FILE NOW: FILING FEE AFFTER MAY 1ST 113 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrele ry of State
DIVISION OF CORPORATIONS

DOCUMENT # S59317

1. Corpora‘ion Name

LAZZARA MARINE ENTERPRISES, INC.

Mailing Address

5250 WEST TYSON AVENUE
TAMPA FL 33611

Principal Place of Business

5250 W. TYSON AVENUE
TAMPA FL 33611

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90085 018 ***150.00

(T

DO NOT WRITE iN TH S SPACE

-

us
3. Date Ir corporated or Qualifed
06/07/1991
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-3068761 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - - - T5 Acditior
" ? 5. Certifcte of Status Desired [ $8.75 Additional
E ;l Fee Recuired
City & S ate City & State 8. Electic 1 Campaign Financing O $5.00 nriay Be
E 'Zﬂ Trust Fund Contribution Added to Fees
Zip Councry Zip Country 8. This ccrporalion owes the current year Intangible
m rz;l Eﬂ [53] Personal Property Tax. Oves  [JNo
3. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
LAZZARA, BRADFORD 5 82| Strest Address (P-O. Box Number is Not A !
5250 WEST TYSON AVENUE reet Address (P.Q. Box Number is Not Acceplabie)
TAMPA FL 33611 =
84} City FL 85| Zip Chde

agent. am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.

11. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statu-es, the above-named ccrporation submits this statement for the purpose >f changing its r2gistered
office cr registered agent, or bath, in the State of Florida. Such change was «uthorized by the corporz tion's board of cirectors. | hereby accepl the appointment a5 reg stered

SIGNATURE
Signatura, typad of printed nal ve of registered agsnt ind bile Nl applicable. (NOTI I Regisiered Agent signalure requ red when reinstaling) DATE
12, OFFICERS ANL: DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOF.S IN 12
TTLE (¥ [J DELETE 1.1 TITLE [JChange  [C] Addition
NAME LAZZARA, DICK 12 NAME
srreetaooress| 5250 W TYSON AVE 13 STREET ADDRESS
CITY-5T-21P TAMPA FL 14 CITY-ST-2P
TLE P [ DELETE 24 TITLE [JChange [} Addition
NAME LAZZARA, BRAD 22 NAME
_STREET ADORE ;5| 5250. W TYSON.AVE ___ __ . HoasmesTacoress [ e
CITY-ST-2P TAMPA FL 2 4 QITY-ST-2P
TILE [ DELETE 3ATITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 3& 3.3 STREETADORESS
CITY-ST-2IP 34, CITY-ST-2IP
TILE [] DELETE 44 TITLE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRE 3§ 4,3 STREET ADDRESS
CrY-5T-2IP 44 CITY-ST-ZIP
TITLE ] DELETE 517ITLE [CiChange  [T] Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2P
TITLE [ DELETE BATITLE [JChange  []Addition
NAME 62 NAME
STREET ADDRE 35 6.3 STREET AODRESS
CITY-ST-2P " ' 64 CITY-ST-2IP
14. | hereb certify that the informat on supplies does not qualify Pg xemption stated ir Section 119.07{3)(i), Florida Statutes. | further certify that the in"ormation

indicate d on this annual report cr suppleme!
officer ur director of the corporation or the 1y
Block 12 or Block 13 if changed or on an

SIGNATURE:

nent with an addregs,
SIGNATL RE AND TYPED OR P'RINTED NAME OF SIGNING OFFI?éH OR DIR|
AL L ad B i sremwm ADA

d that my signature shall have th2 same legal effect as if made ur der cath):; that | am an
this report as rec uired by Chapter 607, Florida Statutes; and ghat my naghe appears in
jkenempowered

4’ -7
e
T

Dyftine Phone #

Dale

CR2E034 (11/98)




