£

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DWVISION OF CORPORATIONS

DOCUMENT # 576001 (2)

ALFONSO'S PIZZERIA INC.
s Principal Place of Business Mailing Address
-s!“-‘*i 44040 N FLORIDA AVENUE 14942 N FLORIDA AVENUE
k4 TAMPA FL 33613 TAMPA FL 33613

Jan 26 1998 8:00am
Secretary of State

ARG W

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

06/16/1976

¥

22]

27]

6. Certificale of Status Desired [

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
m 2ﬂ 59-183 1765 Not Applicable
Suite, Apl. #, atc. | Suito, Apt #, ot $8.75 additional

Feo Required

City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Ba
El 28 Trust Fund Contribution Added to Faes

Zip Country | Zip Country 8. This corporation owas or has paid 1he curent year Intangijle
24 2—SI 2-9—| EI Porsonal Property Tax due June 30. [ ves [ﬂ*&oh

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

OREFICE, ALFONSO A. EIERAZIO WD, preo7é
14921 NORTHWOOD
TAMPA, FL C 33813

81 Name

OREFICE , ALrremso

B2| Sireet

83

.Y

Address (P Box Nufpiber is Not Acceptable)
1Y¥518 MNoatHtwovd Ueened

84| Cny

Tamea FL

11, Pursuant to the provisions of Sections 607.0502 and G07.1508, Florida Statules, the above-namad corporation submils this statement for the purpose of changing its registersd
office or registerod agent, ar both, in the State of Flonda Such change was aulhorized by the corporation’s board of direclors. | herehy accept the appointment as regislered

agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Stalutes.

as] Zip Code
=2

$IGNATURE é S . . —
ilgnaure, lyped o prnisd name of ragisterod agent and 1d-cf appl cable [NOITE - Rogistarad Apant gionature requrad when raingtating) DATE
12, CFFICERS AND DIRECTORS 15. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE (1] CIoetete 1.9 TLE [J change  [_] Addilion
HAME OREFICE, ALFONSO A. 1.2 NAME
steeeraporess | 14918 N. WOOD VILLAGE 13 STREET ADDRESS
CITY-5T-2¢ TAMPA FL . 14 CIY-5)- 2P
TILE TT prLeie 23TITE [J Crange L Addition
NAME 22 NAME
STAEEY ADDRESS 23 STAFET ADDRESS
CITY-ST-2P L 2 A0TY-S1-21P
e T veteTe 31 HILE [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34, CITY-S1- 2P
TME [T DELETE 41 1L [Tchange [T Addition
NAME 4 2 HAMI
STAEET ADDRESS 43 STREET ADDRESS
CITY-51-2IP 44LI1Y-S1- 2P
e J0ELETE 51Tl (T Change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZiP
TILE o ~ T DELETE 61 TILE TIChange [T Addition
NavE 62 kAl 3DDDDE413?£395
STREET ADDRESS 6.3 5TREE ADDRLSS ~1#27 18 -~-01024-~016 %
CITY- §T- 7IP § sacy-st-ar 150,00 I

14, | hereby certi

Block 12 or Block 13 if cha?ﬁ)t or on an allachment with an agdross.

ekl A l-—: Y‘

ﬂ /nr\ =N Fayi ;ﬂ!%\ﬂa

iS22

that the information suppliod with this filing dogs not quality for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicaled on this annual repart or supplomenlal annual repert is true and accurale and that my signature shall have the same legal effect as if rmade undor oath; thal | am an
olficer or director of the corporation or the receiver ar bustee empowered 10 executes this report as required by Chapter 607, Florida Statutes, and that my name appears in

CR2E034 (10/a7)



