FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

[  PROFIT FLGRIDA DEPARTMENT OF STATE .
cowormon A9 DA DEPATTMENTOF ¢ May 08 1997 8:00am
ANNUAL REPORT L7 e Secretary of State [E]
1997 '*- 4 DIVISION OF CORPORATIONS S ecreta Of State
| MENT # @ .
POCUMENT # 486403  (9) - i i e
ZICARO'S, INC.
| A 1
| Principal Flaco of Businoss ‘ " Mailing Address T O TN AT S e U RN LA R
2960 NW, COMMERCE PARK DRIVE 2960 NW. COMMERCE PARK DRIVE
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 334268773
3, Date Incorporated or Qualilied | 3a, Date of Last Report
. 10/13/1975 08/02/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appligd For
E__ 51 59'1635756 Not Applicable
Suite, Apt. #, . Suite, Apl. #, etc. i
2—; u'l . ote ;’] wie. Apt 4. glo 6. Cenrtificale of Status Deslred [:] N.:fasn::ﬂ:t:’nal
City & State City & Stale 8. Elaclion Campaign Financeing $5.00 May Ba
Eﬂ . ;ﬂ Trust Fund Contribution O Added 1o Fees
Zp ., Country Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
24 25| 20} 30 Florida Stetutes Kves [INo
__’ 9. Name and Address of Current Reglstered Agent $0. Name and Address of New Registersd Agent
ZICARO, NICHOLAS C JR 81| Name
2960 N.W. COMMERCE PARK DRIVE 82| Street Address (P.O. Box Number i Not Acceptable)
BOYNTON BEACH FL 33426
83
84| City FL #5] Zip Code

[ 11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office ar registered agerd, or both, in the State of Fiorida. Such change was authorized by the corporalion’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . ..
Stgnature, typod or printed name of regestered agont and e if applicable {NOTE. Rugistered Agent signature raguirad whan reinglating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD 1 GeLETE 1ATIILE ‘ [T Change ™ T Addition
NEMI ZICARO, JR NICHOLAS C 1.2 NAME
strer anoaess | 4880 OXFORD WAY 1.3 STREET ADORESS
are-si-ze | BOCA RATON FL 14 CITY-$1-2P
T K3 [T oELETE 21 TmE [T Change L] Addition
HAME ZICARO, HELEN E 22 NAME
steer anoness | 4880 OXFORD WAY 23 STREEY ADDRESS
| omv.stze | BOGA RATON FL 2 4CNY-ST-2¢ :
THLF v [J oeLere 31THLE [ change ] Adaition
NAME ZCARO, NICHOLAS Il 32 AN
smeer apoiss | 18115 LAKE BEND DR 33 STREET ADDRESS
CIY-§T-2F JUPITER FL 34, GITY-ST- 2P
e v ] peLETE ATTINLE [T change [T Addition
NAkE LABELLE, PAULA 4.2 NAME
siner aooress | 5164 NW 42 TERRACE 4.3 STREET ADDRESS
Cy-ST- 21 COCONUT CREEK FL 44 LITY-ST-21P
TILE Vv LT orLeTE 51TILE [T cnange — [_J Addition
HAME ZICARO, LISA 5.2 NAME
swrert aooness | 4880 QXFORD WAY 5.3 STREET ADDRESS
GiTY-3T- 2P BOCA RATON FL 54 0ITY-S1- 2P ‘
L [ DELETE 61TILE L) Change [} Addition
HAME 62 NAME
SIREET ADORESS 6. STREET ADDRESS
Clly-§1-2P B4 CITY-5T- 2P »
14. | do hereby cerlily thal the information supplied with this Tiling does not qualify for the exemption stated In Section 118.07(3)()}, Florida Statutes. | further certify that the

irformation incdicated on this annual report of supplemental annual report ie true and accurate and that my signature shall have the same lega! effect as if made under oath; that
I 'arn an officer or director of the corporation or the receiver or trusten empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Blgek 13 if changed, or on an attachment with an address.

SRR ANy l H §
SIGNATURE: X '»eadﬁﬁaﬁizo‘ﬁmﬁf'ﬁﬁﬁ?ﬁg—%ﬁ ToR LOAT !/AJ/ 92, 56t sq;ﬂ{&?mg'

SIGNATURE AM

CR2E034 (9/96)



