU ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylwne Phone #



