SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989,
AMOUNT DUE QN OR BEFORE 03115/99: $350 (IF DISSOLVED, MINIMUMW AMOUNT DUE TO REINSTATE: $751).

" "PROFIT
CORPORATION

1999 _
DOCUMENT # |

PIAZZA, INC.

890 FOUR-WHEEL LANE
GENEVA FL 32732

ANNUAL REPORT

Principat Place of Businass

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

P95000029732

o Maiiir?g Address

PIAZZA. ING
BOX 1417

LL
L IARY <
SVISION OF Pm\f G‘i“ﬂ“’

r»rq

I3SEP 27 A 9: 38

AR L

DO NOT WRITE IN THIS SPACE

GENEVA FL 32732
us

3. Date Incorporated or Qualified 1
2. F.’nncipé! piace of Business ﬁmiﬁﬁi*zﬁiﬂﬁng Address 4, %!]N?J’In];?s Applied For
21| R | SES0ATENN— 5‘2-95!O7M Not Appiiable
| Suite, Apt #, elc [ Sulte, Apt 4, etc. 5. Corlificate of Status Dasired L) $8.75 auditional
2;} S 27_1 Fee Required
Cily & State - ) ’ 1 " Ciy& State 6. Etection Campaign Financing $5.00 masy Ba
23] i _25} Trust Fund Contribution [] Added 10 Fees
Zip Country | Zwp Country 8. This corporation owes the current year
24[ JJ 1] 2J o ;ﬂ Intangible Parsonal Property. 4 Yes D No
9 Name and Address of Gurrent Registered Agent 10. Name and Address of Now Registered Agent N
B1| Name
PIAZZA, M. MARY ]
890 FOUR-WHEEL LANE B2| Strest Address (P.O. Box Number Is Not Acceptable)
GENEVA FL 32732 '3
84| City 85| Zip Code
FL |
11, Pursuant to the bro\;mons of seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named oorporahon submits this statement for the purpose of changing its registered
olfice or registered agent, or both, in the State of Florida. Such change was suthorized by the corporation’s board of directors. | hereby acoept the appointment as registered
agent | am familiar with, and accept the obligations of, section 607 0505, Florlda Statutes.
SIGNATURE _ B _ .
Slgu T, t,pﬁd o pnr\lcd rame of 1 g jstered | Agenl and e i Ipph:able {HOTE' Registered Agent signalure requirsd whan reinstating) DATE
12. 7 " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12|
2 5 TTomee LT U] change [ Addiion
NALIE PIAZZA, M. MARY 12 NAME
strert aooress | 890 FOUR-WHEEL LANE 13 STREET ADDRESS 00 D 0= D OG5 20——5
oesioe | GENEVAFLSZIS2 Qucmstze )
TIILE D [ loewere ZUTILE i Scn mﬁw
PIAZZA, JOHN-ANTHONY E 22NAME
staee 1 antkess | 890 FOUR-WHEEL LANE 23 STREET ADDRESS
cYSTZR GENEVA FL 32732 . 24 CITYST-2P .
TITLF DDELETE I1TTLE D Change D Mdm
NAME 3.2 NAME
STREE T ADDRESS 33 $TREET ADDRESS
CIY5T.24 e e 34 CITYST-ZP
TE [Doeete 41Tme [T crange [ Adaiion
NArE 4.2 NAME
STREE | ADDRESS 43 STREET ADDRESS
Crs)zie e . piscysrze |
e [ Joeieme S1TME U7 change L] Audition
NAME 5.2 NAME
STRTE | ADDRFSS 53 STREET ADDRESS &e\ﬂ\y"‘\
COY-S1210 o o o 54 CITYST-2/P o )
e [(Joeete B1TMLE : () change (] Additon
WNAME 6.2 NAME
STHEN T ADDRESS 6.3 STREET ADDRESS
CITY-ST-21F e e pbaciTysTZR
14. | hereby cemra. that the information supphed with this filing does not qualify for the exemption stated in section 119 01(3)(), Florida Statutes. | further certify that the Iinformation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect es il made under oath; that | am
an officer or directar of the corporat:on or the regejver or lrustes emporwered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears

in Biock 12 or Block 13 if c]

012125

CR2E034 (5/99)

SIGNATURE: .\

Date Daytime Phone ¥




