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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION Of CORPQRATIONS

Apr 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

DILORENZO'S, INC.

P97000076189 (4)

Principal Place of Business

7523 6. TAMIAMI TRAIL
SARASOTA FL 34231

Mailing Address

7523 5. TAMIAMI TRAIL
SARASOTA FL 34231

AR AR

DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
{21] |26] (5-n27 5101 "[Not Applicable
lte, Apt. #, etc. Suite, Apl. #, elc. .
—[ Su P L, e ol 5. Certificate of Status Desired O $8 75 Addtional
23 27] Fae Required
City & State City & State 8. Election Campaign Financing $5.00 mMay Be
23 E] Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This carporation owas or has paid the current year Intangible
24 ;] E] 30 Parsonal Property Tax due June 30, O Yes O No
. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstersed Agent
MOORE, JOHN L 81| Name
200 $. ORANGE AVE. 82| Streat Addrass (P.O. Box Number is Not Acceptable}
SARASOTA FL 34238 =
84( City FL 85] Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agant. or bolh, in the State of Florida, Such changgougals__ lamdhorsized by the corporalion’s board of direclors. | hereby accept the appointment as registered
, Florida Statutes.

agent. | am familiar with, and accepl the obligations of, Section 607.
SIGNATURE

Signature. typed or printed name of registored agont and title il applicabla:

(NOTE: Registerad Agent signature required when rainstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
miE [T GELETE 1L1TME President , Divettoe. [Jchange T3 addition | &
NAME 12 NAME Dilorenzo, Marie §
STREET ADDRESS 1astreer aonress | 4628 Masefield Place &
cIY-g1-2¢ 14 0ITY-5F- 20 Sarasota, FL 34241 &
TITLE [ peete 21TIMLE VILE PRESIDENT [ Change — T Addition 1O
NAME 22NN TERRy D/roREN2S o

STREET ADDRESS dasisi s | WG RE MRS EFIELE

CiTy- 5T-21 2 4CITY-ST-7IP SALRsoTH Fl B¥RY/

TILE T DELETE 31 TILE ! LI Change [T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1-21P 34, CITY-ST-21P

TME [J DECETE S1TOLE [T change [T Addition
NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1- 2P 44 CHY-ST-21P

TME [T oeLeTE 53 TMLE "I Change T[] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STRFET ADDRESS

CITY-5T-21P 5.4 CITY-5T-2IP

TLE T oecers 6.1 THLE [T change™ 7 Adaition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 64 CITY-5T- 2P

14. | hareby certify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | furiher certify that the information

indicated on this annual report or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the carporation or the receiver of trustee empowered 1o execute this repart as reduired by Chaptar 607, Florida Statides; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address.
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