Sroep

e ..
FILE NOWE FILING FFE AFTER MAY 15T IS §550. 00 FILED g

Jan 29, 1999 8:00am

PROFIT' FLORIDA DEPARTMENT OF STATE -
CORPORAT!ON Katherine Harris F i
ANNUAL REPORT Soonctan of St Secretary of State L

DIVISION OF CORPORATIONS

1999;
DOCUMENT‘_# P93000024280

1. Corporation Name

CAMILLI'S PIZZA, INC: ' ‘ : - ‘

[ SR 11111

Principal Place of Bu5inei§s Mailing Address

01-29-1999 90006 044 **+150.00

Q7PARK AVE | o 927 PARK AVE §
LAKE PARK FL 33403 . ; LAKE PARK FL 33403 )
: . } DO NOT WRITE IN THIS SPACE
‘; 3, Date Incorporated or Qualifed -
O . .
. K e ] 03/31/1993
2. Princlpal Place of Busfness . 1.t i} ™ 2a. Mailing Address 4. FE| Number . Applied For
By ST ey »ot - . B R i
“ A -Z_tﬂ 65-0397934 o Not Applicable | '
StAt#t § " Suite, Apt. #, etc. . -
aie, AR ec : > uite, A . sie s Cemfcate oi Status Deswed. . . 58 75 Additional
M ;ﬂ B o .Fee Required
: C'W & State { : City & State 6. Election Campaign Financing’ O $5.00 May Be
—[ ; {28] , : Trust Fund Gonribution Added to Fees
o Country Zip Country 8. This corporation owes the current year Intangible
?4-\ .Es—{ ;a—l b_ol Personal Property Tax. Oves  UiNo
9. Name and Addres of. Cumnt Rgglstered Agent . 10. Name and Address of New Reglsterad Agent
T AL 81| Name ) - : ’
... STEWART, JAMES. M .A , S
w 1‘2" THE. PLAZA ‘ 82| Street Address (P.O. Box Number is Not Acceptable) -
SINGER ISLAND FL 33404-4?40 ‘ 83 FaeR TR s
e o 84l City

]

-,‘ursuant 10 the prowsmns of SECtanS 607.0502 and 607 1508 Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office’or registered agent, or both, in the State of Florida. Such change was authorized by the corporatlon s board of dlrectors 1 hereby accept the appointment as raglstered X
agent. | am familiar with, and accept the cbligations of Section 607.0505, Florida Statutes. .

SIGNATURE - 2; . L . o Lt
Slgnalnrg typep ar pnnlsd name ofrsg,s\smd agsnland m!a if applicable. (NOQTE: Ragismrad»\gentsignamrs required when reinststing):; *2 Ty T . DATE 6
12. | "OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
me . |D it W E.‘[j . [ DELETE UTIE o i DChange |:|Add|hun E
NAME CAMlLU" JOHN AR ' 12NAME Con ;[
smeeTaooress| 2583 OAKDR - 1.3 STREET ADDRESS | . . o ‘ o an e
CIY-ST-2ZF PALM BEACH GARDENS FL 33410 14CTY-5T- 20 Lt &
TME ; - [ peLETE 24 TTE ) - [JChange  []Addiion | <
NAME . : 22 NAME s
STREET ADDRESS R 2.3 STREET ADDRESS | -
eATY-st-2P o ' i e e e . - 2.4 CITY-5T-ZIP .
N A 7+~ [C] DELETE AITITLE [change [ Additian
32NAME
RE: 3. STREET ADDRESS ) oy
cmv-stzp | 34.CTY-ST-2P R
p—, [ DELETE 41TmE
N, Ve ] oo 4. 2NAME
smesmnonzss : T 43 STREET ADDRESS
CrTY-ST-2P ) 44CITY-ST-2IP -
TIMLE [ DELETE 5TME . . IChange . -, [] Addition
NAME 52 NAME L ‘ SR R
STREET ADDRESS L . ) 53 STREET ADDRESS o . oL ,
CITY-5T-21P' - ‘{ . . 54 CITY-ST-2P I TR T
Tme - : [ DELETE 81TME ) . - Co * [Ochange ‘. [JAdditen
NAME : BZNAME . L o ‘ ) :
STREET ADDRESS “ -31;:3‘7; L3R 5.3 STREET ADDRESS ’
CITY-5T- zu:wj_t GACIY-ST.21P

14, 1 hereby certify that the information supplied with lhls filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cemfy that the information
indicated on this annual réport or supplemental annual report is true and accurate and that my signature-shall have the same legal effect as if made under oathy; that | am an
officer or difector of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes and that my name appears in

Block 12 or Block 13 |f changad oron an attachment with an address with all other like empowered,
/- /1 99 S6/-F¢4-3 2y

DE!B Daytime Phone #




