SECECMD NOTICE: COBPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

£MOUNT DUE ON OR BEFORE 8/7/96: $225 {If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secratary of State
DIVISION COF CORPORATIONS

DOCUMENT #  PQ3000077994 (0)

VINNIE'S ENTERPRISES, INC.

AR

Pincipal Place of Business Maing Address

3700 N. 29TH AVE. 3200 N. 29TH AVE.
HOLLYWQOD FL 33020 HOLLYWOOD FL 33020
us us 3. Date Incarporated or Quahfied 3a. Date ol Last Beport
2. Prnncipal Place of Business 2a. Mailing Address 4. FEI Number Appled For |
21 26] 65446100 Not Applcatic
Suite, Apt #, elc Suite, Apt. #. ete .
e Al v pLE e 5. Certifwate of Status Desired [:] $8.75 Adqmonal
_2;[ ;1 Fee Required
City & State | City & State 6. Election Campaign Financing n $5.00 may Be
";ﬂ 28 Frusl Fund Conltribution - Added to Fees
Zip Counlry Zp | Country 8, This corporaton has liaoi'ity for inlangible tax under s 199 032,
;4—1 ;ﬂ i ;;I 30] Florida Statutes Yes D Mo _
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent _l
81! Name
LUCIA D' AGOSTINO
4817 GARFIELD ST. 82| Streel Address (PO, Box Namber s Nat Acceptable)
HOLLYWOOD FL 33021 o -
84| City FL 85‘ 7 Code

11, Pursuant o the provisions of Sections 607 0502 and 607.1508. flonda Slalaios, the above pamed corporation submits this statement for the purpose of changing s registered
off.ce or registered agont, or bath, in the State of Fiorda Such change was authorzed by the corporation’s board of drectors | hereoy accepl the appointment as registared
agent | am familar with, and accept the obligations of, Section 607 0503, Fiorida Statutes

SlGNATURE ?Iglr‘ili are bped A ;‘m'?‘:'--‘ Az b regoateed a]ljnf‘i‘h"‘rtr'i\', Fapg i abis i HOTE Ry -;5;-1-'“ Agent S‘-]f\:‘l"‘.-l-lt' requrnd wher rersry rgh T T : 777[‘7)5? T T

12, OFFICERS AND OIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS INJ2 |
TilE D NA DELETE 11TILE PRes De/vf'_ . (] Crange oo
Nawe SALEMI, SABASTIANO rnn Nus zmp Salem,

STREET ADDRESS 46817 GARFIELD ST. 13 STREET ADDRESS %l_) , Flf[ﬂ/ Y

oIy ST-2IP HOLLYWOOQD FL 33021 140077-81- 2 )‘gnﬂ VI8V ] e ava L.

TIRLE [ [] oewere 21TITLF T [T cCrange [ ] Adgition
NANE D'AGOSTINO, LUCIA 22NAME

SIREET ADORESS 4617 GARFIELD STREET 2 3 S1HECT ADDRESS

CTY-57-2F HOLLYWOOD FL 2 4Gy -51-2¢ ]
TITLE L] DELETE 3L [T crange [ Addtien
HAME 32 NAME

STREET ADDRESS 31 STREEY ADDRESS

CilY-ST-7P 34 OTY-ST-2P

TILE [T oeeent A1 TIILE [ ] Change [ ] Additon
NAME 4 2RANE

STREET ADDAESS 43 STAFE T ADDRESS

CITy -ST.20p 440175129 Sopo0o18’y I

THILE L] peeete 511ITLE -06/26/96--01013-- Chang= || A

NAME 52 NANE %225 00

STREE ! ADUAESS 5 ASTREET ADORESS

Cil -§7- 712 540IY-5T-20

T [T pecere 61TILE TT cmnee T Adti)o"n—
NAME £ 2HAME -
STREET ADDRESS £ 3 STREE | ADDRESS 6

DTY-§T-2P £ 4CIY-ST-21P /Q~

CREC34 (3/96)

14. 1 do hereby certly that [he information suppled wilh this fling is voluntarily furnished and does nol qualify for the exemption slated in Sechan 119.07()k
furlher cerlify that the information indicated o this annual report o supplemental annual repo, le and accurate and tnar my s-gnature shiati have TS
made under oath: that | am an officer or director of the corparation or the receiver of truslee g Ared to execule this report as regured by Chapler 617

that my name appears in Block 12, ock 13 if changed, or on an attachmgnt wilth an addreg ]

[ oa’ﬁn;fsn NA;E-—OQNFICE




