2004 FOR PROFIT CORPORATION

—— ANNUAL REPORT (AR) | " FILED
L#ﬁ-‘;?

DOCUMENT # 492876 Feb 28, 2004 08:00 AM
1. Ently Name Secretary of State
COZZOLI RESTAURANTS OF FLORIDA, INC.
Pringipal Place of Business Mailing Address -
1234 S. DIXIE HWY 1234 S. DIXIE HWY
STE 340 STE 340
MIAMI FL. 33146 MIAMI FL 33146
Us us
T s ARHRRMOAMERn
Suite, Apt. #, etc. Suite, Apt, #, &tc MOCRE -~ CR2E034 {11/03)
City & Stale City & State 4, FE! Number Applied Fot
59-1662571 Not Applicable
ap Country Zp Country 5. Cerlificale of Status Cesired [ ??egg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ITQIZMSB'BQIEQ“EAL‘IJ_ AVE Strest Address {P.0. Box Number is Not Acceptable)
PENTHOUSE =
MIAMI FL 33131
City FL | Zip Code

8. The above named entity subrmls this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. -

SIGNATURE — —
Signature typed of printed name of registered agent and titke f apphcadle (NOTE Hegsieied Agent signature regured wnen renstaing). - DATE .
FILE NOW! FEE 1S $150.00 §. Election Camgalgn Financing $5.00 May Be
 After May 1, 2004 Fee will be $55° UD Trust Fund Contribution. O Added to Fees
Make Check Payab!e to Florlda Department of 'Sta
10. OFFICERS AND DIFIECTORS 11, ADDITIONS JCHANGES T OFFICERS AND DIRECTORS IN 11
TITLE D [ delete TTLE 1 Change  [J Addilion
NAME COZZALL JOHN NAME
STREET ADORESS | HOFFSOT LANE SANDS PT STREET ADDRESS
CITY-ST- 2IP PORT WASHINGTON NY 11050 CITY-5T 2P
TE PD O celete e [ change [T Addition
NAME LAMB, MERRILL NAME —54
STHEET ADORESS | 1234 S, DIXIE HWY #340 STREEY ADDRESS - {,UQ%U%HD ri2i4 .
omY-sT-ZP  [MIAMI FL 33146 on-sr- 2 03/01/04~80062-006 150,00
TRLE D [ Defete L (O change [ Addition
NAME LAMB, CARCLYN NAME
STREET ADDRESS | 1234 S. DIXIE HWY #340 STRECT ADDRESS
CiTy- §T-2P MIAMI FL 33146 : CIY-81- 219
TITLE 1 Delete TITLE [ Change [ Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CiTY-§T-2IP
THLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [3 Delete TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-21P oTY-$7-2P

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section. 119, D‘F’(_I )0, Porida Stalutes. | further certify that the information
indicated or: this report or suppiernental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Flarida Statules; and that my name appears in Black 10 or Block 11 if
changed, ¢r on an attachment with an address, with all gfler like empowered.

SIGNATURE: Y sigs . AMlerrslf T Lamb 2—/»(/57 Qo) g&s-SIYY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR DOaytme Phone #




