FILE NOW: FILING FEE AFTER MAY 1|8 $225.00

PROFIT PR,
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sangdra B Mortham
Secrotary of Stato

OVISION OF CORPORATIONS

'DOCUMENT # P94000021250 3)

1. Corpor ot on MNamao

TASTE OF NEW YORK PIZZERIA & CAFE, INC.

F’.au 0' Emsnh :1 N
6541 BRIARCUFF RD
FT MYERS FL 339812

Mailng Address

€541 BRIARCLIFF RD
FT MYERS FL 33%12

Py

0

3a. Date of Last Report

05/01/1995

Jare nc"t-r)\(;mte-fi or Qualhed

/14

2a] 25| e
_ 9. Name and Address of Current Registe
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211 76791 Mot Apphc,a-h\e
. o iti

S Apt. ek 5. Certificate of Status Dosired M $8.75 AdC!ithna|
221 Fee Required
|Gy & . Electon Campaign Financicig [l $5.00 May Be
23] ; Trust £ und Contribution Added to Fees

I Country 8. This corporaton has hathility for intangibe™ax under s 199.032,

Fionda Statutes O Yus o

Name

BASILE, SALVATORE
6541 BRIARCLIFF RD
FT MYERS FL 33912 it

82| Straet Address (P.O. Box Numiber is Nt Accoptabia)

FL

35| Zip Code

Chang)e s autharized Ly the corporalion’s
(' Setion Eﬂ. 0304, Fuorida S1atutes

L witel, and ase et b utn\gm S

SIGSATURE

Flonda Statutes, he above named corpora w00 subimits ths slatorment for tho purpose of changing its registered office
s board of drectors. | hereby accent the appontment as registered agent. | am

Tl B temmnh Agerl 5yt oo o foiesn | a e v dal g DAl

L S N At A L :\;;“iw“-.',;\-\r
(12, | OFFIZERS AND DIRECIC 13, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 2
I 1i¥ N m---------------- o VD.DHF‘T-.L_“_“ 17 NILF T [:l CndﬂgP‘ I:] Addilign
[N BAS'LE, SALVATORE 12 MAME
Sl AL 6541 BRIARCLIFF RD 1ASTACLT ADDAESS
T FT MYERS FL 33912 Loy g
Tni J T T e ' '[']”fiE-:_[ﬂ_ e T ] Changs  [] Additien
s ’ 22 NAME
AR AL 23 SIRFF T ADDAESS
et I . _ I -5 1L I §
| [ DeETE S0 [ Chang:  [] Additicn
PRLS | 32 NAME
SlAp Y ATTAT 37 SMREFT ADDRESS
AR - S ) 34Cy ST o |
Tt [ oeeie 4TI [] Change  [] Addibon
[RTIR 42 HAME
Lo ‘ 4 32IREET ADDREAS
Tl [ DELFIE [RRIE [ Charge ] Addibon
Pt 57 NAM:
ST AN 53 SIREE] ADDRESS
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A £ 2 NaM:
B3 SPHES T ADDRE 55
| EA0TY-51- A

oty ’\, that the mlorma
CF rqu, that the informaton |ndu":utu'1 Qr Uut ATIGA TEpsrl O S

appcats i Bock 12 or Biock 13 changzd. o onan attachment veth an address

SIGNATURE: W M 54 AfeRe Pas. /e
SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DlRECTCIFI

1l m Mm 1% volantanly furnmishied and dees not quality for e exemption statachin Secton 118.07(3)k), Flonda Statutes. | urther
ental anual report is troe and azcurate and that my signature shall have the same legal effect as if made under
b, that T am a loffu e O duector Of the Corporation o the eceives ar trustee empawared Lo exocute this repor as required by Chagpter 607, Fionca Statutes; and that my name

-~ f¢ (fv0) 339970

harta e Pl

CR2EQ34 (12/95)



