FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT G R Secretary of State
1996 Qe DIVISION OF GORPORATIONS

DOCUMENT # F94000000995 (0)

1. Corporation Name

COREST MANAGEMENT, INC.

RO

il

Principal Place of Business . Mailing Address
763 LARKFIELD ROAD 763 LARKFIELD ROAD
COMMAGK NY 11725 COMMAGK NY 11725
3. Date Incorporated or Qualiisd | 3a. Date of Last Report
02/28/1994 04/13/1895
2, Principal Place of Business [Za. Mailing Address 4. FEI Number Applied Far
21 26) 113189134 Nat Applicabie
Suite, Apt. ¥, stc. | Sulle, ApL 4, elc. 5. Corfificale of Status Desired O $8.75 Additional
’;24] P.T] Fee Required
City & State | _ Gity & State 6. Blaction Campaign Financing 0O $5.00 May Be
23 ?.8[ Trust Fund Gontribution Added to Fees
Zip Country | Zip | Country 8. This corporation has liabifity for intangible tax under s 199.032,
[24] 25 29 30] Florida Statutes [ Yes CINo
9. Name and Address of Current Fieglstered Agenl 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM 82] Strect Aodress .0, Box Nurmber 18 Nt Acceptabio]
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 &8
'84] Ciy FL [85 Zip Code

11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutas, the above mamsed corparation submils 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 corporalion’s board of dirsctors. ! hereby accept the appointment as registered agent. | am
famniliar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE i R e e e e e et e e [
Slgaature, fyped o prited nam of registered ages aro tre if a!-;ﬂ wabli NOTE Fleg$lered Agent digral sre seouired when reinstating) DATE rn'-

12, OFFICERS AND CIRECTORS B 13. ~ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 12 %

TILE PD {JDELETE 11 TILE [J Change  [] Addition -

NAME SBARRO, ANTHONY 12 NAME %

STREET ADDRESS 783 LARKFIELD ROAD 13 SIREET ADDRESS o

Ciy-$t-op COMMACK NY 11725 14077512 &

TINLE v o [ DECETE PREIT: [J Change  [] Acdition | ©

NAME MERENDINO, CARMELA N 22NAM:

sikeeraporess | 763 LARKFIELD ROAD 23 STREE] ADDRESS

CITY-§1-2i8 COMMACK NY 11725 o 24CI-51-21F

TIME STD [ DELETE 3 1TMLE [J Change  [J Addition

NAME SBARRO, JOSEPH 32 NAME

sreer aporess | 763 LARKFIELD ROAD 33 SIREET ADDRESS

LTy -5T- 2P COMMACKNY 19725 ~ Rasomvsiee

TILE c [7] DELETE 41 TILE [} Change  [7] Addition

NAME SBARRO, MARIO 42 NaME

STREET ADUIRESS 763 LARKFELD ROAD 4.3 STREET ADDRESS

CITY-§T-2P COMMACK NY 1725 44 CIY-ST-2P

TILE [ DELETE 5 1TIILE {1 Change  [] Additon

NAME 52 NAME

STREET ADDAESS 53 STHEET ADDRESS

CITY-ST-2IF ~ 54 CIlY-57-7P

TITLE ] DELETE 6 tTITLE [ Change  [] Addition

NAME 6.2 NAME

STREET ADDRESS €.3 STREET ADDRESS

CITY-ST-7ip 64 CHY-S1-2iP

14. | do hereby certify that the information supplied witn This filng is volimariy fumished and does not qually for 1he exermplion Siated 1 Sootion 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplementa! annual reporl is true and accurate and that my s,gnature shall have the same legal effect as if made under
oath; that | am an offlicer or direotpr of the comoratior or the recaivgr or trustee empowered to execule this report as required by Ghapter 607, Florida Statdtes; and that my name

appears in Block 12 or Block 13#Thgnged, or ory an attachrment with an address,
(76 dby —0dcd

SIGNATURE: (. ¢ N s dby "I d

“Date Daff me Phone #

I e A 42

PEINT EB\N‘ E OF SIGNING OFFICER OR DIRECTOR




