SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT { ik s FLORIDA DEPARTMENT OF STATE
CORPORATION ) X artham
ANNUAL REPORT ig’ encreny oo
: £ Secretary of State
1996 Yoo DIVISION OF CORPORATIONS

DOCUMENT # P95000081844 (9)
PIAZZA PROPERTIES, INC.

1. Corporation Name

Principal Place of Business

GG A0

8600 DRIFTWOOD DR. 8603 DRIFTWOO0 DR.
TAMPA FL 33615 TAMPA FL 33615
3. Date incorporated or Quaihied | 3a. Date of Last Report
10/23/1995
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Al gl For

;ﬂ ;EI 59“334 3 33 3 o ] Not Ap-phcéh\a

Suite, Apt #, etc Suite, Apt. #, etc ’
_—l P - P 5. Certihcato of Status Desired ] $8.75 Adl:%lllDﬂEl'
22 27 Fee Required

City & State Cry & Stale 6. Electon Campaign Financing M $5.00 May Be
23 _ ;l Trust Fund Contribution Added to Fees

Zip Caunlry Zp | Counlry 8. This corporalian has liatuhty for intangible tax under s 199 032,
24 —El a 30] Florida Statutes D Yos Ne

8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PIAZZA, JULIO C B
5603 DRIFTWOQOD DR. 82| Strect Address (PO Box Number is Not Acceptable)
TAMPA FL 33615 5
84| Cuy FL 85| Zip Code

11, Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submils this slalement for the purpose of changing 1S registered
affice or registered agent, or bath, in the State of Florida Such changs was authorized by the corporation’s board of cireclars | nereby accopt the appointment as regislered

agent. i am familiar with, and accept the obligations of, Sacton B07.0505, Flarida Statules.

SIGNATURE . . R - e e e _
Signatre 1ypad of prnted nare of regislured agent and tile | appleabie IMOHE Hogetercd Agent signatore repa eed e 1esotat gy Lialt

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

e PD [T oewere VITITCE L] crange [T Atation |

NAME PIAZZA, JULIO C 12 NaME

srreet aooess | 8603 DRIFTWOOD DR. 12 STREET ADDRESS

orv-stpe - | TAMPA FL 33615 VALHTY-ST- 2P

TILE CEO [T oreete 2UTMLE L] crange [ ] Addmon

NAME LONG, DALE N 27 NAME

srrees anpeess | 8803 DRIFTWOOD DR. 23 STREET ADDRESS

CITY-S]- 2P TAMPA FL 33615 240NV ST-21F

THILE L] peste 3 HILE [] charge ] Addmon

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

Liy-Sr-2ip 34 ONY-8)- 2P

TITLE T oeere 41TImE ' [T crangs (] Additien |

NAME 4 2 NAME

STREET ADDRESS 4 YSTREET ADDRESS

Ty-S1-2P 44CHY-ST-2IP . .

nTE ] ‘ceLere 57 TITLE [T cuange T Addtion

NARE § 7 NAME

STREET ADDAESS 5 3 STREFY ADDRESS

CITY-§1-27 S4CITY-ST-2P .

TILE D DELETE §1TIILE u Change D Add-ticn

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CHIY-ST-ZIP 640y -51-0P

14. 1 do hereby certity that the information supplied with this fiing is voluntarily furnished ang does not qualify for the exemption stated in Secton 119 O7{3¥k) Flonicla Statutos |
further certify thal the information indicated on this annual report or supplemental annual reportis true and accurate and that my sigrature shall have the same legal effect as f
made under oath; that | am an officer g direg D0l the corporation o the receiver or trustee empowared to execute th.a report as rgquired by Crapter 617, Fianda Statules, ang

hed. or on an atlagehment with an address

FINTED NAME OF SIGNING OFFICER OR DIRECTOR I Doyt oot F1 e

oo C Dazza 516 53 S5LHT

CR2ED34 (3/96)




