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FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT AL FLORIDA DEPARTMENT OF STATE Jun 09 1 99 7 8 O O am

AﬁﬂRF;?F;%TFigN § T Ay : Sandra B. Mortham
U RT L njs " 'k Secrelary of Stale
1997 W DIVISION OF COHPORATIONS Secretary Of State

DOCUMENT # V21825 (7)

1. Corporation Name

ITALIAN COFFEE ENTERPRISES, INC.

[T

Principal Place of Business Mating Address
219 E ATLANTIC BLVD. 2213 E. ATLANTIC BLVD.
POMPANO BEACH FL 33062 POMPAND BEACH FL 330825209
3. Date Incorporated or Qualifind 3a. Dale of Last Raporl |
(3/18/1992 08/12/1996
i 2, Principal Place of Businoss 2a, Mailing Address 4, FEl Number Applied For
1] 28] 650328077 Nol Applicabilc
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
P o P 6. Cerlilicate of Status Desired 0 $8'75 Additiona)
_EEI _El Fee Roqulred
City & State | _ ity 8 State 8. Eleclion Campaign Financing $5.00 May Be
L | 28] I Trust Fund Contribution .. AddedtoFeos |
* Zip Country | 7p ) Counlry 8. This corporation has habilty for intangiblg bhx under s 199.032,
;;] m 29] 30] Flonda Stalutes I:] Yes o
. 9. Name and Address of Current Reglsterad Agent R 10. Name and Address of New Reglstered Agent
BELLITTO, GIUSEPPE 81| Namc
1200 N‘w 16TH AVE. B2| Street Addrass (P O, Box Nurnber is Not Acceptable) 7
BOCA RATON FL 33488 - B
83
84| Cily FL 85| Zip Code

11, Pursuant lo the provisions of Seclions 6070502 and 607.1508, Fiarida Statules, the above-named cerporation submits this staternment for the purpose of changing its registerod
office or registered agent, of both, in the State of Flonda. Such change was autharized by the corporalion’s board of gireclors. | hereby accept the appointment as regislercd
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Fierida Statules

Ak

H address
| —t //f- AT pp S “né‘\’rﬁ'FPP\e LZay 7T 47 faai\’m&‘.uu:'(

SIGNATURE T [
Signatwe, lypad ¢ printed nanw of regisiered agenl and tile il applicable (NOU1L : Registered Agem signatare requirad wiaeh IENSIATNG ) DATE

12. OFFICERS AND DIRECTORS 13. S ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12 g

e PST TIGriFE 11T P/< /T WChange [ Asdiion |5

NAME GINSEPPE, BELLITTO 1.2 NAME BeLLITTO (GIWSEPPE 3

/

saeeraporess | 1890 NW. 16TH AVE, asimen aooiess (1260 N 1 < . <

ovsae | BOCARATONFL —  bonsw [Boca Podon, FL_23UEE &

THLE [T pELETE 217IMLE ! [ thange ] Adaiton | O

NAME 22 NAME

STREET ADDRESS 23 STALET ADDRESS

CITY-ST- 219 2 4CITY-51-2P B

THLE T DrLete BETLE [ change [ Adation

NAME 32 NAMT

STREET ADDRESS 33 STRELT ADDRLSS

CiTY- 8T-21P 34.CITY-51- 2P

TME T DELETE L1TME [ 1 change [T Aadition

RAME 4.2 NAME

STREET ADORESS 43 SIRELT ADDHESS

CITy-ST- 2P 44 CNY-51-2IF

TME [ DELETE 51TM1LF [V change  [J Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$1- 2P . 54C0Y-5T-2P L o

TLE [J oELeTe 6.1 TILF [J change [T Acdition

HAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-21P 6.4 CITY-51-2iP

14, 1 do hareby cestify that the information suppiied with this filing doos not qualily for the exemption stated in Section 119.07(3)(i), Florida Slatules. | further certify that the

Information indicated on this annual report or supplemantal annual roporl is frue and accurate and that my signalure shall have the same legal effect as it made under oath; that
I am an officer or diroclor of the corporation or the receiver or frugler empowerad ta oxocute this reporl as required by Chapler 607, Flonda Slatutes, and that my name
appears in Block 12 or Blogk. 13 i changed, or on an atlach




