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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Jan 22 1998 8:00am
Secretary of State

DOCUMENT # | 50131

TASTE OF NEW YORK PIZZA AND SUBS INC.

(6)

AR

Mailing Address

% SALVATORE BASTILE
2215 . WINKLER AVENUE
FT. MYERS FL 33501

Principal Place of Business

% SALVATORE BASILE
2215 B WINKLER AVE
FT. MYERS FL 33801

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
21 ;] 65-1180042 Not Applicable
, AplL. 4, etc. Suile, Apt. #, etc. iti
Sulte. Ap el Hike AR ele b. Certificate of Staius Desired L__| $8'75 Aditional
’El ;I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
El m Trust Fund Cortribution Added 10 Feas
Zip Counlry Zip Country 8. This corporation owes or has paid the cigrent year Intangible
m El ;’ ;6] Personal Property Tax due June 30. yes [No
gLNama and Address of Currant Reglstered Agent 10. Name and Address of New Reglstered Afont
B1
BASILE, SALVATORE Name
2215 B WINKLER AVE 82| Sreet Address (P.D. Box Number is Mot Acoeptabia)
FT. MYERS FL 33901
B3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and G07. 1508, Florida Stalutes, the above-name
offica or registered agent, of beth, in the State of Flarda, Such change was authorized b
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flarida Slatutes.

SIGNATURE

y the corporation’s board of directors. | hereby accept the appointment as registered

d corporation submits this statement for the purpose of changing its registered

Signature, typod or printed fame of registara.d agant and (e f applicatike

(NOTE Ragistered Agent signature requred when reinstating)

DATE

12 OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TTLE 1] [T DELETE T1TTLE T Crange L] Addilion
NaMe BASILE, SALVATORE 1.2 NAME

stReeTADoRess | 6541 BRIARCUFF RD 1.3 STREET ADDRESS

CITY -5T-2P FT. MYERS FL 14CITY-ST- 2P

TIME [J oeLETE 21 TME [ Change  [J Addition
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY- 57-2IP 2 40ITY-S1-7ip

TITE [ beLErE 31 TILE [ Change 1] Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1-21 34.CTY-51-21P

TITLE T otLete 41TIE TJchange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITY-5T-21P 440ITY-5T-7F

THLE [Jouere 6 TLE 1 change  T_T Agdition
NAME 5.2 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-51-2P

mLE CTBELETE 61 TILE T Tchange [ aadition
NAME 62 NAME

STREET ADBRESS &3 STREET ADDRESS

CITY-5T-2IP 64 CITY-5T- 2P

indicaled on this annual report or supplemenlal annual report is true ang accurate and that my s

Block 12 or Block 13 if changed, or on an allachment with an address.

mnunﬂlncm 2. . f e j

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cerl

officer or diractor of the corporation or tho receiver ar trustee crmpowered 10 exccute this report as required by Chapter

ify that the information
ignature shall have the same legal effect as if made unders cath; that | am an
607, Florida Statutes; and that my name appears in

L ] P Y

! iy O Y au f

CR2E034 (10/97)



