FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

791, Pursuant 10 inc pravisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the pur%gse of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am tamibar with, and accept the obligalions of, Section 607.0605, Florida Statutes.

SIGNATURE

: +iogetaned agent and Wlie | appheabie. INOTE: Regisiorad Agenl signalre reguired whan reinstaling] DATE
12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ¥ orLene vITIME [ Tcrange [ Aadition
NAME HOFFMAN, MATTHEW P 12 NAME
swieranoress | 2904 SITIOS ST. 1.3 SIREET ADORESS
CITY - 55 -2 TAMPA FL 33529 14 CITY- ST 2P
THLE [T oELETe 21TILE [T Change 1] Addition
NAME 22 NAME
STREET ACDHE S5 23 STREET ADDRESS
oY §t-7e - 7 4 GITY-51- 2P
e o W EEE 31IMLE [T change ] Adaition
KAME 3.2 NAME
STRZET ADAESS 3.3 STREET ADDRESS
OOy 51 2P 34.CITY-§1- 7P
M 1 DELETE 41TIMLE [ change [ _] ddition
NAME 4.2 NAME
STREFT ADOKE SS 4.3 STREET ADDRESS
Y-S 2 4.4 CITY-ST- 240 :
TIME ] pecere 5.1 THILE [T Change ™ L] Addition
NAME 5.2 RAME
SIRTET ADDRESS 5.3 STREET ADDRESS
oreseae b 540/7Y-51-2F
e o LY OELETE 61 TI1LE T change” ] Addtion
NAME 5.7 NAME
STRFET ADDFESS 6.3 STREET ADDRESS
Cy-§i-2Ip / 64 CITY-51-2)p
14. | do horeby cerldy that the information supplied with

informalicn indicaled on 1his annual repart of supplefen
I am an olficer or director ol the corporhtiogfor the rfces
appears in Block 12 or Block 13 if ?h Q

SIGNATURE: '

SIGRATURE AND TYPED 0B PWINTED NAME OF BIGRWK

lify for the exemption siated in Section 139.07¢3)(i), Flerida Statutes. | further cartify that the
repgfiis trus and accurale and that my signature shall havp the sarf lega! effect as If made under cath. that
eedimpowered to execute this repornt as reguired by Ohapfeg 607, B tutes; and that
iWran addregs” /k 8/3 ?;T.,

pt . / ——

Laytirne Phone #

OFFICER OR INRECTOR

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Ay Sandra B. Mortham A]f)f 01 1997 8:00am
ANNUAL REPORT b Secretary of State
1997 ‘.{&,g‘/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000014211 (4)
THE TUSCAN OVEN, INC.
- AR
Principal_Fl—;;é—e—E;f Busingss Mailing Address I
8008 SOUTH HOWARD AVE 808 SOUTH HOWARD AVE
SUNE 2100 SUITE 2100
TAMPA FL 33605 TAMPA FL 33606-2417 . s :
us us 3. Dale Incorporated or Qualified | 8a. Date of Last Report
02/17/1904 04/30/1896
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 808 S. HOWARD AVE. 26] 808 S. HOWARD AVE. : 65-0402182 ‘ Nct Applicable
] Sute. A'?'j - 2l Sulle. Apt.#, et 5. Cerlificate of Status Desired (] $?_.; SH:q";‘::;"a'
City & State City & State , | 8. Etection Campaign Financing $5.00 May Be
2a) TAMPA, FL 28] TAMPA, FL Trust Fund Contribution 0 Added to Foos
| e Pﬂ Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
2a] 33606 o 2]  USA 2] 33606 30] SA Florida Statutes X ves [ No
8. Name and Address o1 Current Registered Agent 10, Name and Address of New Registersd Agant
SZABO, STEPHEN J M 81 Name
201 N. FRANKLIN ST. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 2100
TAMPA FL 33602 83
84| City FL 85! Zip Code

CR2E034 (9/96)



