FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1997

e,

E AFTER MAY 1 IS $550{00

FLORIDA DEPARTMENT (')F STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 883555

1. Corporalon Name:

LIQUORS, WINES & FOODS FROM ITALY, INC.

4)

Principal Place of Business

12323 5W 132 COURT LOCAL B
MIAMI FL 33188

Maiting Address

12323 SW 132 COURT LOCAL 8

MIAMI FL 331666477

FILED

Apr 01 1997 8:00am

Secretary of State

AR

8a. Date of Last Reporl

10/28/1996

3. Date incorporated or Qualified

09/30/1891

S—

2. Principal Plage of Busingss

2a. Mailing Address
26

4. FEI Number Applied For

650354495

Nol Applicable

a1l
=]

L)

Sulite, A}}i' #", cle.

Suito, ARt #, elc.
21]

0 $8.75 Additional

6. Certificate of Status Desired .
Foe Required

]

25]

28

30

Country

City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip B. This corporation has liability for Intangible tax under 5. 199.032,

Florida Statutes Oves Ono

9. Name and Address of Current Registered Agent

10. Name and Addrass of New Reglstersd Agont

TERMINELLO, LOUIS J. ESQ.

B1| Mame

2700 SW 37TH AVE. ‘Te2] Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133
83
B4| City 85| Zip Code

FL

11, Pursuant o the provisions of Seclions 6070502 and 607.1508, Forida Statules, the above-named corporation submits this statement far the purpose of changing its tegistored
office or reg:stered agent. or bath, in the S1ate of Florida. Such change was authorized by the corporation’s board of directors. | hareby accep! the appointment as registered
aganl t am fanvhar with, and accept the obligations of, Section 607.0505, Florida St itutes.

SIGNATURE . e )
.-.ﬁi’f.‘;ft""' type:t o0 prntar same of egseced agent and bee it apEcable (MOTE: Regislered Agent signature required when relnstating) DATE

12. OFFICERS AND DIRECTORS 18. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
KT PS [T DECETE 1ITILE [T change” [ Addition

NAME MENEGON, MILENO 17 NAME

e anoness | 12363 SW. 132ND CT. 1.3 STREET ADDRESS

CITY -5 2F MIAMI FL 33186 1.4 CITY-ST- 2P

T VPT [T DELETE 21 TILE [Jchange ] Addition

NAME SAVIGNANO, SALVATORE 2.2 NAME

sweranonrss | 12353 S.W. 132ND CT. 2.3 STREET ADDRESS

SY- 51 2F MIAMI FL 33188 - 2, 4CITY-ST- 7P

TLE [T DELETE 31 TITLE [T Change™  T_J Addition

HAE 2.2 NAME

STREET ALIDHESS 3.3 STREET ADRESS

CiTY-ST- 2 3.4 CITY-S1-7IP

TILE T oelete LITITiE [T change 1T Addition

NAME 4. 2 NAME

STREEY ADDRESS 4.3 STREEY ADDRESS

CITY-ST-2IF 44 CITY-5T-2IP

THLF ] oeLere S1MILE LI change [T Addilion

PAME 52 NAME

STREET AIDRESS 5.3 STREET ADDRESS

CITY-S7-2F 54 CITY-5T- 2P

e 1 DeLeTE 61 TITLE [ change 1] Addition

NaME £ 2 NAME

STREET ADDRESS €.3 STREET ADDRESS

Cv-57. 20 64CITY-5T-2P

CR2E034 (9/96)

14, | do hereby cerlify that the wiformation supplied with this filing Aoes not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | turther certiy that the

information indscated on this annual repart or suppicmental gfmugk report is frue and acourate and that my signature shall have the same legal effect as it made unoer oath; that
I am an officer of direclar of the corporation or the receiverdr tigSles empowered to execute this roport as requirad by Chapter 807, Florida Statutes; and that my name
appeass in Block 12 or Block 13 if changed, or on an atiagfhmigfit with an address,

SIGNATURE: .

Ll . oo
NTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dagtime Fhane ¥

" SIGNATURE AND TYPED OR PRI}

[



