FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Narne:

TASTE OF NEW YORK PIZZERIA & CAFE, INC.

6541

Principal Place of Business

FT MYERS FL 33812

Kailing Address

6541 BRIARCLIFF RD
FT MYERS FL 339124234

BRIARCLIFF RD

FILED
Jan 17 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

03/14/1994

3a, Date of Last Reporl

02/02/1996

2. Princ-pat Place of Blsiness

2a. Mailing Address

4. FEl Number

Applied For

@ R R Z’é—l 65"0476791 Not Applicable
- Sie. Apl. #. ¢l 271 Suile, Ant. #, ete B. Certificale of Stalus Desired O $8F;795H:$::irl:;nal
City & Stale | Cry & Swte 6. Election Campaign Financing $5.00 May Be
El____ e 231 Trust Fund Contribution Added to Fees
dip Country Zipy Cauntry 8. This corporation has liabiity for intangible tgx under s. 193.032,
;4] 25l . 29_1 . ?o—l Florida Statutes [ ves No
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
—~4  BASILE, SALVATORE 81] Name
6541 BRIARCLIFF RD 82; Strest Address (P.O. Box Number is Not Acceplable)
FT MYERS FL 33912
83
841 City FL 85 Zip Code
11. Pursuant Lo e provisons of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regstered agant, o both, i the State of Flonda, Such change was authorized by the corparation’s board of directors. § hereby accept the appointment as registered
agont | am famoar with, and accepl the ebl.galions of, Sestion 607.0505, Florida Statutes,
SIGNATURE e
gt are Ayt prndeed naise 0 megn e g el Dl fgip (NOTE Regjistered Agen! sgnature requred when rainstating) DATE
c12 L OFFICLRS AND DIRECTORS 1a. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 §
e DPS T"ToeLeTe 11 11LE [T hange L) Addition | &5
NEME BASILE, SALVATORE 12 HAME g
sterrt apoe 5o | 8941 BRIARCLIFF RD 13 STREET ADDRESS e
aresrze | FT MYERS FL 33912 14 CITY-§1- 7P &
mie |m s 29 TILE [T Change ] Addition O
NANME 2.2 NAME
STFEFT ADDRESS 2 STREET AUDRESS
CITY-§T-219 i 2 ACITY-S1- 219
e [T eteTe 41 TILE [ Change [ Addition
NAME 3.2 NAME
SIFSE™ ARDRESS 3.3 STREET ADDRESS
| ONV-ST20| 34, OIY-ST.20
THLE 1 peLete 41 TILE [Jchange T Addition
HAME 4.2 NAME
STRIET ALDRESS 4.3 STREET AODRESS
| oinfstae | o 4400y ST- 710
Mt [T BEETE 51THLE [ TChange ] Addition
NAME 5.2 HAME
STRFET ALDKESS 53 STRELT ADDRESS
CITY- 57~ 2IP 54 CITY-ST-2IP
L [ peLete 61 NILE [JChange” 1] Addition
NAME 62 HAME
SEREETADDRESS 6.3 STREET ADDRESS
CHY-5T-2F | N 64 CITY-S1-21P
14, | do hereby certdy thal tne information supphed with thes filing does nol qualify for the exemption stalea in Section 118.07(3)(i), Florida Statutes. | further certify thal the
inforrabon nchGated on s annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that
Lari an officer o director of 1he corporation o ine recei/er of trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

Sl

appears in Block 12 or Bloc« 13 f changed, or on an attachment with an addrasg.

~

GNATURE: _

'

-2 77

747- ¥ 33394y

"SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR GIREGTOR

Dale

Daythime Phawe ¥




