FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION | Sandra B. Morthamn

ANNUAL REPORT Secretary af Stale
1996 DIVISION OF CORPORATIONS

,

DOCUMENT # P936-60084949 (5)

1. Corporation Namg

DAVE VENEZIANO, INC.

(L T

’ _F"rirlcipal Place of Businoss Mailing Address
420 SW 6TH AVE. 420 SW 6TH AVE.
CAPE CORAL FL 33931 CAPE GORAL FL 33991
us us
3. Date Incarporated or Qualifed 3a. Date of Last Report
12/06/1993 05/01/1985
2. Principat Place af Business _2a, Mailing Address 4. FE} Number Applied For
21 26] 650449508 Nol Applicable
Suite, Apt. #, stc Sulte, Apt. #, ete. 8. Certificate of Status Desired O $8.75 Add_ilional
@ —2—7| Fee Required
City & State | Ciy & State 6. flection Campaign Financing $5.00 May Bs
23 28] Trust Furd Contritution Added to Fees
2ip Caountry Zip | Country B. This corporation has liability for intangible tax under s 199.032,
ra‘ El El 30] Florida Statutes O ves [No
| 9. Name and Address of Current Registered Agent i B 10. Name and Address of New Registerad Agent
81]| Name
VENEZIANO! DAVE 82| Street Address {P.C. Box Number is Not Acceptable)
420 SW 6TH AVE.
CAPE CORAL FL 33891 83
84] Cry FL Ias] Zg> Code

1. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above -named carporation submits this statement for tho purpose of changing its registered office
or registered agent, or bojh, in the State of Florida. Such ghange was authorized by the corporation's board of directors, | hereby accep! tpe appointment as registered agent. | am

famibar wi d accep objgtions of, Section§07.05%5, Horida Statutes. .
— -
SIGNATURE Sigrature, tyy - eu% redistered g i /a}?dizﬁlﬂ%ﬁ&ﬂgéﬁrzmu{mﬁ‘%gy_gg;ﬂs /Jjﬂ4 M‘;\'—ré_y__[‘fé?méAvii
12. OFF#GEWND DIRECTORS 13, ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 3 THLF [ Change [ Addition
NAME VENEZIANO, DAVE 12 NAME
sikeer anoress | 420 SW 6TH AVE. 13 STREEY ADDRESS
CTY-51-2p CAPE CORAL FL 14 CITY-5T-21p
ITLE [J DELETE 2 1TILE [ Change [ Addilion
NAME 22 MAME
STREET ADDRESS 23 SIREE] ADDRESS
CIY-ST 2P _ 24 CNY-81-21F
TITeE [J DELETE 31TINE [] Change  [7] Adcition
NAME 3.2 NAME
SIREET ADORISS 33 SIREET ADDRESS
ony-s1-2p | L 34CTY-ST-2P
TILE [ DELETE 4L TITLE ] Change 7] Addition
HAME 42 NAME
STREET ADDRESS 43 SIHEET ADDRESS
CITY-51-2F B 44 GTY-ST-2P
THLE [ DELETE 5 4 TILE [ Change  [) Addition
HAME 52 NAME
STREFT ADRESS 53 SIRECT ADDRESS
| CITY-§7-217 S4LY-ST-2F ——
TITLE [] OELETE €. 1TITLE [] Change [ Addition
NAME 62 NAME
SIHELT ADDRESS 63 STREE ADDRESS
CTy-5T- 2P 64CITY-§T-2IP

14. | do hereby cerlify that the information suppliod with this filng is voluritarily furnished and does not qualify for the examption stated in Section 1 18.07(3}(k), Florida Statutes. | further
cerify that the information indicated on this annual reporl or supplemental annual raport is true and accurate and that my signature shall have the sama lagal effect as if made under
cath: that | am an cfficer or director of the corporation or the receiver X frustee empowered to execute this reporl as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if nged, or on an attachment with #n address. q y/

SIGNATURE: VYN Y /T DN T I (L Al &g Lo 4B V"L

R OR DIRECTOR .

AND

_—

CR2E034 (12/95)




