SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMGUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1996 “\'345;9_“_!_”35.5" DIVISION OF CORPORATIONS

DOCUMENT # \/29936 (4) }

T

LA VIA PIZZERIA OF VERO BEACH, INC.

Principal Place of Busiress Mailing Address
55 17TH 8T. 855 17TH ST.
VERQ BEACH FL 32960 VERQ BEACH FL 32060
3. Date incorporated or Quahhed '3a. Date of Last Repaort
2. Principal Place of Business 2a. Maling Address 4. FEI Number Apphed $ or
21 E] ; 65‘0325484 Nat Apphc ahile:
Suite, Apl #. efc Suite, Apt. #, elc. .
g [ oo - 5. Certiicate of Status Desired r' $8 75 Ad@honal
Z] 27 —] Fee Required
City & State Cry & State 6. Eteclion Campaign Financing [:I $5.00 May e
—2;1 m Trust Fund Contribution Added to Fees
Zip Couritry | 4p | Country 8. This corparation has lrability foy infangible tax under s 199 032
’m 257 29] 30] Florida Statules 'ﬁ Yos D Ho
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent 4
81| Name
ANDOLINA, JOHN M., JR.
955 17“’" ST 82| Street Address (PO Box Number is Nat Acceptatile)
VERO BEACH FL 32960
8 3 4
84| Cry FL 85[ Zip Gode
1. Pursuant 1o the provisions of Sections 607.0502 and 607 1h0B, Flonta Stalules. the ahove named corparation submits tnis statorent for the parpose of changing Ns registered |
office or registerad agent, or bolt, in the Stale of Flonda Sueh change was authorised by tho corporation's board of drectors. | hereby accept the appointment as registered
agent ! am familiar with, and accep! the obhigations of, Section 607.0505 Florida Statutes
SIGNATURE _ . .. R — [ _ I
S1gnarace tpred O prie Care af e S22 Agen: aed e f zpplitahle (NOTE R e A 50NAUIE fequined when e ra At
12, OF f ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE D [T pecere 11 TIRE L] Change ] Agdion |
NAME ANDOLINA, JOHN M., JR. 12 Nae 3
streer copress | 39 JAMESTOWN ST, 13 STREET ADDRESS g
Cre-st-zp GOWANDA NY 14CIY-ST- 7 &
TTLE [T orete 21TILE [ ] crange T Additon |O
NAME 22 NAML
STREET ADORESS 2 3 STREET ADDRESS
CITy - 8T-21p 24T -ST 2w
TILE [] betere 31TILE [] cnange [T Adodion
HAME 32 NAME
STREET ADORESS 3 3STRECT ADDRESS £
CITY -ST-2IP 34 (7Y ST-2IP |
THLE [ oecere 1 TIHLE [ Crange [T At
NAME 42 NAME
STREET ADORESS 4 3 SIRLET AUORESS
CITY-ST-21P 4401TY-5T- 2P .
e [.] oecere 51TIILE [T Crange T T Adaon
NAME 5 2 NAME
STREET ADDRESS 5 3 STHEET ADDRESS
CY-ST- 2w 54CIY-ST-7p o
TLE L1 oecere 61TIILE [ ] change [T Additon
NAME £ 2 NAME
STREET ADDAESS 6 3STREET ADDAESS
CITy-51-21 4Gty -51-21P
14. | do hereby cerity hat the informatan suppl ed with tris filing is voluntanily furnished and does nat quallly for the exemplon stated in Seotan 119 07030, Flonida Statutes |
further certify thal the: information ndicatzd on this annua repar! gf gupplemental annual report is true and accurate and tha: my signature shal have the samae legal effect as if
made under oath, tnat | am an officer or dicgetar of the corporayd gr the receiver or Iruslea empowerad to exacula this repart asgequred by Chapte: 617, Flonda Statutes, and
that my name appears i Block 12 or B 11 changed , httachment with an address
sonarore: M ML [ Jdo MAndlae  g)5/56 (551)775-7500
SIGNATURE ANEFTYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR i v W

|



