FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT meé FLORIDA DEPARTMENT OF STATE M ay O 2 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1097 2 7B o Secretary of State
'DOCUMENT # G57465 (8)

1. Corporalon Name

CORAZZA CUISINE, INC.

Principal Face of Gusmess Malng Address ”""" IIII Ilm ||m IIIII l"l‘ lm IIIH I'I" l‘m III"I’I” Ilm lm

3861 GULF BLVD 3881 GULF BLYD
ST. PETERSBURG BEACH FL 33706 ST. PETERSBURG BEAGH FL 33706-9817
3. Dats Incorparated or Qualilied 38, Date of Last Report
_— 08/30/1983 03/20/1996
2, Principal Place of Busingss 24. Mailing Address 4. FEI Number Applied For
_2_'..] _ o 251 59-2327893 Nal Applicable
Suite Aps. # oto, Suite, Apt. #, alc, . iti
g b P 5. Certificate of Status Desired [:] $3-75 Additiona)
22| _ ;ﬂ Fea Required
|Gty & Stato | Ciy& State 6. Election Campaign Financing $5.00 May Be
_’:’§_} e 28] Trust Fund Contribition 3 Added 1o Fees
o Counltry | Zp Country 8. This corporation has liabliity for intangible tax under s, 199.032,
2o e 20 30] Florida Statutes B ves [lno
| ... _.% Name and Address of Current Registered Agent 10. Name and Address of Hew Registered Agent
CORAZZA, LUIGI 81| Name
285 107TH AVE #607 82| Street Address (P.O. Box Number is Nol Acceptabile)
TREASURE ISLAND FL
83
84| City FL 85| Zip Code

1%, Parsuant to the provisions of Seclions 607.0502 and 607, 1608, Flonida Stalutes, the above-named corporation submits this statemant jof the purpose of changing its registerad
office or regislered agent, or bath. in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accepl the appointmant as registered
agenl | am familian with, and accept the obligations of, Section 607.0505, Flonida Statutes.

SIGNATURE

T o prored o ) regatiarod agient and Kitle ¢ apphcabie (NGTE Reqg stered Agont signature raquired when rainstating) DATE

(12 OFFICERS AND DIRECTORS [ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 3
I Pt L] DELETE 11TME [ change [ Asdition &
HAMF CORAZZA, LUIGI 12 NAME §
swieranonss | 285 107TH AVENUE #6807 1.3 STREET ADDRESS &

orv-siar | TREASURE ISLAND FL 14 GITY- ST 2P &
ni S LT peLete 21TILE [Tcrange ] Addition |2
NART CORAZZA, TERESA 2.2 FAME
steeraronss | 285 107TH AVENUE #6807 23 STREET ADDRESS
or-size | TREASURE ISLAND FL 2 4 CITY-§1- 2P

e T ) | MRS 31 TILE [V Cronge L] Addilion
hAME 3.2 NAME
STHEET ACIDRE S 33 STREET ADDRESS

Lemestae | 34,00Y-51-20
THLE ] eceTe 41THLE [Jchange [T Addition
N K oonme
STREET ADLLF S 4.3 STREET ADDRESS
Gty 5T ] £4CIFY-51-2P
Tin - [ ] oELETE 51TNLE [ Change [ Asdition
HAME 52 NAME
SIHE T ADDRESS 53 STAEET ADDRESS
BTy S0 27 , 540ITY-ST-7P
Tl o CTDECETE 61T [ Charge L] Addition
HAME £.2 NAME
STHIHL ADDRESS £.3 STREET ADDRESS
oy 51-2m 6.4 CITY-ST- 2P

informat-ors mdicated on this annual rbport or supplemental annual report is true and accurate and that my signature shall haye the same legal effect as it made under oath; that
1 arn an officer of thiector of the corgdoratioprpr the receiver or frustee ompowered 10 execute this report as required by Chapfer 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changgl, ar on an attachment with an address

Ls&c?&ns/( %% fTW NAME OF SIGNING DFFICER OR DIRECTOR Dater Dayire F‘r-.ie:‘. “_

714,71 do hercby cerlfy that the in!ormaﬂof supphed with s filing does not quality for the exemption stated in Section 119,07(3)(i). Florida Statules. | further certify that the

k3




