FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 8647:}9

1. Corporation Name

LENNY & VINNY'S PIZZERIA, INC.

)

Principal Place of Business

533 $0O. HOWARD AVENUE

Mailing Address
6950 CENTRAL AVE

A O W

SUITE 3 #1680
TAMPA FL 33606 ST PETERSBURG FL 33707
us 3. Date Incorperated or Qualfied 3a. Date of Last Report
07/09/1991 03/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied Far
;I E;I 69 CENTRAL AVENUE 59'3076455 Nat Applicable
El Suite. Apt. 4, eto. ;’] %&% #.leéc{.) §. Certificate of Status Desired O sep';{asn:‘:ji:::’”al
Gity & State Gity & State 6. Election Campaign Financing $5.00 May Be
23] 28] ST. PETERSBURG FL Trust Fund Contribution 0 Added o Foos
Zp Gountry Zip Country B. This corporation has liabilty for intangible tax under s 192.032,
24 E] E-I 33707 m PINELLAS Florida Statutes M yes 0o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SAMSON, MARION L. - JO 82| Street Adaress (P.O. Box Number is Not Acceptable)
6950 CENTRAL AVENUE 6950 CENTRAL AVENUE, SUITE 180
SUNE 160 83
ST. PETERSBURG FL 33707 .
~ . i ST, PETERSBURG FL |*| “35767

in i tate of Florida.

!, e

Sectigns 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office

Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

0505, Florida Statutes.

1h95-9

SIGNATURE _ a el . _ AT A e e
Signature, typeo or printed name of regsered agarl and the I apphcabie (NOTE: Registersd Agant. s:gnature required when reinstating!
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TITLE PD [ DELETE 11TI1LE DPST A Crange ] Adation
NANE SAMSON, PAUL 12 NmE SAMSON, PAUL L,
stecer anoress | € ADALIA AVENUE, UNIT 405 135meer aookess | 8403 BENJAMIN ROAD, SUITE A
CITY-5T-2P TAMPA FL 1507¢-51-2¢ | TAMPA _FL__ 33634
TLE sT XX DELETE 2.1 TWTLE [ Change [ Additicn
NAME SAMSON-JOSEPH, MARION L 22 NAME
sireen aoress | 6950 CENTRAL AVENUE, SUITE 160 23 STREET ADDRESS
Cy-s1-2i7 ST. PETERBURG FL 24CITY-ST-2P
TTLE VP ¥ DELETE 31T0LE O3 Change [ Addition
NAME STEINBACH, ALAN P 32 NAME
sieee aopress | 6950 CENTRAL AVENUE, SUITE 160 3.3 SIREET ADDRESS
CIIY-ST- 2P ST. PETERSBURG FL 24 CITYV-ST- 7P
THILE {T] DELETE 4. 1TITLE [h Changs  [] Acdilion
HEME 42 NAME
SIREET ARDRESS 4.3 STREET ADORESS
CITY-51- 2P 44 CITY-5T-2IP
THTLE [ DELETE 5.1 TITLE [1 Change  [_] Addition
KAME 5.2 NAME
STREEI ADDRESS 53 STREET ADDRESS
CIN-51- 2P S4CNY-51-2P
TITLE [J DELETE 6 1 TITLE [J Change [ Addition
KAME 62 NAME
STREET ADCRESS 63 STREET ADDRESS
| cimy-st-2e B4 CiTY-5T-2P

celify that the infermats
oath; that | am an offu
appears in Biock 12 or

SIGNATURE: ___

director

d, ky on

an attachment with an address.

14. | do hereby certify that the infarmation supphed with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further
indicated on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same
f the cgyporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name

iegal effect as if made under

R PRINTED NAME OF SIGNINGLOFFICER OR DIRECTOR

DhL5= 8- 34 1

CR2E034 (12/95)




