- neosseNF@RaTHEE AETER MAY 1ST IS $550.00

3

FILED

i * FLORIDA DEPARTMENT OF STATE
i Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

—

Feb 05, 1999 8:00am
Secretary of State

YOCUMENT

Corporation Name

SONNY & VITO'S

# PQ7000041584
SPORTING GOODS, INC-

02-05-1999 90005 005 ***150.00

rincipal Place of Business

12 SOUTH U.S. HIGHWAY 1 ;
WRT ST, LUCE FL 34952 T

y

Mailing Address
7412 SOUTH U.S. HIGHWAY 1

. . PORT ST. LUCIE FL 34952

AR

DO NOT WRITE IN THIS SPACE

; o ; 3. Date Incorporated or Qualifed 4‘
L - 05/09/1997
 Principal Place of Business . 2a. Mailing Address 4. FE! Number Applied For -
] ‘ ' 26 65-0757399 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, atc. i
’ : p - : A . | 5. Certifcate of Status Desired O $8'75 Adc!ntlonal
,—‘ PR - ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing  — $5.00 may Be
s : m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l |-2;l 29 \—3_0\ Personal Property Tax. b ves ONo
9. Name and Address of .Current Registered Agent 10, Name and Address of New Registered Agent
T e T 81] Mame
qm_l?l,SPIOT_TA..Vﬂ.O.'; PR <31 Sreer Adaress (P.0. Box Number s Not Acceptabl
AR e G T A AT AR .0. L
007212 S0UTH US HIGHWAY"I‘A S : ree ress ( ox Number is Not Acceptable)
+ PORT ST. LUCIE FL 34952 83
' ' 34| City ~185
ursuantto the‘bg&is’ions of Sactions 607.0502 and:éo;f.1503:' Fléﬁdé Stk_atutés‘ the above-named corporation submits this statement for the purpose of changing its regisiered

v
£

office of régistered agent, or b :
agent. | am familiar with, and accapt the

SIGNATURE *

both, in.the State of Florida: Such change was authorized by the corporation’s board of directors.
obligations of, Section 607.0505, Florida Statutes.

| hereby accept the appointment as registered

T s L
Signaturs, typed or printed name of registared agent and Ltie if applicabla.

(NOTE: Registered Agent signature required when reinstating) , ¢ b DATE
2. +. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12, -
TILE PD [ DELETE $1TME e : - [Change ~ [JAddition
NAME PISCIOTTA, VITO 12NME . '
steeranoress| 7212 SOUTH U.S. HIGHWAY 1 13 STREETADORESS
CITY-5T-2P PORT ST. LUCIE FL 34952 14CITY-ST-ZP
TME VD [C] DELETE 21TME [Clchange [ Addition
NAME PISCIOTTA, SYLVESTER 22 NAME
smeeranoress| 7212 SOUTH U.S. HIGHWAY 1 23 STREET ADDRESS
CITY- 5T-2IP PORT ST. LUCIE-FL 34982 ... - - .w -2 ¢ 2, 4CITY-5T-2P
TME ST.. ... -t wihee e ¥ 1wt L] DELETE 31TME [JChange [} Addion
S ; oo 3.2 NAME
T 4.3 STREET ADDRESS
34, CITY-ST-ZP
[} DELETE 41TITLE
N 4.2NAME
4.3 STREET AODRESS
44 CITY-ST-2P -
[] DELETE 54 TITLE [lChange  [JAddition
5.2 NAME L
STREET ADDRESS 5 STREET ADDRESS N
CTY-ST.ZP E 54 CITY-5T-2P 4 ol e
TME [ DELETE 61TMLE [JcChange [ Addition
e - 6.2 NAME
STREET ADDRESS| 63 STREET ADDRESS
arvstze SN BACITY-ST-2ZP

14. | hereby certify-thal the information supplied with this filing does

not qualify for the exemption stated in Section 119.07(3)(). Fiorida Statutes.

I further certify that the information

indicated on:this annualreport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corpor
Block 12 or Block 13 if afvan!

SIGNATURE

Jeceiver or trustee empowered to execute this report as requ
ttachment with.an address, with all other like empowered.

L

. REQUIRED

ired by Chapter 607, Fiorida Statutes; and that my name appears in

e R e S IGNING OFFICER OR DIRECTOR

IR e 4 M (T2 4| cea LR

Daytime Phone #
BT A

CR2ZE034:(11/98)



