FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT G
CORPORATION &
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

] Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

1. Corparation Name

THE TUSCAN OVEN, ING.

DOCUMENT # P94000014211 (4)

Principal Place of Business

201 N. FRANKLIN ST,

Mailing Address
201 N. FRANKLIN ST.

A

SUITE 2100 SUITE 2100
TAMPA FL TAMPA FL A. Date Incorparated or Qualified | 3a. Date of Last Report
02/17/1994 05/01/1985
[ 2. Princips! Place of Business 2a. Mailing Address 4. FEi Number Applied For
21] 808 South Howard Ave. [s] 808 South Howard Ave. 650482182 Not Applicable
Suite, Apl. #, etc. Suite, Apl. 4, etc. 5. Cortficate of Status Desred ] $8.75 Aaditionan
E‘ 2—Tl Fee Required
~__ City & State C'i_!y & State . 6. Etection Campaign Financing $5.00 May Be
23-1 Tampa, FL E] fampa, FL Trust Fund Gontribution (o Added 10 Feas
Zp Country Zip Country 8. This corparation has liability for intangible tax under s 199.032,
m 33606 ?5] USA EI 33606 El USA Florida Statutes [ Yes [No
. 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
SZABOQ, STEPHEN J il 82| Stest Address (B.0. Box Number is Not Acceplable)
201 N. FRANKLIN ST.
SUITE 2100 83
TAMPA FL 33602 sl o > Code

FL ||

13. Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporation Submits this statement for the purpose of changing its ragistered office
or registered agent, or botn, in the State of Florida. Sugh change was autharized by the corporation's board of direclors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section BO7.0505, Harida Statutes.
SIGNATURE _ | e e .
Signature. yped or printed name of registersd agent and trle i appheabla (NOTE: Rogistered Agen| signalure required when rainslatngl DATE G
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
it D [J DELETE 1 1TLE [ Change [ Addition ‘g
NANE HOFFMAN, MATTHEW P 12 HAME 3
sraeer noeess | 2904 SITIOS ST. 1.3 STREET ADDRESS g
CITV-51-7P TAMPA FL 33629 1A CITY-ST- 2P £
THTLE () DELETE 2 1I0LE O] Crange [ Addton |
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDAESS
CIFY-§T-2IF 24 CITY-51-2iP
L [7] DELETE 3 1TITLE [ Change  [J Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3, STREET ADDRESS
CiTY-st-2p 3407Y-81-2IP
TITLE [] DELETE 41 TTLE {7 Change [ Addition
NAME 42 NAME
SYREET ADDRESS 43 STREET ADORESS
Cily-ST-21P 44 CIY-5T-21P
TILE ] DELETE 5. 1HTLE [ Change [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TITLE [] DELETE 6.1 TITLE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-ZP / 64 0TY-ST-1IP

certify that the information indicated on
oath; that | am an officer or director ol Jig

14. | co hereby certify that the information supplfd with this

ntagly furnished and does not gualify for the exemption stated in Section 1 19.07(3)(k), Flprda Statutes. | further
| annual report is true and accurate and that my signature shall have the same logal effect as if made under
o trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Date

Daytire Phone ¥




