FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED ! F

14. 1 herel.y certify that the information supplied wit 1 this filing does not qualify for the exemption stated i1 Section 119.07°(3)(i), Florida Statutes. | further «ertify that the information
indicat2d on this annual report r supplemental annual report is true and accurate and that my signalure shall have th e same lega effect as if made uder cath; that I am an
officer o director of the carpor: tion or the recei /er or trustee empowered to execute this report as re juired by Chaptar 607, Florida Statutes; and tha' my name appears in
Block 12 or Block 13 if changed,

-
PROFIT FLORIDA DEPAITMENT OF STATE A r 26 1 999 8 . 00 am
9 .
CCJRPORATION Katherne Harris t f S
ANMUAL REPORT Socretery o Sate ecretary of State
1
1999 DIVISION OF SORPORATIONS 04-26-1999 90290 022 ***1 50.00
1. Corporation Name G4481 1
PARTIES WITH PIZAZZ, INC.
Principal Pliace of Business Mailing Address
% JOANNE LANZA C/O SARI COHEN
1400 S.W. TeND AVE. 7830 NW. 5TH PLAGE
PLANTATION FL 33317 PLANTATION FL 33324 DO NCT WRITE IN TH 8 SPACE
us 3. Date Incorparated or Qualifed
06/23/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
2 28] 59-2306412 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
! e 5. Certifcate of Status Desired | $875 A(ldlmona\
—El ;l Fee Required
City & S ale City & State 6. Election Campaign Financing 0 $5.00 rtay Be
El ;I Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year Intangible
;l |—2?| 2_9| 30 Personal Property Tax. Oes [JNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LANZA, JOANNE
1400 S.W. 72ND AVE 82| Street Acdress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33317 =
84| City F L 85{ Zip Cxe
11, Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose >f changing ils rgistered
office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corpore tion's board of (irectors. | hereby accept the appointment as reg stered |
agent. | am familiar with, and ac cept the obligati ans of, Section 607.0505, Flxida Statutes.
SIGNATURE c ]
Signaturs, typed or printed na ne of ragisterad agant and title if applicable. {NOT =: Registerod Agent signature requ irad when reinstaung) DATE 6— .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 2 ‘
TITLE PD [J DELETE 1.1 TILE []Change  []Additon | — |
NAME COHEN, SARI 1.2 NAME 3
streeTacoress| 7830 N.W. 5TH PLACE 1.3 STREET ADDRESS o
CITY-ST-2P PLANTATION FL 14 CTY-87-2P &
TME STD ] DELETE 21TME [CcChange [ Addiion | O
NAME LANZA, JOANNE 2.2 NAME
streeTaooress| 1400 SW. 72ND AVE. 23 STREET ADDRESS
CITY-ST-2ZIP PLANTATION FL 2 4 OITY-5T-2P ‘
TITLE [ DELETE 34 TITLE [ Change ] Addition |
NAME 3.2 NAME
STREET ADDRESS 33 5TREET ADDRESS I
CITY-ST-ZIP 34 CITY-ST-2P |
TME [ DELETE 41TITLE [JChange [ Addition
NAME 4 2NAME |
STREET ADORE §5 43 STREET ADDRESS |
CITY-ST-ZP 44 CITY-ST-2P |
TIME [J DELETE 51 TILE [ Change [ Addition |
NAME 5.2 NAME |
STREET ADDRE S5 53 STREET ADDRESS :I
CITY-§7-2IP 54 ITY-ST-2IP I
TLE [J DELETE B1TME [JChange  []Addition }
NAME 5.2 NAME
STREET ADDRE 53 6.3 STREET ADDRESS
CITY-ST-2IP €4 CITY-ST-ZIP

on an attaclwt with an address, with il other like empowered.

) —SHp/ C?@%ef/(/ 2res. ‘7%6-/?7- G5t~ tf 73—

NATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICE R OR DIREGTOR " Date DAytime Phone #
Y. e e

SIGNATURE:




