I
£
H
3
iF

FILE NOW: FILING FEE

CORPORATION
ANNUAL REPORT

PROFIT Sk

1998

AFTER MAY 1ST IS $550.00

\q\ FLORIDA DEPARTMENT OF STATE

2 Sandra B. Mortham
Sacretary of Slate

DIVISION OF CORPORATIONS

DOCUMENT #

{, Corporation Name

PIAZZA, INC.

P95000029732 (1)

Prin¢ipal Place of Business

Mailing Address

FILED

Apr 15 1998 8:00am
Secretary of State

ARV

e e AT g T I e P S ] et

et

890 FOURWHEEL LANE PIAZZA, INC
GENEVA FL 32732 BOX 1217
GENEVA FL 32732 DO NOT WRITE IN THIS SPACE
us 3. Date tncorporated or Qualilied
2, Principal Place of Business 2a, Mailing Address 4. FEF Number Applied For
[21) 26 59-3087655 Not Applicable
Sulta, Apt. #, elc. Suile, AplL. 4, elc. i
P P 5, Cerlilicate of Status Desired 0 $8'75 Adc!|1|ona1
22 ;—I Fea Aoquired
City & State | Cily & State 8. Flection Campaign Financing $5.00 May Ba
E 28] Trust Fund Contribution Addad to Fees
Zip Counry | 72p Ceunlry 8. This corporation owes or has paid the currenjfear Intangible
2_4| E';I 29] ;l Personal Property Tax due June 30. Yos [ MNo
§. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
PIAZZA, M. MARY B[ Narme
890 FO'.R'WHEEL lANE 82| Streel Address (P.C. Box Number is Not Acceptable)
GENEVA FL 32732

83

84| City

FL

85| Zip Code

agent. | arm familiar with, and accepl the

SIGNATURE

obligations ol, Section 607.0505, Florida Stalutes.

11, Pursuant to the provisions of Sections 6070502 and €07.1508, Florida Statutes, th above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Tlorida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
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m?‘mﬁ_ﬂﬁ;& r&yslu:(‘fi :]_y-(.‘ﬂi andt ele it appheatle {NOTE Ragistered Agenl signalute required when reinstalingl DATE r:.
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tme D T orese 11 TITLE L] Crange [T Agdition | =
NAME PIAZZA, M. MARY 12 NAME §
steeer aoness | 890 FOUR-WHEEL LANE 1.3 STREET AGDRESS g
CITY-$T-2P %ENEVA FL 32732 14.6ITY-57-2P B
TNLE [T DELETE 2. THEE [T change [T Addition | O
NAME PIAZZA, JOHN-ANTHONY E 2.2 HAME
sreeranoness | 880 FOUR-WHEEL LANE 2.3 STREET ADDRESS
CiTy-§1- 2P QENEVA FL 32732 2. 4CITY-S1-2P
TMLE T oeLete 41TITLE [ change LT Advition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
gITY-S1-2IP 24, CITY-ST- 2P
TITLE ] DELETE 41THLE [Tchange [ Additicn
NAME 4 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CiTY-81-2P 44 CTY-5T- 7P
THLE L] DELETE 51 THILE [Jchange L[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-ST-2P 54 CTY-ST-7IP
TLE ~ [J DELETE 6.1 TITLE D change  TJ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADORESS
UTY-ST-2P 6.4 CITY-S1-21P

EIAhlA"™I IS

oress.

lt;.ﬁ K"-'\il\

14, | hereby cerfify that the information supplied with this iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cartify that the information
indicatad on this annual repart or supplemental annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation or the recaiver or frusleo empowerad o execute this reporl as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 if changed, or an an attaghrent with a
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