SEGOND NOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMDUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT‘ON Sandra B Morlnam
ANNUAL REPORT

Secretary ol State
OWISION OF CORPORATIONS

1996

POCUMENT # S89761 (8)
DICOSIMO RESTAURANTS OF BREVARD COUNTY, FLORIDA,

Principal Place of Business Mailkng Address ||I|“|‘| m |||‘I |IN”|||I ||||| "I

2249 WEST NEW HAVEN AVENUE 2249 WEST NEW HAVEN AVENUE
MELBOURMNE FL 32904 MELBOURNE FL 3290¢

3. Date Incorporated or Qualfied 3a. Dale ol Lasl Report

10/25/1991 1050171995

2. Principa! Place of Business 2a Mailing Adgress ) 4. FEI Mumbier Apoled For

21 ‘ —ZE] . »5&3@2&5 Not App! icable

Sui!ev,I;o_tM#.—e T 7 Suite. Apt #, etc T SB 75 Additional
El 27] Fea Requrmd

-~ 5. Cert:hcate of Status Desited m

City & Stale | City & State &. FElection Campaign F|nancmg . $5. 00 May ae
E?I e ] _2@71 - S | irustFund Contribution ] Added to Fees
Zip | Country aip  Counry 8. This corparation has rldhll iy for |rtdr|(utlle tax under s 199032,
24] 25] 20} {ae Floricda Statates ] ves [X] No .

e 8. Name and Address oi Currenl Regislered Agenl T 10. Name and Address o _e_gﬂg_g_!s_te;gg__ﬁgen;_
81| Name
STELZER, EDWARD
2249 WEST NEW HAVEN AVENUE 82| Swecl Addrass [PO. Bax Numberis Not Aceeptabile)
MELBOURNE FL 32004 - - S —
84| Cuy FL Iss{ Zip Cade

11. Pursuant to the pravisons of Sectons BO7 ( Slannes, ne anove named COFBOTAtGn sabruts this statement Far tne purpose of chang:ag s tegistared
office or registered agent ar both, in the State ol flonda Such cf 1ANGE was a thorized by the corporation’'s board of directors | hereby accepl the appointment as regisiered
agent | am familar with. and abccpl the obhgations of, Section 607.0505, Flosida Statutes

SIGRATURE R ) . [, - e e e e
AL e g e e 10t apapd et CHETL B d Aot sl s L when e g AT

12. _OFFIGERS ANDDIFEGTORS ———  J1a. - ADDITIONS/CRANGES TON OFFICERS AND DIRECTORS IN 12

TITLE D [ 7 oetere TITILE [ [T crange T T Addutior

NAME STELZER, EDWARD 12 NAME

streeranpaess | 2249 WEST NEW HAVEN AVE. 13 STHEFT ADDRESS

CITY-ST-2P MELBOURNE FL 14000y -81 -7

TnE D [T oecere 2 TNE U] cCrange ] agotien

NAME DICOSIMO, TRACY 2 2 NAME

streeranDhess | 2249 WEST NEW HAVEN AVE. 2 VSTHEE T ADDRESS

CITY-S1-21P MELBOURNE FL 2AOTY-ST-DP

TIE (L] e 3ITIE [T cnange [T Addtion

NAME 32 NAME

STREET ADDRESS 3 3STHEET AIDRESS

CITY-§1-21P 34 CTY-51-7F

e L] oeiere $1ILE [T cCuange [T Acden

HAME 4 2 NAME

STREET ADORESS 43 STREE| AUDRESS

CITy-5T- 2P L o o 4401V -§T-2 )

TILE [T orer 51TIILE T Crange L] Additon

NAME 52 NAME

STREET ADORESS 53 SIREL | AUDRESS

iy ST 2P S40ITY- 51 2P o N

e [T peere E1TME L[] charge [ T Addaian

HAME B2 NAME

STREET ADDRESS 63 STRECT ADDRESS

CITY-S1-21p &4 CIY- S 2P

14. | do hereby cartily that the infornation suppliod wilt thas fiing s veluantanly furnished and does not quahfy for the e<ermphian stated in Se-cton 118 07{33(k) Flonda Statutes |
further certify thal the nformation indicated orr this annuat repaort or supplemental annuat reposl is true and accurate and ha! my signatuce shali have the same legal effect as
made under calts, that {am an olhcer or director ol the corporation or the receiver or trustes empowered te execute thas repord as redguire d by Chapder 617, Flanda Statutas, and
that my name appears in Block 12 or E!/\vﬁr 131F changed or ar an attachmpent with an address

SIGNATURE: __ %J/ 4

S e R e g . TV
/GIG'EATLIFIE AND TYPEO OR PRINTED FFICER OA DIRECTOR Dt Frcos #

,,,,,  KEDiRED i Jfﬁ(‘r,{[?j@ - //’ ] Al

CR2E024 (3/96)




