SRR
~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION HiEY"] Sandra B. Mortham

ANNUAL REPORT Seocretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # (6)
TASTE OF NEW YORK PIZZA AND SUBS INC.

? e STy A O

Frocigat Piace of Businass Mailing Addrass

% SALVATORE BASILE % SALVATORE BASTILE
2215 B WINKLER AVE 2215 B. WINKLER AVENUE
FT. MYERS FL 33301 FT. MYERS FL 33801
us 3. Date Incorporated or Qualiied | 3a. Date of Last Repon
0210871 01/30/1985
2 Prinopal Place of Business. "_2_5. Mating Address 4. FEI'Number Applied For
1] ) i 26 2 Nol Applicabla
__ Site. Apl. &, etc. | Suile, Atk elc. §. Certificate of Status Desired 0 $8.75 aqdiiona!
[ggl o o o zﬂ 3 Fee Requirad
Oy & State City & Srate 6. Election Campaign Financing 0 $5.00 Mmay Be
[29[ _ - o ) El B Trust Fund Contribution Added to Fees
L | Country | 2w Country 8. This corporation has liabilty for intangible 1ax under s 199.032,
r24l . 25] 29—[ E] Florida Statutes der'l No
- 9. Name and Address of Current Registered Ageni 10. Name and Address of New Ragistered Agent
81| Name
BASILE, SALVATORE
82| Strect Address (P.O. Box Number is Not Acceplable)
2215 B WINKLER AVE
FT. MYERS FL 33901 83
84| Ciy FL IssJ Zip Coda
[ 117 Pursuan® to the provisions of Sections 8070502 and 607, 1508, Flarida Siatutes, the above named corporation submits this slatement for the purposa of changing Its registered office

or req stered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
famihar with, and accent the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

| B 4“:"_rt.-lz;:‘r“-1:\ Fle Jlldw;\('mal.'H-_u—l\:'w_l gt ara s i By iabie MO Registerod Agant Sgratire req.ired wher rangraiegl DATE &

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4
Tﬁﬁ o *'*D" T T D.DHEIE 1T ATIE D Change D Addition §
s BASILE, SALVATORE - 3
siwin s, | 6541 BRIARCLIFF RD 1.3 STREET ADDRESS &
CIY-§1 P FT. MYERS FL 14Ty -5T-2F &
me I T "] DELETE 2 1TILE [ Change  [] Addtion O
(L 25 NAME

SIHEE ADTRESS 23STRELT ADORESS

LRI e o . 24CITY-S1-21P

T ] OFLETE 3 1TALE [ Change ] Addition

HARI 32 NAME

SIA(EE ADDAESS 33 STREET ADDRESS
A L 34CTY-51-21P

1iLF [C) DELETE 41TINE {7} Change [ Addition

Heabti 42 NAME

STHE L ANLRESS 43 STREET ADDRESS
oyestae | ) ] 440Ny-S1-2p

TF [ DELETE 5 1TILE [ Change  [] Addition

R 52 NAME

SIREE | ADDNESS 53 STHEET ADDRESS

Gliir 5770 o 54CHY-51-21P

TiE [ DELETE 8 1TINE [ Change ] Addwion

Kt € 2 NAME

STHEF | ALHESS 6 3 SIREET ADORESS

wivstae ) _ 64 CITY-57- 2P

4. | do hiereby certity that the information supplied with this filng is voluntarly furnished and does not qualfy for the exemption stated in Section 119.07(3)(k}. Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repon is true and accurate andg that my signaturg shall have the same legal effect as if mads under
oath; that | am an oficer or director of the corporalion or the recever or truslee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address.

smumun&% 2. 351G 9 2983390

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dt Prions ¥




