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

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

FILED

Jan 27 1998 8:00am
Secretary of State

1. Corporation Name

MR. Z'S, INC.

K46218

(9)

Principa Place of Business

1635 CATHEDRAL DR.
MARGATE FL 33063

Mailing Addrass

1635 CATHEDRAL DR.
MARGATE FL 33063

RN WNERIRL R

DO NOT WRITE 1N THIS SPACE

3. Date Incarporated or Qualified

11/18/1988
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 6] £G-9991921 Not Applicable
Sulte, Agt. #, etc. Suite, Apt. #, stc. 58.7 i
__1 u 5 ete u! P ¢ 5, Certificate of Status Desired I $8.75 Add'|t|onal
22 27 Fee Required

24

25

29

Ei Persongl Property Tax due June 30.

City & State City & State 6. Election Campaign Financing $5.00 May Be
E E[ Trust Fund Contribution /J Added to Fees
Zip Country Zip Country 8. This corparafion owes or has paid the ¢ Intangible

ulﬁlt year
Yes O

No

g. Name and Address of Current Registered Agent

10. Name and Address of New Reglistered Agent

ZURZOLQ, NICHOLAS J. 81| Name
1635 CATHEDRAL DR. 82| Street Address (P.0. Box Number is Not Acceptable)
MARGATE FL 33063 33

gl City

FL]?E. \jp Cade

11. Pursuant to the provisions of Sections 607.0502 and 607.15C8, Florida Statutes, the ahove-named corparation submits inis statement for the purpose of ¢hanging its registered
oifice or registered agent, or bath, In the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

agent. | am familiar with, and accept the abligations of, Section 607.0505, Flerida Statutes.

SIGNATURE
Sigaature, Wped o printad name of megistared agant and (il if applicable (MNOTE: Regrstered Agent signature raquired when reinstating) TATE ‘I'::
12, QFFICERS AND DIRECTORS 13. __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 12 @
TITLE P 11 DELETE 11 THLE . D change [T Addition | 2 -
NAME ZURZOLO, NICHOLAS J. 12 NAME =8r ’
STREET ADDRESS 1635 CATHEDRAL DR. 1.3 STREET ADORESS 0o -
CITY-ST-2IP MARGATE FL 1.6 CITY - ST- ZiP - &
TILE ST [T DELETE 21 TILE [T change” [ addition |©
NAME ZURZOLO, DONNA 22 NAME
STREET AUDRESS 1635 CATHEDRAL DR. 2.3 STREET ADDRESS
CITY-ST- 2P MARGATE FL 2.4 C1Y-ST-ZP . ]
TITLE [T oeLETE 31 TITLE I change L1 Aaditian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 8T-ZIP 34, CTY-ST-2IP
TITLE ] DELETE 41 7TILE [[Tchange [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
QY- 5T-2IP 4.4 CITY-57-2IF
TITLE [ CELETE 5.1 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-217 _ 5.4 CITY-ST-2iP
TITLE 1] oELETE 6.1 TITLE [ iChange  [3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T-2IP 6.4 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the Informatian

ingicated on

Nre K ZyRZos O
REQUIRED

[7E Ffr T

is annual repart or supplemantat annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of Ihe corporation or the receiver ar trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Bleck 13 if changed, or on an attachment with an address.

SIGNATURE: _¢//

-7 2

STEOy

- T A T —



