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CORPORATION
ANNUAL REPORT
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¥ » e
R il ke

FLORIDA BEPARTMENT OF STATE
Sandra 8. Mortha™
Secratary of Slate

DIVISION OF CORPORATIONS

DOCUMENT # K46234

1. Corporation Nama

FAZIO ENTERPRISES OF HOLLYWOOD, INC.

(6)

Maling Address

435 EASTERN AVE
MALDEN MA Q2148

Principal Place of Business

435 EASTERN AVE
MALDEN MA Gé148

I

T

3. Date Incorporated or Quailied

11/16/1988

3a. Date of Last Report

05/01/1995

2. Principal Prace of Busingss -

B

"ZQ.HKfla]hng Address

4. FEI Number Applied For

58-1824508

Naot Applicable

Suite, Apt. ¥, elc. Suite, Apt. #, et

$8.75 Additional

F &. Cerliticale of Status Desired O .

22 27] B Fee Required

City & State __ Ciy & State 6. Election Campaign Financing $5.00 May Be
23 2§| L Trust Fund Contribution 0 Added to Fees

p Courntry | ap B Country 8. This corporation has liability for intangiple tax under & 199.032,
25 _2E] 29| 31ﬂ Florida Statutes [ ves [ﬁlﬁo

g, Name and Address oj'Currenl Registered &9?.“.‘_, . 10. Name and Address of New Registered Agent
81| Name

HARRISON, MICHAEL
3201 N. 37TH STREET
HOLLYWOOD 33021

82| Street Address F.0. Box Number is Nol Acceptabie)

83

84| City

FL Iss \ Zip Code

11. Pursuant 1o the provisions of Sections B07 G502 and 607.1508, Florida Statutes, the above-named corporation subinits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s bioard of directors. | hereby aceept the appaointment as registered agent. | am

familiar with, and accept the obligations of, Section 607.05056, Florida Stalutes

SIGNATURE R B . e el o P
fc ol Tegelered 200 ar e ag plta b POTE B otord At signatine b ired whes® e nstate g DATE

12. OFFICEHS_A_E{_)__DFHECT ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PTSD [ DERETE 11 TIE [) Change ) Addition

NAME FAZI0, MICHAEL 17 NAME

STREET ADDRESS 435 EASTERN AVENUE 13 STREL T ATIRESS

CIY-SI-ZIP MALDEN MA L 140NY.S1-217 L

TITLE [ DELEFE 2 1Tk [] Change  [] Addilion

NAME 22 NAME

STREET ADDRESS 23 SIREHT ADDRESS

CTY-ST-21P ) o 2400¥ .

TTLE [ DELETE 31TILE [ Changz ] Additien

NAME 32 NAME

STREET ADDRESS 33 SIREET ADDR: S5

CITY-ST-2F o N F4LY-§-7P

TITLE [JDELEIE ERRILI [ Change  [T] Addilion

NAME 42 NAME

STREEI ADORESS 43 STREFT ADDRESS

CiTe-8T-2IP . 4400y 57 28

TIILE [] DELETE 5 1 TITE [] Change  [C] Addition

NAME 52 NAKE

STREET ADDRESS 53 SIREHT ADDRESS

CITY-ST-2IP - 5401¢-51-2IP

TITLE ] OELETE B 1 HILE [ Change  [[] Addtion

NAME €2 NAMIE

SIREET ADDRESS 63 STREET ADDRESS

CITY-§T-2P E4CTY-5]-7F

14. | do hareby certify thal the information supalied with this nlmg}fs valantarily furnished and does not qualify for the exemplion stated in Section 118.07(3)tk), Florida Statutes. | further

certify that the infarmation indicated o
oath; that | am an officer or director
appears in Block 12 or Block 13 if o

SIGNATURE: __

this annual repornt or supplemental
ther corparation or tae i

a0 fidress.

SIGNATURE AN

nual report is true and accurate and that my signature shall have the same leg
r trgstee enipowered to execute this repor as reguired by Chapter 607, Florida Statutes: and that my name

al effact as if made under

BB R e o i

o Bt Priooe s T

CR2E034 (12/95)



