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

L

PROFIT FLORIDA DEPARTMENT OF STATE A r 23, 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT oy of St ecretary of State

1999 DIVISION OF CORPORATIONS 04-23-1999 90074 032 ***150.00

DOCUMENT # P95000086320 (%, Z47xh<

1. Corperation Name

ZAFFINA-GABIECOMNG:
EAFFI0A  ENTERPRISES, Troe, WA AR
Principal Place of Business Mailing Address
2004-MORRIGON-A¥ENUE 2004 HORRIGON-AVENUE’
FAMPAFL 3006 ) TaMPA-FL33606
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/09/1995
2. Principal Place of Business 2a. Mailing Address o . 4. FEI Number Applied For
/50 TRV SE Lo p). o8l SO 707 St e jO. | se3343405 . Not Appicable
Suite, Apt, #, etc. " Suite, Apt. #, etc. ) . $8.75 additional
5. Cerlifcate of Status Desired O

Fee Reguired

i22) [27]
City & State /'/ City & State 6. Elaction Campaign Financing O $5.00 may Be
Bl ASRAAE ,\J-#D W) L 28] /50 ﬁa{ ¢ ﬁ: Trust Fund Contribution Added to Fees

Zip Country Zip Coun 8. This corporation owes the current year Intangible .
W34209G [ fHeustEelnl R420F x| ﬁ,.m?[éé Personal Properly Tax. Oves Ao
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD i
343 ALMERIA AVENUE 82| Street Address (P.Q. Box Number is Not Acceptable}
CORAL GABLES FL 33134 a3
84| City ‘ FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or ragigtefed agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby aceept the appointment as registered

agent. | am Janfiliar with, and ap ephy e obligations of, Sectioyﬁ_q‘f‘.OEO& Florida Statyte 2

SIGNATURE IR ATS . SBTIA A 2 - 0L
Signature, #ped or printed : ent and title if appllcable. NOTE: Registered Agent signature required when reinstating) DATE rd

12. . v OFEICERS AND DIRECTOR 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD . [ DELETE 1.1 TME Pchange [ Additien
NAME ZAFFINA, JOHN A JR. 1.2 NAME .
streeT aooress| S0G4-MORRISON-AVENUE 1asmeeraonress | 22 SO 7R 5‘/’ “ry (-
CITY-ST-ZPP JAMPA-FL-33666- sacvstze | AR Hdé,._)‘fz) Ay )‘7/_ RA207
TME VSTD ] DELETE 21 TME } [kChange [ Addition
NAME ZAFFINA, ELIZABETH M 22 NAME .
smeeTADDReESs|  2064-MORRISON-AVENUE - o . | 2esmeeracoress| 21 S0, - 75)_'Qd 67L' cf@ Lk) R
arv-srze | -FAMPAFL 33608 aionvsrze | A eod Ertond /{ R4z20 ?
TMLE [ DELETE 31TME [cChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2ZIP : 34.CIFY-ST-ZP ]
TITLE (] DELETE 4.4 TITE [Cchange [ Addition
NAME 4,2 NAME
STREET ADDRESS : T 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-§T-2P
TME . 3 DELETE 51TRLE ~ [JChange [T Aodition
NAME - 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZP
e [.] DELETE B.1TIMLE CJChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6,3 STREET ADDRESS
CITY-§T-21p 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the cgrporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chapged, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytima Phona #

|
|

CR2E034 (11/98)




