SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 3 FLORIDA DEPARTMENT OF STATE 1
CORPORATlON Sandra B Mortham
ANNUAL REPORT Sacretary of State
1996 DIVISION OF CORPORATIONS
:

DOCUMENT # S7764£‘> (7)

. Carporation Name

MARCQ'S UNITED ARTISTS, INC.

|

Principal Place of Business Mailing Address
3302 DR. MARTIN LUTHER KING JA BLVD W 3302 DR. MARTIN LUTHER KING JR BLVD W
TAMPA FL 33607 TAMPA FL 33607
9. Date Incorporated or Qualfied aa. Date of Last Report
2. Principal Place of Business | 2a. Mailmng Address 4. FEI Number _M'I'O‘ijﬂﬂ,_
;Tl 26_] 59"3%3876 777777 - Nat Applicable
ite, Apt. #, etc Suite, Apt. #, elc ili
S P e AptTe 5. Certificate of Status Desrred D $8.75 A&?'['Gnal
;;\ ;ﬂ Fee Required
City & State | __ Ciy&State 6. Election Campaign Financing [ $5.00 may Bo
3.3] 28_‘ Trust Fund Coniribution Added to Feos
aip Country Zp Country 8. This corporation has hamity for infdngitie lax undler s. 199 032
]
;l ;;I ;;l ;! Florida Statutes A Yes [:I No ]
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name
ZONNI, MARCO
4302 DR MARTIN LUTHER KING JR BLVD W B2| Swreet Address (PO Box Numbser is Not Acceptable)
TAMPA FL 33607 o -
84| Cuy FL Iasl 7ip Code

11, Pursuani to the prowsions of Seclons 607 0502 and 607.1508, Florida Statutes, the above-named corporaton cubmits thes stalerent for ne purpose of changing its regislered
office or registered agent, or bolh, in the Stale of Florida Such change was authorized by the corporation’s board of d reclors. | hereby accept the appontment as ey sterad
agent. | am famibar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE . [, _ -
Signature typid or peeted name of regieslensd anenl anc W'e W appizanie (MOTE Rog stesed Bgent s gratre recpssed whan rnstat Ayt DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
TITLE P [T oewere 11 TILE [T erange L] adetion | &
NAME MARCO ZONNI 1.2 NAME 3
smeetaporess | 4209 FAIRWAY CR. 1 3STREFT ADDRESS &
Ty -$1- 2P TAMPA FL I 14C/TY-ST 2P &
TITLE U (W] DELETE 21 L [T cnange [] addiion |O
HAME KENNETH §. COTTLE 22 NAME
srreer aporess | 3612 MALOA WAY 2 3 STREET ADDAESS
LTy -ST-7P TAMPA FL { 2 4CIY-ST-2P |
TIE ST [y oecete 31TINE [T Crangz [] amditor
NAME SUSAN COTTLE : 32 NAME
steeer sporess | 3612 MALOA WAY 33 STREET ADDRESS
QTv-ST. 2P TAMPA FL 14.01Y ST 2
TIILE ] Detete 41TME : [] crange [T ot
NAME 4 2 NAME
STREET ADORESS 431 STREET ADDRESS
CIly-5T-2P 44CIY-S1-2IP
e L] ortete 51TIILE [T crange [[] Aaditon
NAME 52 NAME
STREEY ADDAESS 53 STREET ADDAESS
LITY-51-2IP 54 CITY-51-2IP
TMLE L] oeete €1 TIILE [T crangs L] addaan
NAME £2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-§T-2IP h4CITY-ST-2IP .
14, | do hereby cartify that the information supphed with this tling is voluntarly furnished and does not qualify for the exemption stated in Section 113 0713) k). Fiorida Statutes |

further certify that the information indicated on this annual repart or supplemental annual report is true and accurate and Ihat my sigraturé shal have tne samie legal eflect asil

made under oath; that | am an officgror director of the corporation or the receiver or truslee empowered to execute this raport as required by Chapter 617, Flonca Statales and

that my name appear ™k 2

lack 13 ff changed, giampan attachment with an address g! 3

e hHMMFf £ Y —8T70ss |

SIGNATURE:

Ui ghn B B




