FTER MAY 1 1S $225.00

FILE NOW: FILING FEE A

FLORIDA DEPARTMENT OF STATE
Sandra B Maortnanm
Secretary of Stalg
DIVISION OF CORPORATIONS

PROFIT
CORPORATION ;{
ANNUAL REPORT

1996

DOCUMENT # ~(6)

MAZZA, INC.

AT O

08/02/1979

| 3. Dale Incorporated or Qualiiiec! I 3a. Date of Last Repant

. 07/31/1995

4. FE Namber

591982827

Appled For

Mot Applicable

5. Certificate of Stalus Desired 0O

58.75 Additiona!
Fee Required

6. Erecton Campagn Financing
Tront Fundd Contntaubion O

55.00 May Be
Added to Fees

Frincipal Place of Business ‘ RAding Ardire
8640 SEMINOLE BLVD. 8640 SEMINOLE BLVD.
SEMINOLE FL 34642 SEMINOLE FL 34642
us us
2. Principal Place of Busness o :2'.;, Mailrg Adcess N
26|
B Suite, Apt. # et T T site At ¥ elo.
City & State | City & State
Z2ip Courtry | e
24 a 291

B. This corparation has habiity for intangibie tax
Fioriva Statutes [} Yes [MNo

9. Name and Address of Currenl Registered Agen

under s 199.032,

10. Name and Address of New Regislered Agent

81] N

stm PEIER T 82 Steot A e (PO Bond NOmber is Nat Acreptable’

8640 SEMINOLE BLVD.
SEMINOLE FL 34642 83

(847 "Gy

FL

135| Zip Code

1. PursGant Lo the provisions of Sections 6070607 aidd £07 1508, Fioida Stales, e above named Coporabin sObrrts U statement for the purposs o changing its registered office

or ragistared agent, or both, in the State of Fio
famibiar with, and accept he ctihgations of, So

SIGNATURE

s Sl Chignge was aathonzed
i 67,0505, Flonda Staiutes

by the corporation’s bozd of diectons. | herely accepl the appoietmont as registered agent. | am

Shpal e Tyt 00 e e e bt g s 1 gl THTE B g A S K ke T e ’ At
12, T QVHICEHS AND DIFEC TG N EE ADD TISHE CHANGE 5 10 OFF Ko 1S AND DRLCTORS N 12|
TIT:E PD 11 THIE 1 Crange U] Addibian
NAME MAZZA, JOSEPH 17 NAkL
SIREL) ADDRESS 49 GUAIL RUN BOULEVARD VRSUEF L ALORESS
CIfy-51- 26 MAPLE, ONTARIO,CAN ATy 51w i
TILE STD [ DELETE 2 1Tl [ Cnange  [] Adddion
NAME MAZZA, DOMINICO 2% HAME
STREET ADORESS 49 QUAIL RUN BOULEVARD 23 SIREET ADDRESS
oiry-s1-7¢ MAPLE, ONTARIO,CAN ~ ~ Reowsiwe | e
TIE (RN 3 1TILF [ Change  [C] Add tien
NAME 33 Nabi
STAEET ADDRESS 33 STRET ANDAESS
CirY-ST-7ip Y Msatys P o
TIILE [ beckie 41T [ Change  [J Addton
NAME & 2 HAME
STREET ADORESS 43 STHFE? AINRESS
CiTY-S7- 2P - o 44Lry-g e ) -
TILE [ DILFIE 5 0L O Crange  [] Addion,
HAME 52 NaME
STREET ADGRESS 53 STHFE | ADDFESS
LIy -Sr-2F e e _Rrapiest-oe _
e [ oeLete 61 TI0LE [ Change {1 Additon
NAME 62 NAME
STAEET ADDRESS 6 STRELT ADDAE3S
CITY -ST1-21P E4CIY ST P

14, [ do hereby certify that the informiation sopphad with this fing is volntarily fumished ani does Not qualfy for the exempbon slaled in Section 119 07031k Florida Statutas. | furher
ety that the informaton ind-cated on this anaual repat o seppresantal aanual ropor i rae and aourate and that oy signatare 850 hawe the same lega' effact as if made under

aath; tnat | am an officer or direclar Of the corporalon or the rec
appears In Block 12 or Block 1310 gyinaed or o an attshm

SIGNATURE:

b v th an addiess

-l
» a
'smﬁ'n.runsf ND TYPED OR PRINTEDYNAME OF SIGNI CEROR DIRECTOR

iy / als. ﬁz’)/]é

voor rustes ermpowered T einnue this report a5 redquired by Cnapler 607, Florida Statutes; and that my name

LA

CARER S

CR2E(034 (12/95)



