e |
_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DFPARTMENT OF STATE
CORPORAT'ON &' . Sandra B. Martham
: ANNUAL REPORT g | P Socretory of Stalo
1996 L"g‘QLp : n.x?‘ﬁ'g?)~8;%(®m CORPORRY IGNS

'DOCUMENT # H27705 (3)

1. Comworabon Name

ZOE MAZZOLA'S, INC.

O — ]

Frincipal Place of Business Mailiny Address

[

1349 US 4 SE 13439 U.S 4 SE
TOWER SHOPPING CENTER #247 TOWER SHOPPING CENTER #247
FORT MYERS FL 33907 FORT MYERS FL 33907 b o
3. Deve lncorpopgtec or Quanfed - Date gof Last Regort
T R
- | 2. Maing addeess T T A F g T T T T Appled For |
S ) L ?9'2460331 o [ Not Apgicatie
3 Sule. Apt. 1, etc 5. Certificate of Status Desired n| $8.75 Ad"‘f'1i°na‘
| Oty & State 6. Eloction Camnmg.n Financing [] 35_00 May Be
B 23[ L o o Trust Fund C_;c.mtnbuhon Added to Fees
| 21 L Country | iy L' Country B. This carporation has liabitty for intangible tax under s 199.032,
L S 1) E] 0] , R Do
o 9. Name and Address of Current Registered Agent B 0. Name dress of New Registered Agent
B1| Namn
MAZZOLA, ZOE R -
. 82| Streel Address (PO, EBox Muniber is Not Acceptable)
4705 S. LANDINGS DR. o e
FORT MYERS FL 33967 ‘B3l T -

8| Ccy

85] Zip Cods

FL

11, Pursuant 1o the provisions of Seclions B07.0502 and 607.1506. Florida Saltes, to above nanod carporation subants T staament for fhe purpiose of changing its ragistered ofce
or registered agent, or both, in the State: of Flosida Such chamge was aathorised by the camporation's. Goard of direstors, | tierely aceept the appontmeasnd as registered agenl. | am
famiilar with, and accepl the obligations of, Sectian 607 0505, T lorida Stalules.

SIGNATURE | e e . : <
L Sagrictture: epand or prirled nanee of regeter : ‘hJ ajrl At o ___.‘i“” F ‘Ji.-'r.w_ljf.l! Sl wlie Teu .:I:ﬁ.r' 2 r: i . [AATE fo‘-
2’ OFRcE Dmeotons . P . AUDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12 2
L D [ DELETE IRE] [ Change  [] Addtion |+
- GRACE, A. DOUGLAS, JR. . 3
SURFF1 ATDRESS 2135 COTTAGE STREET 1ASIHEET ATORESS a
ciy-gt-20 1 FORT MYERS FL . 140Y-57 7i o E
R I PDS h |:] GELETE B} PRRIT T T [3 Change [} Additon ©
Nt MAZZOLA, ZOE o
SREFI ADORESS 4705 S. LANDINGS DR. ZRSIHEE T ANDHE 55
| Qvestan _FT MYERS FL e I o QEACNYSTAR .
TIf ‘ [ DELEIE 31TILE [7] Change  [] Addition
NaME JEhANE
SIRTE ADDRESS 33 SIHEFT ATDRESS
L N e R ALY ST 2 e o .
Tk {JDELETE 41T [] Cnange  [] Adestion
KM A7 NAME
SIREET ADDRTSS 43 SINER ADDRESS
I L -
HILF [ DELESE 5 11ILE [J Crange  [] Addit:on
N ME 52 HAM?
SYREET ANDRESS £ 3 SIHEL | ADURE S5
L Gilx-ST-2p e — R - Aapmestaw  p L I .
T LF [C] OELETE ¢TI [[] Change ] Addilion
N2ME 62 hAML
STREET ADDRESS B3 SIREHT AUDRESS
CY-ST-7 | 64 CITY ST-2W —

14. | do hereby certify that the informaton supplied with this hing is voluntarily furn.shed
cerlfy that the infermation indicated on this annua’ report or supplomental annual repor
cath: that Larm an officer or director of the Corporatiziner the recaiver of truste emipowe
appears in Block 12 or E!Iock'?d hagged, .00 on an

‘tachment witan address.
. (." ;"f:/ / 7_5 {/ B e 5 /; re /- A L gfe e
SlGNATURE./_ e e N}ﬁ@éF_s,m@ e S AL LY 172).

and dogs not gual fy?arﬂ \57(,:;0}7?)}':[;0“!1 stated in Seclion 1719,707(3}[#(), Fiorida Statutes. | further
i5 true and accurate and that my signature shall have the same logal effect as if made undier
ed to execute ths report as requred by Chapler 807, Florida Stalutes; and that my name

-~ GIGNETURE AND TYPED OR BRI offFicER bR pIREcTOR tif- Uaytne P a
o




