FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

"DOCUMENT # SB4779 (©)

1. Carporation Name

LENNY & VINNY'S PIZZERIA, INC.

[ Principal Place: of Business Marling Adcress | |I|"m I‘I Ilm "m "I“ 'lm mlm" |m| I‘I

Bandra B, Monﬁam

Secretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

o, <.
S TS

il

$33 50, HOWARD AVENUE 6850 CENTRAL AVE
SUITE 3 SUITE 180
TAMPA Ft 33606 $T PETERSBURG FL 337071248
us us 3. Date Incorporated or Qualiied | 38. Date of Last Report
e 07/09/1991 04/30/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FE| Number Applied For
EI , |26] §9-3076455 Not Applicable
Suite, Apt #, efe Suie, Apl. #, efc. N ) $8.75 Additional
> 2] 2 7—' B. Certificate of Status Desired O Fee Required
Gy 8 Suate City & State 6. Eiection Campalgn Financing $5.00 May Be
2_31 e Q Trust Fund Contribution Added tc Fees
7w ___ Country Zip Country 8. This corporation has liability for intangible tax under s. 193.032,
24] o] 28] '30] Flarida Statutes XBfres [l No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstored Agent
SAMSON, PAUL L. 81, Name
6950 OENTRAL AVENUE 82| Strest Address {P.O. Box Numbaer is Not Acceptable)
SUITE 180
ST. PETERSBURG FL 33707 8
B4} City FL 85] Zip Code
| 1. Parsuant to the provisions of Seclions 607,0502 and 607.1508, Florida Siatutes, 1he above-named corporation submits this statemant for the purpose of changing ils registered

aflice or reg stered agent or bath, in e State of Florida. Such change was autharized by the corporation’s board of directors. | heraby accept the appointment as registered
agemt | arn Famaar wilh, and accept the obhgations of, Section 607,0505, Florida Statutes.

SIGHATURE

typri b e g T o :‘_ag’jér?é?:ﬁ“m\u il npp\‘ma‘l:ll“h) (NOTE Regislared Agenl sipnalure required when ratnstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 'DPST - [ DELETE 11TITLE [J Change ™ ] Addition
e SAMSON, PAUL 12 NAME
et anontss | 2 ADALIA AVENUE, UNIT 405 1.3 STREET ADDRESS
eysioe (TAMPAFRL 1.4 CITY -57- 2P
| e i [Totiene 21 TITE [ Change LT Addition
Nk 22 NAME
SIREFI ADLATES 2.3 STHEET ADDRESS
stz ol _ . 2 4CITY-81-21P
T [T Ditete 31TIME [T chenge [ Addition
HAME 37 NAME
SIHEET ADIHESS 3.3 STREET ADDRESS
cry-st | o o 34, GITY-8T-2IP
hﬁ_ﬁ' o ‘ ) CToEETE A1TIE [ Change 1] Addiion
NAME 4.2 NAME
STREF I ADCIESS 4.3 STREET ADDRESS
Lom-sear 44CITY-ST-2IP
iIx; [T ofLew S1TILE L) change LI Addition
NAML 52 NAME
STREF I ADDRESS 53 STREET ADDRESS
oresear | o 54 CITY-5T-2IP
’_ﬂ_lt T T D DELETE 6.5 TITLE D Change D Addition
NAYE 52 NAME ‘
STREET ADURFSS £.3 STREET ADDRESS
L orvsae b ] 64 CITY-5T-2IP
14. | cio herehy centdy that themgtormation suppled with this filing does not gualify for the exernplion stated In Section 118.07{3)(i), Florida Statutes. | furlher certify that the

information ingicaled on
I am an afficar or direclo
appears in Block 12 or

SIGNATURE: *

ynnual repart or gypplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath: that
fhe receiver or rustee empowered to exacute this repor as required by Chapter 607, Florida Statutes; and that my name

'd, ok an attachmen! with an address.

AU TIPAUL L, SAMSON  02/27/97  813-341-2122

SIGHATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Date Tayime Fhont #
CITEN80

FLORIDA DEPARTMENT. OF STATE Apr 22 1 99 7 8 O O am

CR2E034 (9/96)



