FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Sacrelary of State

1997 OIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # L50131 ()

orporaton Narna

TASTE OF NEW YORK PIZZA AND SUBS INC.

Pﬂﬂﬁiﬁéﬂ Piace of Business o Mﬁl'?!’\g Address ”II""| II, |‘||| I||l| II“I l"ll |||| Illl’ ||I|| I|I|| III" HI" IIIII III‘

& 20 FLORIDA DEPARTMENT QF STATE

% SALVATORE BASILE % SALVATORE BASTILE
2215 B WINKLER AVE 2215 B. WINKLER AVENUE
FT. MYERS FL 33901 FT. MYERS FL 338019150
us 3. Date Incorporated or Qalitied | 3a. Date of Last Repon
02/06/1990 03/11/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 R 2 650180042 Not Applicable
e At B ot Suite, Apt. ¥, elc. ' A
= Sule. At i ot L. T ARLE, el §. Cerlificate of Status Desired 0 $8.75 Adduional
2;{ 27] Fee Required
GCity & State City & State 6. Election Campaign Financing $5.00 May Be
m —2;| Trust Fund Contribution Added to Fees
p . Gountry s Country 8. This corporation has fiability for intangible tax under &, 199032,
I ]
24] 25 29 30 Fiorida Statutes ves  [Arto
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
BASILE, SALVATORE 81} Name
2215 B WINKLER AVE 82| Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33901
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisons of Sections 6070502 and 607.1508, Flonda Statutes. the above-named corporation submits this statement for the purpose of changing its registared
ofhice or registered agent, or both, in1he Stato of Florids. Such change was authorized by the corporation's board of direciors. | hereby accept the appoiniment as registered
agent Fam lamiliar with, and accep: the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ e e
Tegren i oA itz d e st Ao et ane wle it applcable (NOTE Reqstered Agent signatwe required when re nstating) DATE
12. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
wie D [T DRLETE LATILE T trange [J Additian
NawE BASILE, SALVATORE 1.2 NAME
seeraocesss | 6549 BRIARCUFF RD 1.3 STREET ADDRESS
cri-siae | FT. MYERS FL ) 14007y -51- 7P
TIne [T DELETE 21TIMLE [JChange” 7] Addilion
hANE 22 NAME
STREE ADDRFSS 2 STREET ADDRESS
CITY-51- 71 2 40Tv-gT-ap
TINE O oerere 31TME [Jchange  [J Addition
HAME 2.2 NAME
STRELT ADDRESS 2.3 STREET ADDRESS
CIY-$1- 2 ) 34_GITY-§T-2IF
T [T oeler 41T O Change  [] Addition
NAME 42 NAME
SIREET ADTRESS 4.3 SFREET ADDRESS
CiIt-51-2F B _ 44 CITY-51-2IP
TE (T ceLeTe 5,4 TILE [ Change™ 1] Adeition
HAME 52 NAME
SIPEET ADHESS 5.3 STREET ADDRESS
CIY-ST- 2 5.4 CITY-5T-7P
M L] oeceTe 6.1 TITLE [Jchange [ Acdition
NAME 6.2 NAME
STREET ADDR: S5 63 STAEET ADDRESS
Cily-S1-7p 54 CiTy-51-2P

14, | do hereby cedily that the mformation supplied wilh this filing does not qualify for tha exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the
mfgrmation inchcaled on this annual report or supplementa annual report is true and accurate and that my signature shall have the saine legal effect as if made under oath: that
Lam an officar or director of the corporatian or the recever or Trustee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my hame
appea‘s in Black 12 o7 Block 13 if changed, or on an attachment with an address.

SIGNATURE: T StGMATURE AND TYPEC OR PR N‘r . ME OF SIGNING or;ncsﬂonolnecm.ii - i - /nafm ~ ? 7 ?YD/" '?..Zf?’ ?}}‘5}

CR2E034 (9/96)

e T Jan 24 1997 8:00am



