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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Jan 22 1998 8:00am
Secretary of State

DOCUMENT # M77691

S & Z CONCESSIONS, INC.

(7)

L

Principal Place of Business Mailing Address

% LESLIE ZACCHINMI % LESLIE ZACCHINI
1208 N. ORANGE AVE. 1208 N. ORANGE AVE.
SARASOTA FL 4238 SARASOTA FL 34238 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Princlpal Place of Business 28, Mailing Address 4. FEi Number Applied For
’;‘ 26 65:0044218 Not Applicahle
Sulte, Apt. #, elc. Suite, Apt. #, etc. iti
ad P 5. Cerlificate of Status Desired (| $8.75 addtional
@ ;] Fee Ragulred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:l 2—5, ;l a Personal Property Tax due June 30. Yes [ No
0. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglsterad Agent
1f N
ZACCHIN, LESLIE 81| Name
1208 N ORAN& AVE B2{ Sireet Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34238
B3
B4| City FL 85| Zip Code

office or registered agent, or both, in the State of Florida Such chan

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, he above-named corporalion submits this statement for the purpose of changing its registerad
e was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accep! the obligalions of, Seclion 607.0505, Florida Slatutes,

SIGNATURE
Signsture, typed or prinlsd nanb of ragisicred agent and title if applicable {NOTE: Registared Agont signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D L] DeLETE 11TILE L1 changs [T Addition
NAME ZACCHINI, LESLIE 12 NAME
streeTaDoRess | 8204 LONGBAY BLVD. 1.3 STREET ADDRESS
CITY-§1-21P SARASOTA FL 1.4 CITY-ST-2IP
T D [ Oecete 21TIE CdCange [ Addiion
NAME ZACCHINI, TEO L. 2.2 HAME
sTREET ApDRESS | 8204 LONGBAY BLVD. 2.3 STREET ADORESS
CITY- ST- 2P SARASOTA FL 2.4 CITY-ST-2P
THLE [T DELETE AVTIE U change [ ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2IP 34.CITY -51-21P
THLE T oELETe 41 TLE [T Change ] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST- 210 44 CITV-61-7p
e T oeLETE 5.1 TILE [Jchange [ ] Addition
NAME 5.2 NaME
STREET ADDRESS 53 STREET ADDRESS
GITY-5T-21P 54 GITY-5T-2IP
THLE [J oruere 6.1 TITLE [T change  T_T agoition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CIY-ST- 2P 64 CITY-ST-2iP

Block 12 or Blpck 13 if changed. or on ch an address,

Y

SDIPAIATIIDEE, e

14. | heraby certify that the information supplied with this filing does nol qualify for the exsmption stated in Saction 119.07{3)i). Fiorida Stalutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or dirgotor of the corporation or the receiver or trustee empowsred

"4 2 A J!M;.

lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ool M ™aanl~ ¢ T T i P I T

CR2E034 (10/97)



