FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ofror woneemeroee— | Jan 22 1998 8:00am
ANNUAL REPORT Secretary of Stale Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P94000021250 (3)
TASTE OF NEW YORK PIZZERIA & CAFE, INC.

AVAET A

Principal Place of Business Malling Address
€541 BRIARGLIFF RD , 6541 BRIARCUFF RD
FT MYERS FL 33812 FT MYERS FL 33912
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
03/14/1994
2. Principal Place of Business 2a. Mailing Address 4. FE! Nurnber Applied For
;1] 2_6] 850476791 Not Applicable
. Apt. #. etc Suite. Apt. #, atc. iti
i ! P 8, Certificate of Stalus Desired J $8.75 additionel
22 ;1 Fes Required
City & Stato City & State 6. Election Campaign Financing $5.00 mMay Bs
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cugrent year intangible
;‘ E‘ m ;I Parsonal Proparty Tax due Jung 30. Yes [ Mo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registeredl Agent
B1| N
BASILE, SALVATORE ame
8541 BRIARCUFF HD 82| Streel Address (P.O, Box Numbor is Not Acceplable)
FT MYERS FL 33012 5
B4| Ciy FL las Zip Code

11. Pursuani to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent. or bolh, in the Stale of Florida, Such change was authorized by the corpovation's board of directors. | hereby accept the appointment as registered
agent. f am familiar with, and accepl the cbligalions of, Seclion 607.0505, Florida Statutes

SIGNATURE N
Slgnatute. typed o prinled namo ol 1egiclaned agont and tlle il applicanle [NOTE: Regustored Agent signature required when rpinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DPS [T oecere 11 TLE [J Change [ Addition

HAME BASILE, SALVATORE 1.2 NAME

street aporiss | 6541 BRIARCLIFF RD 1.3 STREET ADDRESS

LY -§1-21P FT MYERS FL 33912 14 GITY-51-2F

TITLE [T bELeTE 21TIME [CJchangs [T Addition

NAME 2.2 NAME

STREEY ADDAESS 2.3 STREET ADDRESS

CITY-ST- 2IP _J 2.4 0I1Y-5T-2IP

TME [T Decere 31 TITLE [T change [ addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-21P 34.CITY-ST-2P

TIE [T peceTe 41TMLE [Tchange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 44CITY-S1-71

TRE [ oeLete 51T [JChange [ Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-§7-21P 5.4 CITY-51-2IF

TIME [T orete 61TIME T crange T[] addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STHEET ADDRESS

Y- §1-2IP J 64 CITY-ST-ZiP

14. | hareby certify that the information supplicd with this Hling doos not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an atlachment with an address.

o 0\ Q R P (.40. 1 Y A P trs FEAN Som o

CR2E034 (10/97)



