FILE NOW: FILING FEE IS $61.25

1 NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Sandra B. Morthgm ,,

23] 2s]

ANNUAL REFORT Secretary ® State 4 .
1996 DIVISION OF CORPORATIONS
DOCUMENT # (8)
1. Corporation Name
SONNY'S ENTERPRISES, INC.
Pr\ﬂC\pEﬂ Piace of Business - Ma.\ing AH(JI’BSS |l||"||’ ||| |HI| ”I“ I’Ill ||m |I|i Hl" |||H I"” I(Iﬂ |l|u I‘I” Ill‘
1400 SOUTHWEST 33RD PLACE 1400 SOUTHWEST J3RD PLAGE
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 33315
3. Date \ncorgorated ar Qualfied 3a. Date of Last Raport
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 - 2;1 __ %_13121 1? Nat Applicable
Sulte, Apt. #, etc. | Sute Apl g et 5. Cerlifcate of Status Desired ] $8.75 Adq&tional
22 _ 27] o Fee Required
City & State City & State 6. Flection Campaign Financing 0 $5.00 May Be

Trust Fund Contribation Added to Fees

i o

Country

ap Country | B. This corporation has liahility for intangitle tax under s, 193,032,
|24] |25] 29] 30| N Florida Statutes O ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
THE PRENTICE'HALL CORPORATION SYSTEM’ INC. 82| Strent Acdclress (PO, Box Number is Nol Acceptable)
1201 HAYS STREET
SUITE 105 83
TALLAHASSEE FL 32301 84| City FL ‘ss Zip Code

or registered agent, or both, in the Stale of Floride. Such change was authorized by
familiar with, and accept the obligations of, Scction 617.0503, Horida Statutes.

BIGNATURE

SIGEAT e, B3 O prnbrd Parvie O feg o egent @l Tt if acvo Abl

711, Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corparation subniits this statement for the purpose

NTHTL Fleage toracd Agent it ine: seng ires) e g =t ng-

of changing its registered office
the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

RS

12, QFFICERS AND DIRECTORS ADDINONS/CHANGLS 10 OF FICE FS AND [HRFCTORS N 12
T PCD ”[”jﬁﬁE*iEiz KRR ? Dicec reov [JCherge [pAdBian
NAME FAZIO, PAUL G. 2 NAME ‘ g q\wvea tod € Faz. o

sweet aopress | 1065 TWIN BRANCH LANE s | S5 ol $ude LHYorA Hue

CiTY-S1-2P FT. LAUDERDALE FL B 14 0TY-ST-2P ot Lavolerctale ’ F L

TIME ST [ DELETE Z1TILE i " [IChange  [] Addition
NAME PICCIRILLI, BARBARA 72 NAME

smest aopress | 10394 NW 49TH COURT 23 STHEET ADDRESS

CiTy SI-2IF CORA[ SPR'NGS FI—' 2 4 CHY-5T-2IP -

TUTLE [CIDELETE 31TILE - [JChange [T Additian
NAME 12 NAME

STHEET ADDRESS 33 5IREET ADDRESS

CITY-ST-7P 314.CTY-ST-2IP

TINLE [IorLETE 41TiILE [cnange [ Agdition
NAME 47 NAME

STREET ADDRESS 43 STHE | ADDRESS

CITY-ST- 2P ~ o 44CIY-51- 2

WILE CIofLeTe 51TITLE [lchangs [ Addition
NAME 52 KAME

STHEET ADDRESS 53 STALED ADDRESS

Ty -51- 21P 54 CITY-S1-7IP

TITLE [IDELETE BUTIILE OOOoO01 751 Saiﬂlge [ Aadition
HANE CIMME -03/28/96--01058--014

STREET ADDRESS 63 STHEE | ADDRESS ¥¥E] . 25

Ty -ST-2IP 64 CINY-5T- 2P

14. | do hereby certify that the information supplied with this filng is voluntarily furnished

appears in Block 12 or Block 13 if changed, or on an attachment with an address

cerdify that the information incheated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as ff made under
oath, that | am an officer ar direclor of the corporalion or the receiver or trustee empowerad to execute Lhis report as required by Chapter 617, Flonda Statutes; and that my name

SIGNATURE: _ S 2. L2 oo .&erzéar{,: tDr_'(-cu'( A
IGHATURE AND TYPED OR PRINTED MAME sflfrfﬁs QFFICER OR DIRECTOR [zt

and does not qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes | further

.
1
749

Dc\,"u:v'; e #

) (%"9 76 7 */076)\3’@

-

CR2ED37 (12/95)



