SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE 8/17/27: $550 (IF DISSOLVED, MINIMUM AMOUKT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of Stato
1997 DIVISION OF CORPORATIONS
DOCUMENT # P96000100584 (7) ;

MAAMITAS' PIZZERIA INCORPORATED

Mailing Address

10N PARK D™
HOLEYWOOD-FL-—3002+

Principal Place of Business

1909 N-PARK-RD-
HOLLYWGOD-F-69021

FILED
Sep 19 1997 8:00am
Secretary of State

AR AR

DO NOT WRITE IN THIS SPACE

27|

3. Date Incorporaled or Qualified 3n. Date of Last Report
12/12/1996
2. Principal Place of Busines| a. Mailing Address 4, FEINumber Appliad For
w—h &S@ﬁ!:ﬁ 6 ,ﬁaia S-‘"‘J 9~ 9_ < T (05 i o 7 9. 5& 15 Naot Applicable
Sulte. Apt. #. stc Sute. Apl. #. ete. B, Cerlificate of Status Destred [ $8.75 adaitiona)

Fes Required

City & State

28] MIR

Ha-

amag_ Tia.

6.

Eloction Campaign Financing $5.00 may Bo
Trust Fund Contribution Added to Fees

22

23] msﬁsq - doo/
Zi L

3302 |

Zip

2] 3303 %

Country

]  OS A

Country

5] YSA-

This corporation owes or has paid the current year Intangible
Personal Property Tex due June 30, (7 ves E.No

10

Name and Address of New Registered Agent

Street Address (P.O. Box Number is Nat Acceptable)

9. Name and Address of Current Registered Agent
PASCARELLA, PATRICIA 81] Name
1009 N PARK RD o
HOLLYWOOD FL 33021
B3
84| City

85| Zip Code

FL

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

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statemant for the purpose of changing its registared
office or registered agent, or both, in the Slale of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appoiriment as registered

Signature, typed Of-ltliﬂ—lﬂ-d—.Il—ilr.;i_(‘—(—l-";dg'l.ﬁ.li;f.l;d Eg‘-’f-.lrwllﬁrlcl Ile if appheablo

{NOTE: Registered Agent signature required when reinstating)

DATE

CR2E034 (4/97)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE U [J DELETE 11 T0LE [J Change ™ [J Acciticn
NAME PASCARELLA, PATRICIA 12 HANE

STREET ADDRESS 1m N PARK RD 1.3 STREET ADDRESS

CATY-5T-2p HOLLYWOOD FI' 33021 14 CITY -5T-2IP

mie [ bectie 21 TITLE [T Change ] Acaition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADORESS

CITY-51-2P e 2.4CITY-St-2P

TLE T oerete 11TME ] change T Addition
NAME 3.2 NAME

STREET ADDRESS 9.3 STREET ADDRESS

CITY-ST-2IP o 34,CITY-8T-71P

TITLE ] okLere 41TILE 3 change T[T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-81-2P 44 GiTY-87- 7P

TILE [ oecete BATILE T Tchange T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

QITY-ST- 2P 54 CITY-ST-ZIP

TILE T DELETE 61 TILE [ Jchange T Addition
NAME - 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-5T-21P 6.4 (ITY-5T-2IP

appears in Block 12 or Block 13 if changod. or on an atlachment with an address.

- T P g S S I

e o

14, | do hereby certify that the information supptied with this filing docs nat qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. [ further certify that the
information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same logal sfisct as if made under cat; that
I am an officer or director of the corporation or the recoiver or trusloc empowerad ta execule this report as required by Chapler 607, Forida Stalutes; and that my name




