e

FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT | FLORIDA DEPARTMENT OF STATE
CORPORATION \‘.‘ Sandra B. Martham
ANNUAL REPORT ; s Secretary of State
1996 L—f . ;lq_q 1 &, mts’oh?ﬁ#wfomnows Q L~
1. Corporation Name ( )
COZZOLI OF 163RD ST., INC.
Principal Place of Business Mailing Address
555 NE 15TH STREET SUITE 33D 4770 BISCAYNE BLVD.
MIAMI FL 33132 SUITE 1400
MIAMI FL 33137
us 3. Deaes ]Ir“ﬁ)ﬁcé%t%d or Qualified | 3a. Da& ?6 %ﬁs{gﬁgogon
| 2. Principal Place of Business 2a. Malling Address 4. FE! Numbeor Applied For
2114770 Biscayne Blvd.#1408 59-1740385 Not Applcable
Suite, Apt. #, etc. Suite, Apt. #, eto. 5. Gertifcate of Status Desired 0 $8.75 Add.ilional
2_7[# 1400 ;l Fee Required
[ (i & Se . City & State 6. Elsction Campaign Financing $5.00 May Be
Ea‘\ lq fami . Florida Eﬂ Trust Fund Contribution O Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24| 33137 25 USsa [20] [30] Fiorida Statutes O ves [Oho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisieted Agent
81] Name
LAMB, MERRILL | #2] Suest Address (P.O. Box Numbar is Not Acceptabie)
4770 BISCAYNE BLVD.
SUITE 1400 CH]
MIAM! FL 33
L 33132 84| City FL lesl Zip Goda
11, Pursuant to the provisions of Sections B07.0502 and 607.1 508, Fiorida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Floridia. Such change was authorized by the corporation’s board of direciors. | heraby accept the appointment as registered agent. lam
familiar with, and accept the abligations of, Section 807.0505, lorida Statutes. -
SIGNATURE . . — — e
Sigaztare, typed o printed nare of registared agant and ute 4 applcable (NOTE: Registered Aganl signalure raguired when reinslatng) DATE ﬁ
| 32 OFFICEAS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
e D [ DELETE TATINE ClChange [ Addtion |+
MeME COZZOL, MICHAEL P 1.2 NANE 3
STREET ADDRESS HOFFSTOT LANE SANDS PT 1.3 5TREET ADDRESS a
| oy stz PT WASHINGTON, NY 00000 4 OTY-51-79 N
1IMLE PU [ DELETE 2 1710 O Crange [ Addton | ©
NAME MMB, MERR“-L | 2.2 NAME
swert aooress | 4770 BISCAYNE BLVD., SUITE 1400 23 SIREET ADDRESS
CITY-ST-2IP MIAMI FL 24 CITY-ST-2P
TITLE [J DELETE 3.9 TITLE {J Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
i CiY-S1-7IP 34 CHTY-ST-2P
TilE ) DELETE 4 1TITLE {3 Change T3 Addition
NAME 47 NAME
STREET ADDRESS 4.3 GTREET ADDRESS
GTY-51-2F 44CTY-ST-7P
Tmne [J DELETE 5 1 TITLE [ Change [ Addition
NAME 5.2 NAME :
STREE) ADDAESS 53 STREFT ADDRESS ;
CITY-S1-2IF 54 CITY-81-2F
TInLE A DELETE 6. 1TIILE [J Change [ Addition
NAME 6.2 NAME
STHEE T ADDRESS 6.3 STREET ADDRESS
oIy -51-2IP 64 CITY- 51-2P
14, 1 do hereby certify that the information supplied with 1his filing s voluntarily furnished and toes not gualify for the exernpttion stated in Section 119.07(3)(k}, Florida Statutes. | further
cartity that the information indicated on this annual report ar supplernenta! annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the gorporation of the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; ang thal my name
appears in Biock 12 or Block 13 if ghanged, or on an atlachment ess,
SIGNATURE: _ﬂ«@wgf W 7/ 27 L) 7670 724
SIENATURE AND TYPED OR PRINTED NAWE OF 51GNiNG BFFICER Of DIRECTOR Outn DaTime Phona &



