SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998
AMOUNT BUE ON OR BEFORE 00130/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

NAZZARO ENTERPRISES, INC.

Principal Place of Businoss

2128 NORTH  21ST ROAD
FAT-2A—
ARLINGTON VA 22201
us

2. Prlndialphg Bysiness --_z\gi Qol

Sulte, Apt. #, elc,

22

FLORINA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Slale
DIVISION OF CORPORATIONS

P93000028101 (2)

Mailing Address
2128 NORTH 21ST ROAD

FILED
Jul 30 1998 8:00am
Secretary of State

A A

~BTE-1000—
ARLINGTON VA 22201 DO NOT WRITE IN THIS SPACE 3
us 3. Dale Incorporated or Qualified —‘
7 04/12/1993
28. Malling Address, gr QO[ 4. FEI Number Applied Far
o "G L 2\ 59-3179929 o Appicabie

Sliltc' AplL. #, elc

$8 75 AddlllOna|‘

Fee Reqmred

(]

5. Certificate of Status Desired

indicated on this annual report or supplamental annua
an officar of direclor of the corporation or the receival or tr

in Block 12 or Block 13 Mr on an arachment with §n address.
QIAAATIHIDE. Mg‘\ RN

Cj & S 3'9 m ilale Y A B. Elaction Campaign Flnancmg $5. OD May Be
%"U‘\-‘ ) v 23[ 1O *((\\. Trust Fund Contribution L1 Added to Faes
Z'P __Country u Cobinlry % B. This corporation owes ar has paid the current year dptapgible
24 25 S 291 iuo A 30] L}‘ | Personat Propery Tax due June 30. D Yes Wf{_”r B
s Narnjgiand Address of Current Regtstored Agent L 10. Name and Address of New Reglslared Ag_enl o
GRFEB ROBERT v 81| Name
500 N WESTSHORE BLVD [82] Siroot Address (PO, Box Number Ts Not Acceptable)
SUITE 1000 i
TAMPA FL 33609 8
84 City 85| Zip Coda
FL "]

14. Pursuant lo the pmws«orm of sections 607.0502 and 607. 1508, Flurida Stalutes ‘the above-named norporahon ' submits this statement for the purpose of changing its regﬁ@,{r -
office or registared agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famlliar with, and accepl tho obhgations of, section 6070505, Florida Statutes,

SIGNATURE ______ ——

Signature, lypod or pur\lﬂd nama of ruglslﬂreﬂ ag _;anl “wndl titla 1. app\rcal-lu {NOTE Raulbtawd Agont signalury tequitod when sainstating) DATE
12, OFFICERS AND DIRECTORS |13, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD [ ] DELETE 11TmLE E] Change [j Addition
NAME NAZZARO, STEWART §2 MAME
sreeraporess | 2128 NORTH 21ST ROAD 1.3 STREET ADDRESS
cTvsT2P ARUNGTON VA B sacrystze | ]
e [ Toeiere 2ATITLE (! changs [ ] agditon
NAME 22 NAME
STREETADDRESS 2.3 STREET ADDRESS
CITY-S1.21P e _ R zdcnysrze | ]
TILE [ Toeiere 33TTLE [J change [ Addition
NAME 3.2 NAME
STREET ADDRESS 31 5TREET ADDRESS
CITY-ST-2IP o I )L CITY—S]-E\_E’ R R ]
THE [ oeLere 41TME ] change [ acdition
NAME 42 NAME
STREET ADDIRESS 43STREET ADDRESS
CITY-ST-2p L - B 4ACTYSTIP |

Tine [ Joecete SATILE [ change [ Adsiton

NAME 5.2 NAME

STREET ADDRESS 5.3 STREE T ADDRESS

CITY-ST-ZIP B e MssoiysIZE _ N o

TmE ) [ JoeLere &1L (] change [ 1 Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 8ACTYSTZP | -

14. | hereby certify that the lnufc')'rlrn—a_l_io_ﬁmé-up liod with thig ﬁ!mg does not gualify for the oxemplion stated in section 110, 07(3){i}, Florida Statutes. | funiher certify that the information
arl is true and accurate and thal my signature shall havae the same legal effact as if made under oath; that [ am
Jee empowered 1o exacute this report as required by Chapter 607,

iwml ains 2 WarracD 1'7) AN - PP AN

torida Stalutgls ;. And that my name appears

CR2E(34 (5/98)



