e

FILE NOW: FILING FEE AFTER MAY 118 $225.00

" promn
CORPORATION
ANNUAL REPORT

. .1996 % g
DOCUMENT # V59702 (3)

1. Corporation Nan:e

ITALGUSTO, INC.

I’Qq\t FLORIDA DEFARTMENT OF STATE
Sandra B. Martham
Sacretary ol State

DIVISION OF CORPORATIONS

A A

0 BHFI‘(‘)\DB' F’I:-'m-n of Business o ‘ Mailing .&édfess
6646 NW 57 ST 6646 NW 57 ST
TAMARAC FL 33319 TAMARAG FL 35319
us U
S 3. Date incorporated or Qualiied | 3a. Date of Last Report
[ 2. Principal Pracs of Businoss [ 28, Maiing Address 4, FEl Number Applied For
) 28] 650359916 Nof Applicabla
_ Suile, ApL ¥, et | Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Adc!itionm
22[7 L B ) 27] . Fes Required
 Cry & State ___ City & State 6. EBaction Campaign Finar\cing [y $5.00 may Be
g:ﬂ, e } 28] Trust Fund Contribution Added 10 Feas
4y | Country 2ip Country 8. This corporation has liability for intangible tax under s 199.032,
24 I ) 2;1 29 30 Florida Stat.tes ves [INo
- 9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81| Name
D'AIUTO, FRANK 82| Steol Adiioss [P0, Box Number is Not Acceptatie]
1625 N.W. 66TH AVE.
MARGATE FL 33083 L
84| City FL lasl Zip Code

14 Pursuant to the provisions of Socticns 607 G502 and 607.1508, Floride Statdtes, the above-nantad corporation submits this staterment for the purposs of changing is registerad office
or regstered aganl, or both, in the State of Fiarida. Such chango was authorized by the corporalion's board of directors. | hereby accept the appaintrnent as registerad agent. | am
familiar with, and accept the abligations of, Section 607.0505, Florkda Statutes.

SIGNATURE o e e ) - - .
L__ . Sl \,1"1-{57 typeed or prwled nan-e af rogetorod aeest ard Wi i apoloabile [NOTE" Rogisterad Agirit Signaturs requiradt when reinstating) DaTe :a-
I GFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 2
e PD (] DELETE 1A TMLE [J Crange  [] Addition | r=
hAME D'AIUTO, FRANK 1.2 NAME 3
sierraociess | 1625 NW 66TH AVNEUE 13 STAEET ADDRESS &
CTY-57 70 MARGATE FL 33063 140Y-ST- 7P o
R VsD ) £ DELETE 24 TILE [ Change [ Additan | ©
Nt DAUTO, FLORA 22 NAME
siwnaconess | 1625 NW 68TH AVENUE 23 STREET ADDRESS
s MARGATE Ft. 33063 24000Y-81-2F
AR 10 [] DELETE 3 1TTLE [ Change  [] Addition
KM D'AIUTO, STEFANIE 32 NAME
s aoniss | 1625 NW 68TH AVENUE 33 STREET ADDRESS
QlY-s1-2 MARGATE FL 33063 34CITY-5T1-21P
T T T [ODeETE 4ATTLE T Change [ Addition
N 42 NAME
SPHET| ACRESS 43 STREET ADDRESS
Gowestawe | 44C07-ST-2P
(1% [] DELEIE 5 1TILE [ Change [ Addition
WITE 52 NAME
STRLEY ATORLSS 53 SIREET ADDRESS
| Ciy-sl-2IP . . . 54 CITY - 5T-2IP
nrf [T] DELETE 6 1TITLE [ Crange ] Addition
N 62 NAME
STHiH I ADDRESS 63 STREET ADDRESS
C1v-51- 2 64CITY-ST-7P

14, 1 d orety Gty thal the informaten sapplied with ths Hng s voluntarily furnished and does not quallfy for the exemption stated in Section 1 19.073)(K). Flonda Statutes. | further
certily that te information indicated on this annua® reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal eftect as it made under
oath; that { am an offig drector of the corporation or the receiver or Trustee empowered 10 execute this repon as required by Chapter 807, Floricla Statutes; and thal my name

appears in Biock 12 of Bihck 13 if changad, or gk r};ina “ai“ with an address
y M -Feanc. D'Ature 614@/}1 6{95@7?2 340
Da: Prone 4

SlGNATU R E: : . SIGNATURE AND TYPED OR PRI SIANING e

ED NAME OF SIGNING OF FICER OR DIRECTOR Dato




