2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000108095

1. Entity Name

MAZZONE CONCESSIONS, INC.

FILED
Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90056 025 ***150.00

Mailing Address

1280 SW 29TH AVE
PAMPANO BEACH FL 33063

Principal Place of Business

1280 SW 29TH AVE
PAMPANO BEACH FL 33069

U A A~

2. Principal Place of Business 3. Mailing Address

AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State mbe Applied For
77132 o Not Applicable
i Co 2i iti
Zip untry ® County 5. Certificate of Status Desired 0 $8.75 Atidltlonal
Fee Required
6. Name and Address of Current Registered Agent - - — 7. Name and Address of New Registered Agent
Name
KUTZMAN' LAWRENCE S ESQ Street Address (P.O. Box Number is Not Acceptable)
3225 AVIATION AVE, STE 700
COCONUT GROVE FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of regustered agent and title if applicabie {NQOTE' Registerad Agent signaturg raquired when reinstating} DATE
. L o ) m
8. 1“'550"’?'3"9[” is E';g;ﬁ':;? S‘:‘"ffyd't: éztang'b'e FI;E\:%OW..bFEE 1S 5;50'259 10. Election Campaign Financing $5.00 May Be
ax 'm,g gqm emen eeis o ’ After 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See cilteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TILE Ol Change [ Addition | &
 NaME MORRISON, JEFF NAME %
“streeT Aboress | 1280 SW 29TH AVE STREET ADDRESS 2
omv-st-ze | PAMPANO BEACH FL 33069 CATY-ST- P &
- o
VTITLE O Delete TILE O change [ Addition | ©
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP N
TITLE . N = [ Delete e T - - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE O pelste TITLE [ Change  [C] Addition
NAME HAME
STREET ADGRESS STREET ADDAESS
CIY-ST-2IP CITY-5T-2IP

13. ! hereby certily that the information supplied with this filin
indicated on.this report or supplemental repgftys true and agcurate and that my signature shall have
of the corporation or the receiver or trustee g 4 scute this report as required by Cpap
changed, or on an attachmerg with 2 ket

SIGNATURE:

does not qualify for the exempticn stated in Section 119.07(3)(i).

), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director

r 607, Florigp Statutes; an

73ar~/

d thapfhy name appears i Block 11 or Block 12 if
/ 200 550 fon0
7

Da{e Daytime Phone #




