2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #M77691

1. Entity Name
S & Z CONCESSIONS, INC.

Feb 12,2007 08:00 AT
Secretary of State

Principal Place of Business

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

Mailing Address

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

DO NOT WRITE IN THIS SPACE

MR

01262007 No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
65-0044218 Not Applicable
; . $8.75 Aaditional
5. Cenificate of Status Desired [ Foo Required

8. Name and Addrass of Current Ragistered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURF

wmammdwwmm-rw ’ ) (QOW:WWWWWM?\M)A,_ ST e ‘,\. e ,'
T o s e o] T —
FILE NOWI!I FEE IS $150.00 9. Election Campaign Finanging ™ " "$6.00 MayBe | o -
-After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
” .
10. ' OFFICERS AND DIRECTORS ]
“".E PRV D__._ - e e ——— s mae v ——en e Ge e 4 s ms mmma s oma s
NAME ' | ZACCHINI, LESLIE

STREET ADORESS | 8204 LONGBAY BLVD.
CIrY-51-7pP SARASOTA, FL

THLE D

NAME ZACCHINI, TEO L.
STREET ADDRESS | 8204 LONGBAY BLVD.
CITY-51-2P SARASOTA, FL

TITLE

NAME

STREET ADDRESS
Ciry-S1- 21

L&
3

STREET ADDRESS )
GITY-ST-21P L

THLE
NAME,
STREET ADDRESS | T
CIIT‘!-ST-?.IF : sl

- 'n-n-E cme v | T e e ol

SREELADORESS | ™ o ... . L&E 404 B0 malmrng | Cm el et
. N ¥ - A o s danm + - - *
CITY-ST-0F ° VA eE DT vl Eivten 3, e er L,

(2/20/07-50012-022 150,10

DO NOT WRITE
IN THIS SPACE

S e st e

-12. | hereby certily that the information supplied with this fifiny g does not quality for.the exemptions contained in Chapter 119, Florida Siatules. | further, certity that the information
accurate and {hat my signature shall have the sama legal eflect as if made under oath; that | am an cificer or director
of the corparation or the receiver or trustee empowered to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block.11 if

Leslie Cacchina

indicated on this report or supplermantal raport is true an

‘changed, or on an attachment with with all ather like empowered.

1-2607 Q4|-809Y187

Daytima Phona #




