PRORT FLOMIDA DEPARTMENT OF SIATE
CORPORATION Sandra B Mortham
ANNUAL REPORT 5 Scorelary of State
| 1996 R DIVISION OF CORPORATIONS

DOCUMENT # S92742  (3)

1. Corporat-on Name

TUTTI'S TOO, INC.

NIRRT

i

Erncipat Place of Business ' Malng Ancdeess
2665 SOUTH BAYSHORE DRIVE 2665 SOUTH BAYSHORE DRIVE
SUMTE W03 SUITE MIC3
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 — -
3. Dute Incorporated or Craalified 3da. Date of Last Report
2. Prncpal Place of Business T 28 Maliag Addiress - - 4. FEI Number Appied For
21 261 65‘0302082 Mot Anphcatle
Suite, Apt #. 0t | Sute Aplok,etc 5. Certifcate o Status Dosired O $8.75 AUQ1l|0naI
22 27| Fee Required
- Ciy & State _ City & State 6. Elocton Camguign Finanoing O $£5.00 may Be
23] 28\ Trast Fund Contritabon Added 1o Faes
aip | Counlry _dp _ Gountry 8. This comcration has habitty for ntangibde tax under s 189.032,
(24} 25| 29] 30| Flarida Statutes 2 ves OMo
9. Name and Address of Currenl Registered Agent o - "o Name and Address of New Registored Agent
81| Nane
GAHS. IAWIN S 82| Street Addiass (P.O. Box Number is Not Acceptabile)
2665 SOUTH BAYSHORE DRIVE
SUITE M103 B3
COCONUT GROVE FL 33133 sl oo L[

11, Pursuant 1o the provisians of Sections 6 i B0 1EGA Flonda Slalules, the above namaed carporation submits this statement for the purpose of changing its ragistered office
or registered agent, or both, in the State of Tlarida Such chang was authorzed by the canparation's board of directors | hereby accept the apponlment as registerad agant, | am
famitiar with, and acoept the obigatons of, Secton GO7.05056, Flonda Statutes

SIGNATURE ™ _

Gy e b et s T . POV P B e g e A e ety e T hAn
B T OFFICERS A N EEY ) AL GG CF ANGE ST OF F 1GE RS AND DIRECTORS IN 12
Kt "DST o o T ey W T T ’ O] Crange L) Addtior
NAME ATKIND, LEON 12 RN
sraeer anneess | 5 GARRETT MOUNTAIN PLZA. 13 SIMEE] ADDR S5
Cry-5t ae W PATERSON NJ N B vacTv-sTzp i
TIILE DC [ DELEYE PRRIET: [ Charge [ Addition
NAME KLEIN, KEN 22NN
STREFT ADEFESS 3560 MYSTIC POINTE D 3SIREET ADDRESS
Cr-51-2P AVENTURA FL o o  Feeonv-sior o ~ .
TITeE v [N AT [] Change [ Addition
NAME MUSTO, JAMES 32 MANE
SIREET ADDHESS 206 LAKESIDE CIR 13 SIREEL ADORESS
CITY-ST-21P SUNRISE FL 33326 o o Bsaonmesree |
TT.E [C] DECETE 41 LE [3 Charga [} Addilion
NAME 27 NAME
STREET ADDRESS 2 3STREE T ATORESS
CITY-&l 2P 4401y St .
TTLF [[] DELETE 51 70LF [ Change  [] Add-uior
NAME § 2 haM:
SIREE] ADDRESS & 3SIRFET ADDAESS
CY-S1- 7P o 54CITY-5T- 2P
TIT.E [] DELETE 6 11IILF [ Charge [ Addition
NAME B2 NAME
STREE! ADTRESS B3 GHEFT ADORESS
CiTy 51 2 B4 -51-2F

14. | do hereby certify that the information suaphe wath this fing is vounlarily furnished and does not qualify fo- the examption stated in Sechan 119.07(3)(k}, Flonda Statutes. | further
certty that the nformalion ingicatad on this anaual report or supplemental anaual repart is true and accurate and thal my signature shall have e sarne legal effect as ¥ made uncler
aath that | am an officer or director of the corporatian O L recaieer or busled: empdswerid o axesute ths repod ag recuire:d Ly Chapter 607, Florda Statutes; and that my narme:
appears in Block 17 or Block 13 if changghi. or on an attachiment vwph g adcress

SIGNATURE: 1K

NO TYFED OR PAINTED NAME OF S{9

SIGNAT NG OFFICER OF DRECTOR ' : e R T

CR2E034 (12/95)




