: FILE NOW: FILING FEE AFTER MAY 1 I8 $225.00

: PROMIT
CORPORATION
ANNUAL REPORT

1996 a
DOCUMENT # S63281 (7)

1. Corporaton Name

SASSE IL PIZZAIUOLO, INC.

AR 5&;,’

&t

FLOFIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DAVISION OF CORPORATIONS

| NSO

Principal Place of Business Kaiting Address

j 2611 PARK WINDSOR DR 14569 AERIES WAY
. SUITE 101-102 FORT MYERS FL 33812
| FT MYERS FL 33901 | -
: us 3. D%}ré’gﬂwid or Qualifed w 3a. Dﬁ%iéb?aiﬁgon
) 2. Frincinal Place of Business 2a, Maling Addiess ’ 4. FEIN mﬁﬁr Appliad Far
‘ 21 o |=e 70724 Not Apphcabie
Suite, Ant. &, elc. = Sulte, Apt. ¥ etz 5. Certificate of Status Desired A $8.75 Adc!itiona\
22 a) o o R _Fee Reaquired
Oty & Stale - Cily & State 6. Election Campaign Financing $5.00 May Be
;EI 28 Trust Fund Conlribution 4 Added to Fees
2ip Country | 2ip - Country 8. This corporatian has hability for irtanghle tax under s 190.032,
m El 29 30"1 Flonda Statutes 7 ves [ Na
9. Name and Address of Currg_r_'_l!__ﬂeg]stared Agent 10. Name and Address of New Reglstered Agent

81| Name

SASSE, WALTER J.

82| Street Address [P.O. Bax Number is Not Acceplabin

14560 AERIES WAY

FORT MYERS FL 33912 G5 ..

Zip Code

8a| Gy o FL ias

1. Pursaant 16 the provisions of Sechons 607 0508 ard 6071500, Flonda Statites, 1he above namied sorporation subnts this stalemenl 1o the purpose of changing ts registered afice
ar registered agent, or both, in the State of Florda Such change was sathonized by the corporalion’s beard of dectars. L heraby aecant the appoinlment as registered agent Lam
familar with, and accept the ohligations of, Sacton 607.0505, Frorida Statutes

CR2E034 (12/95)

SIGNATURE .. . . e . .. L .
Sepndnme Bpea Cr puited P CF 1galensd Bueat s e D g s i [TE FHay atsres] Agees? B al aec n i fud whes s 1 siatn g Dalk

12, e OFFICERS AND DIREGTORS I R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE Lol T DECETE S ‘ O Chawge [ Addtion

NAME SASSE, WALTER J 12 AN ‘

STREET ACDRESS ;:EMGQYEAgsRIEf WAY 13 STRLET ADURESS

CITY-ST-2IF s 146757 2P

PD . ‘ o — [ . i

TITLE [} DELETE 2 TILF [ Crarge  [] Addilion

NAME SA'SSE’ MARY P 2 2 NAME

STREET ADDRESS 14589 AE“ES WAY 23SIREHT ADDRESS

weF-MYERS FL .
240Y-51-4P
(] DELeTt 3 1MI0LE ] Chaage [ Addtion
J2NANE

STREET ADDRESS 373 STREED AUDRESS

CiTY -§T- 217 o 0TS0 | L

TITLE ) DELETE IRRAN] [ Cnangs  [] Addition

NAME 42 NAME

STREET ADDRESS 4 3STAEET ADIDRESS

CiTy- ST-2IF R e g4y sT-AR L o I

TIME [] DELEF+ 5 1TINE [ Charge [ Addition

NAME 57 NAME

STREET ADDRESS 53 ST £} ANCRESS

Oy ST P | SACTY-ST-2F | .

TITLE [ DELETE 6 1TIILF [[] Cnange  [] Adaticn

NAME £ 7 NAMF

STREET ADORESS 63 SIMEe T ADDRESY

CITY- §T-20P e B4CY-5T-2P )

14. [ do hereby certify thal the information supphed with this filing is volurdaclly furnished and doas not ¢ty for the exernphbon glated in Section 119.07(3k). Florida Statutes | further
certty that the infarmation indicated on this anrai! reg ot or supplemental annua’ renpor s lrue and ascurate ardl that my signature shal® have the samie legal effect as if made: under
oath that | am an officer ar director of tne corparation o the racever o tustee empawered to executy this naport as requrad by Chaples 607, Floriaa Statutes: and that my nane
appears in Biock 12 ar Black 131 changed, or an an antachment wth an address

y R o . o

SIGNATURE: %/Mf ’,/_M/%Z‘W b T IRIE g gr-2as o

IGNATURE A OR PRINTED NAME OF SI@INING OFFICER DR INRECTOR Gt Loyt tw Prce 0




