FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am

CORPORATION erine Harris
ANNUAL REPORT pistuia Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90032 009 ***150.00

I
DOCUMENT # 304698 l

RSO0/ LD
L ]

1. Corporation Name

LAZZARA ENTERPRISES, ING.

Principal Place of Business Mailing Address :
4643 WEST KENNEDY BOULEVARD 4643 WEST KENNEDY BOULEVARD
TAMPA FL 33609 TAMPA FL 33609
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
05/03/1966
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For K
21 26 591143322 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. iti
o A uie. A 5. Certifcate of Status Desired [ $8.75 Addiional
;;‘ 2—71 Fee Reguired
City & State City & State . | B Elsction Campaign Financing O $5.00 may Be
El ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l 525! —2—9! I—?Il Personal Property Tax. [ ¥es [ONo
9. Name and Address of Current Registered Agent 10. Namea and Address of New Registered Agent
81| Name
MCLAIN, MARY S
2906 NORTH ST 82| Street Address (P.O. Box Number is Not Acceptabie)
TAMPA FL 33614 - . &
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the aboye-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE |

Signature, typed or printed name of registered agent and btie ff applicadte. {NCTE: Registered Agent skjnature requirad when reinstatirg) DATE 8 r
12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 22}
e PD ] DELETE 11 TTLE [lChange  [Addiion | = \
NAME MCLAIN, MARY S 1.2 NAME 3 J
swreeTaooress| 2906 NORTH ST 1.3 STREET ADDRESS D |
CITY-ST-2P TAMPA FL 14 CITY-ST-2IP & '
TME VPD (7 DELETE 24TME [IChange  [JAddton | © |
HANE TRAFFICANTE, LISA A 22NAME |
streeTappress| 2906 W. NORTH ST. 23 STREET ADDRESS .
CITY-ST. 2P TAMPA FL 33614 " 2.4CITY-5T-2P -
TITLE ‘ [J DELETE 31 TME T [JChange  [JAddition
NAME 32 NAME
STREET ADDRESS ’ 3ASTREETADORESS | _._
CITY-ST-2IP 34.CITY_ST-ZP
TITLE : (] DELETE 41TI7LE 3“$f JChange  []Aadition
NAME 4. 2NAME N '7‘-"{*'-

. ; /-r i E 4
STREET ADDRESS . 43STREETADORESS |+ J S
CITY-ST-2P - .. Nuaorvsraze i i e
TME =L DELETE 5. TILE T v ClChange [ Addiion
- 5.2 NAME Lop o Lf
NAME ~ Ja ¥
STREET ADDRESS 5.3 STREET ADDRESS s - R
CITY-ST-2IF £ 54 CITY-ST-2I1P " . k]
TINLE . ‘;@‘ED DELETE 6.1 TTLE 4 . L - [JChange  [7] Additian
RAME éiﬁ: 3 82 NAME RA ,
LA} 1 . .

STREET ADORESS . i 83 STREET ADDRESS ARt \%ﬁi{,) WA
CrY-ST-2P n’:v‘ LN L. oa .4 CITY-57-29 o '\1’ O -

14. | hereby certify that theftie
indicated on this annuaj
afficer or director of th
Block 12 or Block 13 if

fMhat miy sigiidjure shall have'ilie sam ect as if made under oath;.that | am an
pihis report as required by Chap\ 23 507: it_Statutes; and that my name appears in

Rt 5 e g

A

rlike empowered. . € 2

R
ECTOR - W34 ! Date v . w. i gl Daytme Phone #

gbmption ‘statéd:in Section 119.03{3)0);‘,]—:@% gs&tuges. I further certify that the information

&

SIGNATURE:};

&
i
P
L
i




