, FILENOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Sacratary of State
DHISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COZZOLI OF BISCAYNE BLVD., INC.

)

REFincipat Place of Business

Mailing Address

FILED
May 15 1997 8:00am
Secretary of State

0 0

4770 BISCAYNE BLVD. 4770 BISCAYNE BLYD

SURTE 1400 MIAMI FL 331373202

MUUA FL 32137 us

us 3. Date Incorporated or Qualified | 8a. Date of Last Repart
S 09/14/1976 04/19/1996

2. Principal Place of Busneass 2a. Malling Address 4. FEI Number Applied For
[21] ] 26] 591690318 Not Applicable

Suite, Apl & elo

22] . 21]

Suite, Apt. #, elc.

. $8.75 Additional

5. Certificate of Status Desired Fee Required

| Cily & State City & State 6. Election Campaign Financing $5.00 May B
al 28 Trust Fund Contribution O Addad to Feos
| 7p L_ Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 20] 30] Florida Statutes Ovese Do

g. Name and Address of Current Reglstered Agent

10. Nams and Address of New Reglstered Agant

LAMB, MERRILL 1.
4770 BISCAYNE BLVD
MIAM, FL

MIAMI FL 33137

81| Name

82| Street Address (P.O, Box Number is Not Atcepliable)

83

B4| Ciy

Zip Code

FL [*

714, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the a

bove-namead corporation submits this statérment for the purposs of changing its registered
o'fice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diraciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807 0505, Florida Statules.

Jam an afficer or direstor of the corporation or the receiver or trustee em
appears in Block 12 of Block 13 #f changed, or qn an attach with

SIGNATURE:  ~FLE 72y

SIGNATURE St typad O printed nar of regstored aganl and Ll i spplcabie (NOTE: Registerad Agant signaturs reniired when reinstating} DATE
E OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| @
n; D [7 DELETE 1.1 TILE TJ Change LT Asdition ‘%
hAME LAMB, CAROLYN 12 HAME
sweeranoacss | @770 NSCAY"E BLVD SU"E 1400 1.3 STREET ADDRESS %
Gl -51- 2 MIAMI FL 1A CITY-§T- 20 &
ET PD W EHGE 21TIE [ TChangs L] Addition |3
NAME LAMB, MERRILL | 22 NAME
simeet anoeess | 4770 BISCAYNE BLVD 23 STREET ADDAESS
oy ST MIAMI FL 2 4CITY-ST-2P
TILE D [ oEcETE 31 TINLE [T crange  [J Addition
NaE COZZOU, MICHAEL 32 NAME
sraett oongss | HOFFSTOT LANE SANDS PT 33 STREET ADDRESS
ev-size | PT WASHINGTON, NY 00000 4.CIIV-51-2IP
TRLE LT DECETE 41 THLE Ul Change L] Addition
NANE 4.2 HAME
SIREET ADIRESS 4.3 STREET ADDRESS
| onv-si-ar 44CITY-ST-20P
TITLE L] peLete 51 TIILE [ Change — LT Addition
NAME 5.2 NAME
STREL T ADLRISS 5.3 STREET ADDRESS
omi-stae | 5ACITY-5T-2P
e [T oeLete BATITLE TTchange L Addition
NAME 62 NAME
STREET ADDRESS 63 $TREET ADDRESS
Y-S 0% 6.4 CITY-51- 2P
14, | do hereby certify that tho information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the

information indicated on this annuat reporl or supplemental annual report is true and accurate and that my signature shali have the same lagal effect as if made under oalh; thal
ered 10 oxecute this raport as required by Chapter 607, Florida Statutes; and that my name

ddress.

{[I /% 30 V36~ 1930~

Date Daytime Phone #
AR 4N



