SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/1797: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: §750.)

FLORIDA DEPARTMENT OF STATE Sep 1 5 1 997 8 : Ooam

PROFIT
CORPORATION :
ANNUAL REPORT et e Secretary of State

1997
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(6)
CONTESSA VENEZIANA, INC.

Princlpal Place of Businass Mailing Address ”"" II"I' "N "I]I“Il‘ 'ml II”M“ I‘I“Im“"”l}m I‘m ””

524 ISLE OF CAPRi DRIVE 524 ISLE OF CAPRI DRIVE
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301 .
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Laest Repont
08/13/1992 08/08/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI'Number v Applied For
m 26 65-0427739 Not Applicable
Suite, Ap!. #, . Suite, Apt. #, X i
uite. Ap el uie. Ap ole B. Certificate of Status Desired I} $8'75 Addltiolnal
;ﬂ ;] Fee Requiredi
City & State City & State 6, Election Campaign Financing $5.00 May B
?3] E;—l Trust Fund Contribution Added 10 Feas
Zip Counlry Zip Counlry 8. This corporation owes or has paid the current year Intangible
;} ;5] ;‘ 30 Personal Properly Tax tiue June 30. Oves Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BERGER, L. JAMES 81| Name
100 N.E. THIRD AVENUE B2] Street Address (P.0O. Box Number is Not Acceptable)
SUITE 400
FT LAUDERDALE FL 33301 83
84] Cily FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Forida. Such change was autharized by tha corporation's board of directors. | hereby accept the appuiniment as registered
agant. | am famitiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of rogesterad agant and tile § applicable (NCHE: Regislerod Agent signatute required whan rainstating) DATE
12, OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
WILE D [T DELETE 111LE [Jchange [T addition
HAME BATES, CATIA 1.2 NAME
sweet soonsss | 524 ISLE OF CAPR! DRIVE 1.3 STREED ADDRESS
CTY-5T- 2P FT. LAUDERDALE FL 1ACIY-5T-20
WILE D T oelETe 2ATNLE [JChange ] Addition
NANE BATES, JAMES T. 22 NAME
steer aponess | 524 ISLE OF CAPRI DRIVE L 23 STREET ADDRESS
OHTY- ST- 2 FT. LAUDERDALE FL 2 4CITY-§1.2F
TME [J oeee 31 TITE LT change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2iP 3.4, GRY-§1-2P
TILE [T OELETE 417M1LE [ Ichange [T Addition
HAME 4. 2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITy-S7- 21 44 CITY-51- 2P
TME T oveere 51TIILE [T change [T Adiition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CTY-5T-2IP
T [T pELETE 6T [T Change LT Addiion
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
Ciry-51-2IP 64 CITY-81-29
14, | do hereby cerlily that the information supplicd with this filing docs not qualify for the exemption stated in Scction 118.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual roporl or supplemental annual report is frue and accurate and 1hat my signature shall have the same legal effect as if made under oath ihat

| am an officer or gireclor of the corporation pr the receivgr or trusioe empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or Block %ngc lor on an atlfchment with an address.
P N I St— w0 s —t s T £y H P b FIQ\ |nl quqf‘ (Dt‘b\&‘)d-l&‘}ﬁ"

CR2E034 (4/97)



