£ .

" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # M77691

1. Entity Name -
S & Z CONCESSIONS, INC.

Secretary of State

Principal Place of Business MéilingrAddress -

% LESLIE ZACCHINI % LESLIE ZACCHINI
1208 N. ORANGE AVE. 1208 N. ORANGE AVE,
SARASOTA FlL 34236 SARASOTA, FL 34236

— LT

01142005  No Chg-P CR2E0R4 (10/03)

DO NOT WRITE IN THIS SPACE p==Tope— AP

65-0044218 Not Applicable
; $8.75 additional
5. Certificats of Status Desirad O Pee Required ona

6. Name and Address of Current Registered Agent

22087 ORANGE AVE. DO NOT WRITE
SARASOTA, FL 34236 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registarad offioe or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the gbligations of registared agent, -

SIGNATURE

‘Signatura, typed of printed nama of registsted agent and tto I spoficat {NOTE: Ragiatarsd Agent signaiurs rsquired when relnstating ’ " DATE
9. Election Campaign Financing ~ 5.00 May B ;
o ILENOWI FEEIS S150.00 | O e O Aewrme’ | 00000137280
_ _ [ 2P~ -1 T TSlY 1t
10, B OFFICERS AND DIRECTORS |
THLE D .
NAKE ZACCHINI, LESLIE

STREET ADDRESS | B204 LONGBAY BLVD.
CITY-57-2F SARASOTA, FL

TTE D

NAME ZAGCCHINE TEQ L.
STREETADDRESS | 8204 LONGBAY BLVD.
Civy-S7-218 SARASOTA, FL

TILE
NAME

etz DO NOT WRITE

e T ' IN THIS SPACE

NAME
STREET ADDRESS
CiTY-§T-2P

TME

NAME

STREET ADDRESS
Cary-ST-21p

TMLE
NAME
STREETADDRESS | . - . & v w0 @™ RT09T G e e e
CATY-5T-21F - R -

12. | herahy certify that the information supplied with this ﬁling does not qualify for the exampiion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inkormation
indicated on this repart or supplemental report is true end accurate and that my signature shall have the same legal eflect as if made under cath; that | am an'officer or director
of the corparation or the receiver or trustee empowered to executa this repart as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an addr har fike empnwe\red.

SIGNATURE: » B /(-0 Q) -F07- Y7

NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phene #

Jan 26, 2005 08:00 AM



