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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Merthamn
ANNUAL REPORT Secretary of State
: 199 9 DIVISION OF CORPORATIONS

DOCUMENT # | 50131

(6)

—_—

FILED
Mar 25, 1999 8:00 am
Secretary of State

(03-25-1999 90062 021 ***150.00

TASTE OF NEW YORK PIZZA AND SUBS INC.
1 A
Principal Place of Business Maling Address i - T
% SALVATORE BASILE % SALVATORE BASTILE f
R A ﬂ FL-MYERS-F—T01 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporatad or Qualitied
* 4. Principal Piace  of Business 2a. Mailing Address 4. FEl Number Applied For
-1 6541 -¥riarcliff Road [3] 6541 Briarcliff Road |- S5-0180042 Mol Appicable
- Suits, Apt ¥, elc. Suile, Apt. ¥, oic. ‘ . . $8.75 Adamional
¥ ] 5. Conficaté of Status Desied [ Feo Fiaquired -
Ci J . . i =
. ity & State City & State 8. Election Campaign Financing $5.00 May Be
! Fort Myers, FL 3] Fort Myers, FL Trust Fund Contribution Added 10 Fess
Zip Country Zip Country 8. This corparation owes of has paid the year Intangible
1 33912 ) 25 USA ;| 33912 ;}_ USA Pereonat Property Tax dus June 30. Yes [wno
3 9. Nams and Address of Current Registared Agent 10, Name and Address of New
BASLE, SALVATORE . #1} Name
2245-B-WINKLER-AVE 82| Strest Address (P.C. Box Number is Nol Acceptabie)
FIMYERS-F-33861 - 654)1 Briarcliff Road
oot T - . - - -
o - |%-SY Fort--Myers, - - - FL [*] 5512
11, Pursuani to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, 1he above-named Corporalion sUbmits this statemant for the purpose of changing its registered

office or ragistered agent, or both, in the State of Florida, Such ¢ was authorized by

the corporation’s board of directors. | heraby accapl the appointment as registered

agent. | am tamiliar . and accept tha obligations of, Section B07. , Florida Statutes.

SIGNATURE

, lyped oF Donted name of ragissred agent and tite H spplicable (NOTE: Ragistarsd Ageni mipnaiure required when reinststing) DATE K
12. QOFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D LT oeLETE 1.4 TMLE L crangs [T Adeftion | =
W BASLE, SALVATORE 1200 3
smeet appress | 8541 BRIARCUFF RD 1.3 STREET ADDRESS
crv-stze | FT. MYERS AL VACITY - ST- 1P &
TITLE |_J DELETE 21 TME [ Crange ] Addition |Q
NAWE 2.2 NAME
STREE] ADORESS 2.3 STREET ADDRESS
C— B o~ - -~ - - - - = = —_—— ——— e, T 5 BN
ar-st.z | 2.4 CTY-ST-2P ‘ .
TME LJ DELETE 1M [ change [ J Addition ‘
NANE 37 NAME '
STREET ADDRESS 3.3 STREET ADDRESS |
o N1- 20 34.CITY-ST-2¢ _ ;
nE L] DeLETE 41 TILE [ change L] Aadition i
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST- 2P adon-st-zp 4 — -
TME T 7T oeieve 5.1 TMLE L Xchange L Aadicion
NAME ) ' SZNAME )
STREET ADDRESS L Coe ¢ [ 5.3 STREET ADDRESS : SR
CifY-S1- 2P 54 CITY-ST-2P s L .
TITLE o 7 DeLETE 6.1 TIMLE - . L] Change [} Aadtion
NAME 6.2 NAME
T AnoRess | SISTREEVADDRESS |7 T T Tt
rv-S1- 7P $4CiTy-$1-1p " N ) , i i
14. | hereby ceriity thai the information supplied with this filing does not quality for the axemplion stated in Section 119.07(3)(i). Fiorida Statutes. T further certify that the information

[ i i h; that | am an
indicated on this annual repon of supplemental annual report is true and accurata and that my signature shall nave 1he 5ame legal effec as f made under calh;
officer or diractor of tha corporation o the receiver o trustee empowered 1o execute this report a8 required by Chapter 60

-~

Block 12 or Block 13 it changed, or on an attachmant with an address.

SIGNATURE

Flori

ol

My namea appears in

S&t}utea; and that
I

LAY} Diytime Prons & 042518



