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PROFIT (B FLORIDA DEPARTMENT OF STATE A r 1 O 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham p )
ANNUAL REPORT Secretary of State I'E 7
1998 DIVISION OF CORPORATIONS S e Creta Of Sta'te
DQCUMENT # 870075 (4)
NEW YORK ITALIAN DELY, INC.
__ 000 AT
5940 ATLANTIC BLVD. S50 ATLANTIC BLVD.
JACKSONVILLE FL 32207-2208 JACKSONVILLE FL 32207-2296
DO NOT WRITE IN THIS SPACE
8. Date incorporated or Qualified
- 07/11/1991
2. Principal Place ol Busingss [3., Mailing Address 4. FEI Number Applied For
2113283 Hency Huyb. __[#]3%33 Bencu Bvo, 59-3075424 Not Applicable
— Suite, Apl. ¥, elc. _mlz;l Suite, Apt. ¥, eic. 5. Ceriificate of Status Desired 0 $|1.3795R:;:ir12;nal
City & State City & State 8. Election Campaign Financing $5.00 Mmay Be
Mmif G 28] AL SONV LA P L Trust Fund Contribution O Adkled to Fees
Zip Country 7ip Country 8. This corparation owes or has paid the current year Intangible
—2:] ;‘L Lo ?5] Diav it 2] B2 201 ;l Du ] Pt Personal Property Taxdue Juna 30. Pl ves [ no
9. Name snd Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
MARTIN, ANNA Z. B1] Namo
2203 CMWN AVE' 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211
83
B4| City 85| Zip Code

FL

11. Pursuan to the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named cofporation submits this statement for the purpose of changing its registered
office or repistered agent, or both, in the Stato of Florida_Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as regisiered
agent. | arm familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S SO
Signalise typod o prirded name of reygr _--.:1_41(,\14“ & title 1l Apphoatilo {NOTE Registered Agent signature requirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D J GELETE 11TLE " [Thange [T Addition
HAME MARTIN, STEVEN R. 1.2 NAME
streetaponess | 2203 CAMDEN AVE. 1.3 STREET ADDRESS
CATY-ST- 2P JACKSONVILLE FL 14CITY-$1- 2P
e D [T peceve 21TLE [J Change ] Addition
WAME MARTIN, ANNA Z. 22 KAME
. streensonress | 2203 CAMOEN AVE. 23 STREET ADDRESS
CITY-S1-2F JACKSONVILLE FL 2 ACITY-5T-21P .
TITLE [J DELEdE 31 TINE L] Change LT Addition
HAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
CAY-ST-2P 34, CATY-ST-2P
TLE L peLese A1THRLE [J Change  [] Addition
NAME 4.2 RANE
STREEY ADDRESS 4.3 STREET ADDRESS
CATY- 5T- 7% 44 CIFY-ST- 4P
TOLE [ biteve 51TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST- 2P N 54 CATY-ST- 2P
TME L] Decere 61 TILE [J Change  [1 Addition
. NAME 6.2 NAME
|~ STREET ADDRESS 63 STREET ADDRESS
CITY. 51- 2P 6.4 CHY-51-2iP
14, | hereby certify Ihat the informalion suppiiod with this filing does nof qualily for the exemption stated in Section 119,07(3Xi), Florlda Sialutes, | further ceriify tha! the information

indicated on this annual roport or supplemental annual report is true and accurate

] that my signature shall hava the same legal effact as if made under oath; that | am an
officer or director of the corpotal ar the recéiver or rusliee emppwered to exe

this report as required by Chapter 607, Florida Statutes; and that my name appears in

g..;..m.ffs:g:?{mm:ﬂa;n = ' L n_l ‘.. i ik a‘g f’a/g

SIGNATURE: _ .

CR2E034 (10/97)



