FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 Letg

A P
POCUMENT #  F56650 (7)

COZZOL| RESTAURANT CORP. OF KENDALL #2

;] S . FLORIDA DEFPARTMENT OF STATE

: Sandra B. Mortharn
Secrelary of State

IVISION OF g@@q»\ls

f

IR R

Princpal Place of Businass Mailing Acldress
G/O MERRILL | LAMB G/O MERRILL § LAMB
4770 BISCAYNE BiLVD., STE. 1400 555 NE 15TH STREET SUITE 33D
MIAMI FL 33137 MIAMI FL 33132
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
| 2. Prncipal Place of Busness 2a. Mailing Address 4. FEI Number Appiied For
21] 2] ¢ M . . 59-2143055 Not Applicable
t Merrill I. Lamb
b Saite, Apt. #, elo. Suite, Apt. #, .etc‘ 5. Cenificate of Status Desired O $8'75 Additional
22] EIQ??O Biscayne Blvd. #1400 Fee Required
City 8 State City & State 6. Flection Campaign Financing $5.00 May 8o
E] 2_3] Miami « Florida Trust Fund Contribution O Added to Feas
2 Country Zg Country 8. This corporation has liability for intangitle tax under s 192.032,
24 El El 3137 —3—0-| UsSa Florida Statutes [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
I'AMB' MERRILL | B2| Strect Address (P.O. Box Number is Not Acceptable)
4770 BISCAYNE BLVD.
STE. 1400 83
33137 84! Ciy FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, 1he above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as ragistered agent. | am
familiar with, and accept the obligations of, Section BO7.0505, Florida Statutes.

SIGNATURE. __ Y i IO e e
Shgratwe, typed or printed name of registeren agerl and tie it appbcane MOTE Fegistersd Agant & gnalture required wen ranstatings DaTE ﬁ
12, QFFICERS AND DIRECTORS 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TTLE PD [] DELETE 1V TIRE [J Change  [] Addition g
BAME LAMB, MERRILL 1 12 NAME 3
STREET ADDRESS 555 NE 15TH STREET 13 SIREET ADDRESS 8
CIY-$1-2iF MIAMI, FL 00000 14 CITY-5T-2IP E
e D [ ] CELETE 2 1TTE [CJGhange [ Addiion | ©
MAME COZZOLI, MICHAEL P 2.2 NAME
swweer ooness | HOFFSTOT LANE 23 STREET ADORESS
crvsize | PTWASHINGTON, NY 00000 24CY-57-2P
TILE [ DELETE 3.4 TITLE [ Change 7] Addition
N&ME 32 NAME
SIREE] ADDRESS 33 STAEET ADDAESS
CIiY-S1- 7P 34 CITY-§1- 21
TI7LE [7) DELETE 4 1THLE [ Change  [] Additon
MAME : 4.2 NAME
STREET ADDRESS 4.2 STREET ADDRESS
boCny-sT-2F 4.4 CITY-§1- 2P
TITLE [] DELEIE S 1TLE [ Change [ Addition
HAME 52 NAME
STREE T ADDRESS 5.3 SIREET ADDRESS
Cllv-81-2iP B 54 CITY-ST-2iP
TILE [J DELETE 6.1 TITLE [ Change  [] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
_CIY-ST- 2P 64 CITY-S1-2IP

14. | do hereby certify that the informabon suppliod with 1his filing is voluntarily furnished and does nat qualfy for the exemoticn stated in Saction 1 19.07(3){k}, Florida Statutes. | further
cortdy that 1he information indicated on this annual repert or supplernental annual report is true and accurale and that my signature shall have the same iegal effoct as if made under
oath; that I arn an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutas; and that my name
appears in Block 12 or Block 13 If changed, or on an attachment with an address.

SIGNATURE: . 2+ ‘f%«/’—m BN 7 v T PR A

SIGNATURE AND TYPED OR PRINTED Dale Caytine Phone ¥

-




