FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHIT “Ts, FLORIDA DEFARTMERT OF STATE
CORPORATION 7 Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

(8)

1996
DOCUMENT #

1. Corporation Name

ROMA DELIGHT, INC.

RV RGN

Principa: Piace of Busingss

Maling Addrass

1830 NE 5 AVE 1936 NE S AVE

BOCA RATON FL 33431 BOCA RATON FL 33431

Us us

3, Datelpcan or Qualifed | 3a. Dat LR
10731788 03151165

|2, Prrcipal Place of Business 2a. Mailing Address 4. FE N% Applied For
21] e . RE 2882 Not Applicatie

Sutte. Aot 4, el. Sute, Apl. 4., etc 5. Cerificate of Status Desired 0 $8.75 Acic!itional
m ;l Fee Required

City & State City & State 6. Elsction Campaign Financing 0 $5.00 May Be
23 E] Trust Fund Contribution Added 1o Fees

2 l_ Country L s} Couniry 8. This corporation has liabifity for intangible tax under s 199,032,
[2a] 25 29 30 Florida Stattes O ves [INo

"9, Name and Address of Current Registared Agent 10, Hame and Address of New Registered Agenl

81| Name
?QgE%EngEA 821 Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33431 83

841 City Zip Coda

FL 85

or registered agent, ar bath, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accepl the appointment as registered agent, | am
famiiar with, and accept the oblgations of, Section B07.0505, Florida Statutes

|11, Pursuant 1o the provisions of Sections 607.0502 and BOY. 1508, Fiorida Statutes, the above-named corporalion sutimits this statement for the purpose of changing its registered office

SIGNATURE T e e e e+ e e e e e e e e
Stgnate, typed or pricled name of ragistersd ageat and tile if apodza le (NOTE " Ragestered Age it signatuee resuenead whern Feir: tahng! DATE

12, 0 OFFICERS AND DIRECTORS _13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e [ DELETE 11 TTLE [ Change  [] Addition
MAME DIMEO’ ERNEST 1.2 NAME
STREET ADDRESS 2370 NW 26TH ST 1.3 STREEY ADDRESS
CITY-57-2IF BOCA RATON FL 1.4 CITY- §1-2IF e
THLE [ GELETE 2 1TINLE [0) Change  [T] Addition
NAME 22 NAME
STREEY ADDRESS 2 3 STREET ADDRESS

AN e QAACTY-STDP ——— — .
T ] DELETE 3 1TIME ] Change  [] Addition
NAME 32 NAME
STREFT ADDAESS 3.3 STREFT ADCRESS
CHY-ST-7P 3417 -81-7IF
e {1 DELETE 110ME [J CGhange ] Addilion
NAKE 4.2 NANMT
SIREFY ADDRESS 43 STIREET ADDRESS

L ony-stze | — o Y Asorestar o
TMLE [ DELETE 5 1TILF [J Change [ Addition
NAME 5.2 NAMC
SIRFET ADNRESS 53 SIREET ADDRESS

| Cnyv-s1-2F 54 CiTY-ST- 2P
ILE [[] DELETE 6 1 TMLE [J Ghange  [] Addibon
NAME 62 NAMD
STREEI ADDRESS 63 STREET ADDAESS
Ciry-51-2IP 6ACHY-S1-21

14, i do hereby certify thal the infurmation supplied with this filing is voluntarily fumished and does nol qualify for the exemptlion slaled in Section 119.07(3)k], Floriga Statutes. | further
gertdy that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 ifc@éd v on an attachment with an address.
4
‘ 8 \~1y!
SIGNATURE: _ \§ o " -
D'

o M

BIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

DajweeProna

CR2E034 (12/95)




