FILE NOW: FILING FEE AFTER MAY 1ST 1S $5[D.00 FILED

comomnoy RS T May 08 1998 8:00am
ANNUAL REPORT Sacretary of Stal

1998 DHVISION OF CORPORRTIONS S ecretary Of State

PQCUMENT # P97000025048 (4)
AURELIO'S SNACK BAR & PIZZA, INC.

-. : 1 i
AR MRIRAEN
- |
i Principal Placs of Business Mailing Addross ' !
1104 LAKESHORE BLVD 1104 LAKESHORE BLVD
ST. CLOUD FL 34769 ST. CLOUD FL 24769
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/14/1997
2. Principal Place of Business 2a. Mailing Address 4. Num Applied For
m - EI 9‘ LI' L+5 7 l 7 Not Applicable
Sulte, Apt. #. etc Suile, Apl. 4, eic. ’ '
P © P B. Certificate of Status Desired h $8.75 Addiional
22 ;7—'[ Fee Regulred
City & Stale | . City & Slate 6. Election Campaign Financing $5.00 may 8o
E;] e 28] Trust Fund Conribution Added to Fees
Zip Counlry l_ &p Country 8. This corporation owes or has paid the current year (ntangjble
i '_zfl ;;l 2;] E] Personal Property Tax due June 30. ] ves m’ﬁo
. 9, Name and Address of Current Reglstered Agent 19. Name and Address of New Registerad Agant
1. GIOVINAZZO, MICHELE 81 Name
E_ 1104 I.AKESHORE BLVD 82| Street Address {(P.O. Box Number is Not Acceptable)
ST. CLOUD FL 34769
: 83
84| City FL 85| 2ip Code

11. Pursuant to the provisions of Soctions €07 0502 and 607 1508, Flarida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registercd agent, or both, in the State ol Florida Such change was authorized by the Gorparalion’s board of directors. | hereby accept the appointment as registered
agenl, | am familiar with, and accapt the abligations of, Section 607 0505, Florida Statules.

SIGMATURE e
T Stgniture, typed o prinled name of regislerad agent and Sboaf appleatila {NOTE Reglstered Agenl s.gnalure requ red when rainstaling) DATE p
3 12. QI IGERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
§ [ e 0 [ DELETE 1.1 WTLE [ change [T Addition | =
| e GIOVINAZZO, MICHELE 12 NAME §
.| swmeeraopress | 801 OREGON AVEUE 1.3 STREET ADDRESS 3
CY-ST-2P $T. CLOUD FL. 34769 14¢iTY-ST-2IP g
ST T oewete 21TITLE CJ Change L1 Agdition | &
HAME 2.2 NAME
STREET ADDRESS 23 STREEY ADDRESS
E | CimY-ST-2P o 2 4 CIFY-S1-21p
o | e L1 ofLETE 3UTNLE " [JChange  [_] Addition
T | RAME 3.2 NAME
i | sweEY abDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-51-2IP
ME I DEETE 417TH1LE [ Tchange [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-51- 2P 44 CITY-ST-27P
TMLE ‘ [J DELETE 5 TITLE "L Change [T Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 2P 54CTY-ST-2P
e ) DELEE 61 TILE LT Change  T_I Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 6.4 CITY-ST-2P
14, | hereby certify that tha information supplicd with this fiting does not quality for the exemplion stated in Section 119.07(3){i). Porida Stalutes. | further certify that the information

indicated on this annuat report or supplomental annual roport s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diraglor of (he carporation o {ug receivgh o trusteo emp ad 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Mnengith an ad A

Block 12 of Block 13 if chmgw i atlag /‘4 . .
CILNATIIRDE- ’ KN 2 » A vm}iaLA/\ ﬂn/);/{ QA/‘JV




