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

PROFIT FLORIDA DEPARTMENT OF STATE . !
CORPORATION Katherine Harris Feb 06, 1 999 8 * Ooam '."’i
ANNUAL REPOR Secrstaryof o Secretary of State il
-1999 .- DIVISION OF CORPORATIONS 3-: N
' 02-06-1999 90031 039 *#++150.00 e

DOCUMENT #
1. Corporation Name

4000001983
COZZINI, INC. !

O

»Ma’iling Address
4300 W, BRYN MAWR AVE.

Principal Place of Business
4300 W. BRYN MAWR AVE.

CHICAGO IL 60646 CHICAGO IL 60646
' DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
: 04/18/1994 .
2. Principal Place of Business . 2a. Mailing Address 4. FEF Number Applied For
21 ' 26] 36-2820364 ' Not Applicable
Suit t. #, tc . . Suite, Apt. #, etc. . iti
ulte, Apt. #, e T ulte, Ap ; 5. Certifcate of Status Desired O $8 75 Adq:tlonal
E] ;l : Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
_2—3—] E] Trust Fund Contribution Added to Fees
Zip Country 8. This corporation owes the current year Intangible
_l E‘ m Personal Property Tax. ’ [Oves ONo

10. Name and Address of New Registered Agent

81| Name

Street Address (P.O. Box Number is Not Acceplable)

oty vt e : 7

i Pursuam to the prowsmns of Sections 607.0502 and 607:150 ;' Florida’ Slatutes

L office o “registered agent,"or both’ in the Staté’of Florida: i5uch’ ‘change'was: auth
agent. | am familiar with, and accepllthe obhgatlons of, Section 607.0505, Flonda Statutas

SIGNATURE _ e T " o
Slgnature, typed urprimsd name of rowslarad agant and title if applicable. (NOTE: Registared Agent signature required when reinstaiing) . - DATE * 6 )

12. . tOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

Tme PC Ce 3 DELETE 1ATME B DChange [ Addition | "= |

e COZZN, VO - - 2we pg

street aooress| 4300 W. BRYN MAWR AVE. 1.3 STREET ADDRESS o

CITY-ST-2ZIP CHICAGO Lot 14 CITY-ST-ZP & -

TME e o [ DELETE 21TTLE ) [GcChange  [JAdditon| O I ;

NAME COZZ]NI OSCAR : Z2NAME :

smeeT aopress| 4300 W, BRYN MAWR AVE 23 STREET ADDRESS

OTY-ST-2P : Dt 2 ACITY-5T-2P

g T~ =~ LJDELETE 3.4 TLE . [JChange [ Addition

NAME { 3.2 NAME )

STREETADDRESS | 4300 W BRYN MAWR AVE. 33 STREET ADDRESS ;

cmv-stz” | CHICAGO Lo . 34.CITY-ST-2IP {

TME 0 . T 0J DELETE 41TTE

M, . .., | MUSCARELLO, MARK e 4.2 NAME

sstreeT aporess |- 4300 W. BRYN MAWR AVE. L e 43 STREET ADDRESS

CITY-ST-2IP CHCAGOIL 44 GITY-5T-ZIP

TME . -] DELETE 51TILE [CJChange [ Addition

NAME : : 52 NAME L _ -

STREET ADDRESS - B o 5.3 STREET ADDRESS L

CITY. $7-2P k 54 CITY-5T-2ZP A : l1E

me [ DELETE &1TME . Y - [IChange  [JAddition |

name BINAME PRI Y b :

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2F ¢ & b . 6.4 CITY-ST-ZIP

14. | hereby oertlfy that the m!ormatlon supplied with this filing ¢oes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mdu:ated on this annual: report or. suppleme al annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
0 giver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

pent with an address, with all other like empowered.
_ v /13/41? 14129700

Daytime Phone #




