FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA-”ON Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # P93000024280 (8)

1. Corporation Name

CAMILLI'S PIZZA, INC.

G

Principal Place of Business Mailing Address

R

827 PARK AVE 927 PARK AVE
LAKE PARK FL 33403 LAKE PARK FL 33409
3. Date Incomporated or Qualfied | 3a. Dale of Last Report
03/31/1993 03/24/1995
2. Principal Piace of Business 2a. Mailng Address 4. FEI Number Applied For
[21] |26] 650397934 Net Appiicatie

Suite, Apt. #, etc.

. Suite, Apt. #, etc,
22 27]

§. Cerlificate of Status Desired ]

$8.75 Additional
Fee Required

City & State City & State 6. Flection Campaign Financing $5.00 May Be
E\ _z?l Trust Fund Contribution Added to Fees
Zip Country Zip Counltry B. This corporation has kabity for intangible tax under s 193.032,
24 E' E;l 30 Flarida Statutes [3 Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81] Name
STEWART [ JAMES M B2 Street Address (P.O. Box Number is Not Acceptable)
1211 THE PLAZA
SINGER ISLAND FL 33404-4740 83
84| City FL Issl Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607.3508, Florida Staluies, ihe above-named corporalion submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appointmen: as regisiered agent. | am

familiar \vﬂhfﬁgd E‘C‘f:ﬁpt ﬂ‘“‘ g'g!i‘gazéons ,Of' Section £07.0505, Florica Stattee
SIGNATURE _ -+ .~ b o e it o R e 3596
_'.E{;‘L_')ped ar prine: name of registerad agert and title it appricable 4w TE: Fegislerod Agent s gnature regirod wher reinstaling! DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 12
TIME D [ DELETE 11TILE O change  [J Addition
NaME CAMILL), JOHN 1.2 NAME
stacer aopress | 2583 OAK DR 1.3 STREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS FL 33410 1.4 CITY -5T-2P
TILE [ DELETE 2. 1TITLE [T Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 24 CITY-ST-21P
TITLE [ OtLETE 31 T0LE [ Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34 CITY-ST- 7P
THLE [7] DELETE 4 1TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 1P 44 CITY-ST-7P
TITLE [ DELETE 5 1TITLE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 GITY-5T-2IP
TLE [ DELETE 6. 1TIMLE [ Change [} Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADGRESS
CITy-S1-2IP §ACITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furhished ang does rot qualify for the exermption stated in Section 119.07

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ o2 C oo - TRer 31596

{3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

07 L Y340y

fTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Prone 4

CR2EQ034 (12/95)



