FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

.
~Ley

St
z

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

o
Wt

FILED
Mar 05 1996 8:00 am
Secretary of State

' DOCUMENT # P93000054424

(5)

1. Corporation Name

T. POWERS RESTAURANT AND PIZZERIA, INC.

Frincipa’ Prace of Busingss

73 VILLAGE BLVD

- Ma\llng Address
4793 N CONGRESS AVE

AR TR

110/111 SUITE 6
W PALM BCH FL 33409 NTANA FL
us BCH FL ULAS e 3. Date Incorporated or Qualified | 38. Date of Last Repon
e 08/03/1893 04/25/1995
2. Principal Place of Business T 2a. Maiing Address 4. FE) Number Applied For
X1 2] 650422775 Not Apgiicabie
Suite, AplL #, et | Suite, Apt- #, elc. 5. Certificate of Status Desired Ol 53.75 Adc!ilional
[ . 27] Fee Required
| City & State 8. Election Campaign Financing $5.00 May Be
23—| Trust Fund Gontribution Added lo Fees
: . Country | Fels] | Caountry 8. This corporation has liability for intangible tax under § 199.032,
1__ B 7 25] . 29[ o 33[ Florida Statutes B ves [INo
"7 7777777 . Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81l Nanwe
STELUNO, SALVATORE 82| Street Address P.0. Box Number is Not Acceplable)
4783 N CONGRESS AVE
SUITE 6 83
LANTANA FL 33462 8| Gy FL 85| Zip Code

11, Fursumi to the provisions of Sectons 607.0502 ad 6071506, Florida Statutas, the above named corporation submits this statement for the purpose: of changing its registered office
or registered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnliar with, and accapst the abligations of, Section 8070505, Florda Statutes.

SHGNATURE . . . I e e —— e e -
Dhpet e tynacd o0 Lo r e d neeties G recintoen cagend and Eihe 1€ dp g et i {NOTE  Fuagste-ed Agant s.guature reg.irud wher renstatirgs DATE
M2.7 7 ) T 5 RF CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T o Cloaete foamme [ Change [ Addition
Hang STELUINO, SALVATORE 12 Name
srn s | 4793 N CONGRESS AVE STE 6 1.3 STREET ADDRESS
| oy -sE- 2 ) 14CITY-5T-2P
T1iLE (7] DELETE 2 1TMLE [ Change  [[] Addilion
(XUE 22 KAME
SEafE | ADIRESS 23 STREET ADDRESS
| creestge | o B ~ 24CIY-§T-7¢
TItr [ DELETE 31TILE [ Change  [J Addition
SRR 32 NAME
CARLEY ADRESS 33 STREET ADDRAFSS
| cnr-slan o ~ 34 CIY-S1-2IP
T (] DELETE 41 THLE [ Change  [] Addition
NAKE 42 NAME
SIRLETADDRTSS 4.3 SIREET ADDRESS
| Cuveste - o . 14017512
TITLE [] DELETE 5 1 TTLE [ Changs  [] Addifion
ro 52 NAME
STREK | ADUK: S 53 STAEET ADDRESS
R S ) 54CITY-S1-2°
1ILF [] DECETE 6 1THLF [ Change  [] Addition
Ktk 52 NAME
SIREE L ATOASS 63 STREE! ADDRESS
512 o 64 CITY-S1-2IP

14. { di herensy centily thal thie information supphod will this filng is veluntarly furnished and does not qualify for the exemption stated in Secton 119.07(3)(k), Florida Statutes. | further
certify that the infon nation indcated on this arnual report or supplemental annual report is true and accwate and thal my signature shall have the same legal effect as i made under

ot thal | am an officer or droctor of the corporaton ort

appoars i Block 12 or Block 13 # changed,

SIGNATURE: .

[ receiver or trusl
-him : aadross.

S

TGNING DFFICER OR DIRECTOR

or op-an allg

empoweres 10 execute this repor as required by Chapter 637, Fiorida Statides; and that my name

fvadore Stellimn kﬁﬁjﬂé_@_é?)

9.9 -9706

Diagtrna Prona #

CR2E034 (12/95)




