FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 27 1998 8:00am
Secretary of State

DOCUMENT # 631755

t. Corporation Namo

MAZZA, INC.

(6)

AR O

Principal Place of Busingss Mailing Address

agent. | am damiliar with, and accept the obhgations of, Section 607.0505, Florida Statutes

office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accspt the appainiment as registered

0640 SEMINOLE BLVD. 49 QUAIL RUN BOULEVARD
SEMINOLE FL 34642 MAPLE ON LBAIE
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S ; 08/02/1979
2. Principal Place of Businoss _?a. ailing Addrogs 4. FEl Number Applied For
21 #9307 NG/ 'eD 59-19626827 Not Applicable
Suite, Apt. #, elc. Suite, Apl A, elc. - ] $8.75 Additional
» ;ﬂ A O K 36‘7 B. Cerlificate of Status Dasired & Fee Required
City & Statn T _ Ciy psiate 8. Election Campaign Financing $5.00 May Be
23 o 28] /Z L IN 6 O @ (:- Trust Fund Contribution Added to Fees
Zp Couniry 7w Coungy 8. This corporation owes or has paid the current year Inlangible
m 25 . 2;1 LQT] CD m Personal Proparty Tax due Jung 30, Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HOFSTRA. PETERT. 81| Name
8640 SEMINOLE BLVD' 82| Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE FL 34842
B3
84| City FL 85} Zip Code
11, Pursuant o the provisions of Sections 607 0502 and 607. 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing Its registered

SIGNATURE __ . . _ . . e

Signatura, lyped of el o of fegedonst aegent arnd "fi__':_f'_‘_‘l""“"" — {NCTE Rogislared Agenl signature roquired when reinstating) DATE
12. OFFICE RS AND EXRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITCE PD T T oecent 14 TIILE Change ) Addition
HAME MAZZA, JOSEPH 12 NAME &) 3&)‘7‘
streetaconess | 49 QUAIL RUN BOULEVARD raswmeesaooness | GO T HoNT Y AM=TON % X
CITY-§1-21P MAPLE, ONTARIO, CAN 1.4 CITY-ST-2IP ZQ g’[ﬁ[@@é ROINT s 2Y i) QZ_{% AOT /¢ ‘;
THTLE S0 - [T oFLETE 21TITE Change ‘Addition
NAME MAZZA, DOMINICO 22 NAME
seet apoaess | 49 QUAIL RUN BOULEVARD 23 STREET ADDRESS 57 TINETON /20 %
cv-S1- 2P MAPLE, ONTARIO, CAN 2.400Y-ST- 7P (/oY b, OV 18£10 /0.0
e ] peceTe 3ITNLE Ll change  {_J Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-S1- 2P 34, CITY-§1-2P
TTE - T oeLETE 41TME [T Change L Addilion
NAME 4. 2NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P ) 44 ITy-ST-2P
TITLE [T oectie 5.4 THLE L) Changs  L_J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1. 2P 54 CIY-ST.2IP
TITLE T oeLete B TIE [T Change ] Addition
NAME 6.2 NANE
STREET ADDRESS £.3 STREET ADORESS
CIFY-S1- 2P 64 CITy-51-2P

officer or diroGtor of tha corporation or 1he roceiver or trusiee empowerad to execute this repart
Block 12 or Block 13 il changea, or ofr an atlachoan] wigh an addiess.

SIGNATURE: . AOY 45&(_

14. I'hereby cerlify ihat the information supplied wilt: this filing doos not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the Information
indicated on this annual report or supplemamal annual report is truo and accurate and that my signature shall have the same legal eflect as If made under path; that | am an

as required by Chapter 607, Florida Statutes; and that my name appears in

D 1L

0525555

CR2E034 (10/97)



