FILE NOW: FILING FEE

PROFIT p

AFTER MAY 1ST IS $550.00 FILED

=

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 2 8 1 99 8 8 . OOam

ANNUAL REPORT Secratary of State

1998 et DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # S08602 (2)

1. Corporation Name

DIVITO BY THE SEA, INC.

NNEE AR 0E

Principal Place of Business ) Mailing Address

3500 N SURF RD GO ANGIE CANDOTT(

HOLLYWOOD FL 33018 8429 W 0AK

us NILES L e0M4 DC NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified
10/25/1990
2. Principal Place of Business 1 2a. Mailing Address 4. FEl Number Applied For
' ;-’TI —Za 36‘3736001 Not Applicable
: Suite, Apt. #, elc, Suite, Apt. #, etc. i
' P P 5. Certificate of Status Desired D $8'75 Additional
: ;2] El Fee Required
City & State City & State 8. Eiection Campalgn Financing $5.00 May Be
H Ei-l ;l Trust Fund Contribution I Added lo Fees
H Zip Country Zip Counury 8. This corporation owes ar has paid the current year Intangible
E ;l gi El va;l Persanal Property Tax dua June 30. Oves [Ne
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
: DIVITO, ANTHONY 81 Name
: 3500 N SURF RD 82 Street Address (P.O. Box Nurmier 15 Mot Acceptable)
: HOLLYWOOD FL 33019 . A
: 83
84| City FL 85 ‘ Zip Code

5 11. Pursuant lo 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 registered agent, or both, in the State of Florida, Such change was authorized by the corporation's beard of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Flarida Statutes. e

SIGNATURE
Signature, Tyoed of piinted hame of registerad agent and Wie if appilcable. {NOTE' Registered Agent signature reguired when reinstating) DATE - -

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P [_1 DELETE 1.3 TITLE [T change™ |1 Addition

NEME DIVITO, ANTHONY 1.2 NAME
: steer aooaess | 1603 BRADLEY RD 1,3 STREET ADDRESS
. CITY-§-2P ROCKFORD IL 14 GITY-ST-IP o
: TITLE Vi ) [T DELETE 21 THLE Ll Change [ Adeition
; NAME CANDOTT!, ANGELINE 22 NAME
; smeeT aporess | 8429 W OAK AVE 2.3 STREET ADDRESS
GITY-§7-21P NILES IL 2, 4 CITY-§1-7IP - e .
' TRE S ] DELETE 31TILE [T Change™ LI Addition
i NAME CECCHIN, THERESA 32 NAME
streer anpiges | 8333 N. KNIGHT 33 STREET ADDAESS
: CITY-51-2IP NILES It 60714 34, 0TV 5T-ZIP o
: TilLE LT DELETE 417ILE [Tchange [T Addtion
NAME 4,2 NAME
: STREET ADDRESS § 4.3 STREEY ADDRESS
CiTY-ST-ZF 4.4 CITY-ST-ZiP
: TILE T [T CELETE 5.1TITLE [ JChange [T Addition
: NAME 5.2 NAME
: STREET ADORESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-§T-2P

TRE [T DELETE 61 TITLE [T Change L] Addition
¥ NAME 6,2 NAME
: STREET ADDAESS 53 STAEET AGDRESS

CITY-ST- 29 8.4 CITY-ST-2P

14_ | hereby certily hat Ihe information supplied with this filng dogs not quality 1of the exemption staled in Secton 119.07(3)(), Florida Statutes. | further certity that the mformation
indicated on this annual report ar supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made undef oath; that | am an
officer or director of the corporation or the receiver or trustee empowsred 10 execute this regort as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Bleck 13 if changed., or on an attachment with an address.
SIGNATURE: Z s/t §47-§03-57E

CR2E034 (10/97)




