FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPPRC?F;TT!ON o FLORIDA DEFARTMENT OF STATE Feb 1 1 1997 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1997 A Secretary of State

DIVISION QOF CORPORATIONS
DOCUMENT # M77691 (7)

1. Corporation Mame:

S & Z CONCESSIONS, INC.

Principatl Piace of Business Mailing Address ”"‘"" m |||" |||’I Iml ||||| |'Il I]I" I'l’l III" |||I| |’|II III" IIH

% LESLIE ZACCHINt % LESLIE ZACCHINI
1208 N. ORANGE AVE. 1208 N. ORANGE AVE.
SARASOTA FL 34238 SARASOTA FL 34236-2624
3. Date Incorporated or Qualified | 3a. Date of Last Repont
04/25/1588 02/06/1996
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
2 E\ 65'{”44218 Not Applicable
Suito, ADI B, elc | Suite, ADI #. etc. » $8-75 Additional
;ﬂ 27’ §. Certificate of Stalus Desired [:] . Fae Required
| Cily & Stalc Cily & State 6. Elaction Campaign Financing $5.00 May Bo
23] m Trust Fund Contribution Added to Feas
Zp | Country Zp Country 8. This corporation has liabltity for intangible 1ax under s. 199,032,
24] 25 29 30] Florida Statutes Yos (o
9. Name and Address of Current Replstered Agent 10, Nama and Address of New Registered Agent
ZACCHINI, {ESLIE B1] Name
1208 N. ORANGE AVE. B2| Stresl Address (P.0. Box Number is Not Accaptable)
SARASOTA FL 34238
83
84| City FL 85| ZipCode

H. Pursuant 1o the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of FloridaSuch change was adthorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 6070505, Florida Statutes.

SIGNATURE _ ...

Slgeature, lyped of porleo rame of wegisteresd agent and lile 1l applicable (NOTE: Ragislered Apent signalure raquited when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (1~}
L D ] DELETE 11T [T Change L1 Addition g
NAME ZACCHINI, LESLIE 12 NAME §
steer anoncss | 8204 LONGBAY BLVD. 1.3 SYREEY ABDRESS
orv-sioe | SARASOTA FL 14CITY- Y- 2P §
TIILE D [ oecene 21 TIMLE [JChange [ Addition |€>
NAME ZACCHINY, TEO L 22 NAME
sweeet anveess | 8204 LONGBAY BLVD. 2.3 STREET ADDAESS
ov-si-ze | SARASOTA FL 2 4CIY-S1. 2P
THLE [T peLETE 31TLE [1Change  L.J Addition
HAME 3.2 NAME
STREET ADURESS 3.3 STREET ADDRESS
Y- 51- 2P 34.C/7Y-ST-2IP .
TILE . [ DELETE 41TILE [ Change L] Addilion
NAME 4.2 NAME
SIRELT ADCHESS N o3 smeer aoomess
CIrY-51- 2P : 44 CI1Y-5T- 2P ‘
MLt [ pELETE S1THE [ thange [T Addition
NAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADORESS
COv-§T-1P 5.4 GITY- 5T-21p -
1L [T DELETE 61TMLE [ JChange L] Adddtion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-§1- 71 $4CITY. ST-2IP

14. | do hereby certify that the information supplied with this filing does not qualify tor the sxemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify thal the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that
| am an ofticer or director of Ihe carporation or the receiver or Trustee empowered to execute this report as requited by Chapter B0T, Florida Statutes; and that my nams

appears in Block 12 or Block 13 if changed, or on an n! with an address.
SIGNATURE: . @%;m __ %’ .
NATUAE AND TYPED OR PRINT

U Leshie M Zacchine 2-1-97_ (Q40)4SS-bizs

OF SIGHING OFFICER OR DIRECTOR - Dale Daylime Phona #




