-

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996 Nx A

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # P93000076028 (8)

1. Corporation Narme

ITALIAN PIZZA OF SARASOTA, INC.

TR A

Francipal Place of Business Mailing Address
1522 MAIN STREET 1522 MAIN STREET
SARASOTA FL 34236 SARASOTA FL 34236

3. Date Incorporated or Quafified

11/02/1993

3a. Date of Last Report

05/01/1995

2. Principa’ Place of Business 2a. Mailng Address 4. FEI Number Applied For
21] [26] 650340383 Not Applicable
., Suite, Apt. 4, ete. Suite, Apt. #, eto 5. Corfifcate of Stalus Desied [ $8.75 Aaditionat
zgl FI Fee Required
Criy & State City & State 6. Election Campaign Financing 0 $5.00 May Be
2—3| —Egl Trusi Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has habilty jor intangible tax under s 199.032,
E —2;| _2;] ?01 Floriga Stalutes Yoz [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Repistered Agent
81| Name
SCORSONE, NICOLO 82| Street Address (P.O. Box Number is Not Acceplable)
1522 MAIN ST
SARASPTA FL 34236 83

84

City Zip Code

FL |

SIGNATURE:

1. Pursuant to he provisions of Sections 6070602 and 6071508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing s registered office
or ragistered agent, or both, in the State of Flarida. Such change was authorized by the corporabon’s board of drectors. | heraby accepl the appoininient as registered agent. | am
faniliar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e S e s i+ .

Sigrarure, typea ar ponted name of regrstares agant ad biko i€ agy I NOTE Ragesterad Agunt sigratrs réquitsd when reit stating' DATE

12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE DPST [J DELETE t1TTLE [ Change [} Addition

RAME SCORSON, NICOLO 12 Nate

STHEE] ADDRESS 1522 MAIN STREET 13 STREFT ADDRESS

Gy -5 79 SARASOTA FL 34236 Y 4CITY-SE- 2P

1 [J DELETE 2 1TIILE [ Change [ Adddtien

NAME 22 NAME

STREET ADURTSS 23 STREET ADDRESS

CITy-5T-2IP 24 GITY-ST-2P

TITLE [] DELETE 3 1TITE [ Change "} Addilion

WAME 32 NAME

S'REEY ADDRESS 33 STREET ADDRESS

CIIY-51-2IF 34 CITy-ST1-2I

TMLE [J DELETE 417IMLE [ Change  [J Addston

NAKSE 4.7 KAME

STREET ADDRESS 4.3 SIREE[ ADDRESS

CITY-S1-2IP 44 CITY-ST-2P

TTLE ] DELETE 5 1TITLE [J Change  [J Addition

NAME 52 NAME

STREET AJDRESS 53 STREET ADDRESS

| CITy-ST-21P 54 CHY-S1-2iF

n.f [ OELETE 6 1TIMLE [ Change  [[] Addition

NAME § 2 NAME

STHEL F ADDRESS 6 3 STREET ADDRESS

CHTY-S1- 2P 64 CIY-ST-2IP

14, 1do hereby certify that the information supplicd with this fiing is voluntarily furnished and does not qualify for the exerption stated in Section 119.07(3)(k), Florida Statules. | further

ceridy that the information indicated on this annual report or supplemantal annual report s true and accurate and thal my signature shall have the same legal effect as if made under
cath. that | ams an cfficer or director of ihe corparation or the receiver or frustee empowered to execute this reporl as required by Chapter 607, Flarida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or or an atiachment with an address.

SIGNATURE AND TVFPED | Rﬁ%‘IGNINE M CERGR DR TOR

424 -9 L A3

}a‘,ﬁ e Phone: ¥

CR2EG34 (12/95)



