SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
MUNT DUE ON OR BEFORE 03/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Se 01 ) 1999 8 . 00 am
CORPORATION Katherine Harris e

ANNUAL REPORT Secretary of State cretary Of State
1999 A'S'ON OF CORPORATIONS 09-01-1999 90014 019 ***550.00

DOCUMENT # 549023 |/
PQZZI ENTERPRISES, INC.

“ W!li! MR GHA AR MR

Principal.l?face of Business Mailing Address
10420 PIPER DRIVE 10420 PIPER DRIVE
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/12/1977
2. Principal Place of Bysine 2a. Mailing Address — 4. FEl Number Applied For
222 Lo Re ouce D (o] 2087 Lak&od)wj)“- 50-1806807 Not Applicatle
Suite, Apt. #, etc. Q Sulta, Apt. #, etc. §. Certificate of Status Desired J $8.75 Additional
22 ;‘ Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
a LQ.V\C& 0‘ La_ 4 ‘FL- IE} LQVYQ O‘ \_a;kﬂb p\-— Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
AP0 HUSA  BAML3T mHDSA g orsona prgery. - [ ves Ko

9, Name and Address of Current Registered Agent 0, Name and Address of New Registered Agent

1
KLIMIS ESQ GEORGE N " Nae L P Recd PA

30 N RING AVE SUITE 400 82| Stepl Addrass (P.O. fox Numogr is Nol Acceptabie)
NEW PORT RICHEY FL 33654 - SHale ouéﬁ:: e
84

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this st ont for the purpose of changing its registered
office or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, section 607 Florida Statutes. /0 &4/ / /
sinature_ DPNIE L P Rock @%A,:/ ; & 30 99

s et e TL FL PR Siaw|

Signature, typed of printsd nams of registered agent and tite if applicabla. i (NOTE: Hegislem«{Agenl signature required when reinstating} ToaTE 7
12. OFFICERS AND DIRECTORS 13. D_D ADDITIONS/CHANGES TQ QFFICERS AN%E\)IRECTOIEIN 12
TITLE PD DELETE 1ATITLE - Change Addition
NAME POZZ, DOLORES L. \@ 1.2 NAME T3 ee ? D""\J‘L "
sweetrooness | 10420 PIPER DRIVE Lssmeeranoesss | Mo 37 San  AwYone \ang .
CITYST-ZP NEW PORT RICHEY FL 34654 14 CITY-ST-2IP LewisotVle, UL IS0l ]
TInE ‘;g MCHAEL £ ﬂDELETE 217E P ) Change || Addition
NAME ZZ1, . 2.2 NAME
streeraopress | 6 SUNSHINE DRIVE 2ISTREETADORESS | \ DRSS m\ \s —R"\”‘D
cTystap NEW PORT RICHEY FL aarstze | Sonime. T FL 2L
TITiE -8 — c WEEE G STD™ = &4 change ] additon
NAME DURBAK, JANICE P 32NAME veraner . Yoo
streeraporess | 1402 N VALLEY PARKWAY #9308 13 STREET ADDRESS Py Y (g_rf‘o'iﬁpwcﬁ \ace @ele "'H=\D6
oTvstzp LEWISVILLE TX 75067 uomsize T airaDa Yl 2334
TIME ) (ToeLere 41TMLE F Change [ Additon
NAME - 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY.ST-IP : ‘ 44 CITY-ST-ZP
TMMLE [Toeete 5ATME [ ] change ] addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-STZP 5.4 CITY-ST2ZIP
TinE , [l oeLere BATITLE ] change L] Addiion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITYSTZP 5.4 CITYST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in section 119.07(3)(i), Fiorida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalf have the same legat effect as if made under oath; that I am
an officer of directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Biock 12 or Block 13 if changed, or on an attachmeni with an address.

SIGNATURE( ]

v 99 FIa4017103

WGHATURE AND TYPED OR PRINTED NAME OF SIGHING FIC OR DIRECTOR Date Owytime Phare #

105621

CRZE034 (5/99)




