FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLONIDA DEPARTMINT OF S1ATE May O 6 1 99 7 8 O O am

CORPORATION Sandra B. MoMthani

ANNUAL REPORT Secrelary of Stalo
DIVISION QF CORPORATIONS Secretary Of Sta’te
1. Corporation Name

1997 :
(0)
LAZZARA PROPERTIES, INC.

DOCUMENT #
.

WA

8020 W, HILLSBOROUGH AVENUE 8020 W. HILLSBOROUGH AVENUE
+ | TAMPA FL 33615 TAMPA FL 336154108
3. Date Incorparated or Qualified 3a. Dale of Last Reporl
e ] 05/03/1966 .| 02/15/1996
2. Principal Place of Business Ea Mailing Address o T A e umber |__|Appliod For o
21 e . 59-1143335 Nol Applicable.
Ite, Apt. #, elc. Suite, . ote, ith
Sulte. Apl. . eic ute. Apt. #. ot 5. Cortificale of Status Desired ] $8'75 Adaitional

Feo Required

City & State . Gy & Stale 6. Election Campaign Financing $5.00 may Bo
23] e _ Trust Furd Contribution L] Added to Fees
Zip | Country ip ~ Country B. This corporation has liability for intangible tax under . 198,039,
24 2;] o 2_9]____ ) 30! Mlorida Statutes (Jves [no
8. Name and Address of Current Reglstered Agent o . 10. Name and Address of New Reglstered Agent N
: MCLAIN, MARY . 8] Narc
! 2806 w' NORTH STREET B2| Strect Addressn(F-‘.O, Box Number is Not Accoptable)
TAMPA FL 33614 — . —
83
84| City 85| Zip Code

11, Pursuant to the provisions of Scolions 607 0502 and 6071508, Tionida Statutcs, e above-narmed corparalion subrmils this satement for 176 purpost ol changing ils registered
office of registered agem, or bath, in the State of Florida Such chinge was authorized by the carmoration's board of diregtors. | hereby accept the appointment as registered
agent. }arn familiar with, and accept the obligations ol, Section 607.0505, Florida Statutes.

sigNatuRE ___ e . e
N Signalyro, typed ar pontad name OF regatoned agent n.‘!_;i I‘H‘,, \:—J -inlwr.a\:k‘ HOTL Hegistured Apcnt sigrature 1eguired whin redngdating) DATE ]
K OFFICERS AND DIRECTORS N 2 ,_ADDITIONS/CHANGES T0 OFFICERS AND,DIRECTORS IN 12 1@
N T PT [T niene 110 V’F/ biRECTOR gicnange [T hadiion | &
:' NAME TRAFF#CANTE1 USAA. 1.2 NAME ‘f‘ﬂ\F)FF.fL/-\ N'TEJI L SA A B g
streer aporess | 4707 RIVER HILLS DR. LSO |29 06 W Mool ST 2
orv-st-ze | TAMPAFL o o wumysie | Tpa, Fo. 3361y o -
TMLE )] |MERGE 21 1L : ) o I Change [ ) Rddtien | O
" AN MARY S FRCsiDENT [Birceron,
NAME MCLAIN, . 22 NAME ety
NORTH STREET CoDiN ARy S,
s1ReET ADoRess | 2008 W. PSIIANSS | 2 G 0tr L0 Alomrhe S5
¢ L omsrze | TAMPAFL e e Jesersar A Ten Zo 336ay
o me [T oieie ATT0LE 7 CJ Gnange [T Additien
b e 32 N
¢ | sTREET ADDRESS B3 SIRELT ADDRESS
P OmY-51-2p ‘ 34.CIY-§1- 71 )
T T CT e Q1T [ change  [_J addition
: NAME 4 5 NAME
STREEF ADDRESS 43 STRIET AUDRESS
CITY-ST- 21 o 440Y-5T- 2
TITLE IR 51 [Jchange  [_F Addition
NAME 57 NAM
STREET ADDRESS 53 SIREET ADDRESS
CITY-S1-2P e 54CIY-51-20 | e
TITLE ImEtEn 6.1 TAILE U Change [T Agdition
NAME £.2 NAME
STREET ADDRESS B3 STRIE | ADDRE SS
CITY-ST- 2P 646y 5T-71P

4. | do heraby cerlily thai the information supplied will 1his Tling docs not quality Tor the oxemption slated in Seotion 119.07{3)(), Torda Statutes. | further certify that the
Information indicated on this annual report or supplormontal annual report is tue and accurale and that my signature shall have the same logal eflect as if made under oath, that
| am an officer or director of 1he corppftion or the receiver or trusfpe empoweted 1o execute this repor! as required by CI? 607, Frarida Stalutes: and thal my name

LY

appears in Block 12 or Black 3 il #fangadd, or on an attachphonyvith an&idres- /
: - ] - ]
o ey SN LA s, )1}00 =3

hY

NIAE AN BN




