PROFIT A FLORIDA DEPARTMENT OF STATE

CORPORATION ¢ & ; ¥ Sandra B. Moriham
ANNUAL REPORT i & i/ Secretary of State
1 996 28 % 2 DIVISION OF CORPORATHIONS

DOCUMENT # M64178 (0)

1. Corporation Name

ROMA PIZZA CORPORATION

1O A

Principal Place of Business Mailing Address
13615 S DIXIE HWY 13615 § DIXIE HWY
7 STE 117
”'SAMI FL 3317 HISAMI FL 3176 3. Date incorporated or Qualified | 3a. Date of Last Report
01/08/1988 02/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21 26] 650084472 Nol Appicable
Suita, Apt. #, etc. Suite, Apt. #, etc. 5. Genlificate of Stalus Desirad 0 $8.75 Adc!ilional
?ﬂ ;;] .. Fee Required
City & State City & Stata 6. Election Campaign Financing 0 $5.00 May Be
'1;] _Z?I Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has lability for intangible tax under s 199.032,
24] 25 28] 3] Florida Statutes X ves CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STANT ON. RlCHARD K B2| Street Addrass (P.0O. Box Number is Not Acceptable)
1550 MADRUGA AVE 404 o
MIAM! CENTER, SUITE 880
CORAL GABLES FL 33148 84] Gty FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appoiniment as registered agent, | am
farmiliar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE _ . —
Slgnaturs. typed or printed name of regictered agent and tite | apphcable. {NOTE: Regislered Agent sgnature required when reinstaling! DATE
12. B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE /wf 7 DELETE 11TIE P&ES . &Change (] "acaition
NN GULINO, EMANUELE J 12 WA
STREET ADDAESS 7710 SW 113TH CT 13 STREET ADDRESS
CITY-§T-0P _MIAMI FL 14 Ci1Y-ST-2P
THLE TS DELETE 2 1 TITLE [ Cnange ] Addition
NAME GU - 2.2 NAME
STREET ADDRESS NS A 2.3 STREET ADDRESS
ory-s1-o0 T MIAMI FL 1&5\ 24501512 i
TIILE P ) ,;ﬂﬂDELUE 3 1TILE [ Change [ Additien
NAME NO, SR.E- — 3.2 NAME
STREET ADDRESS | - ﬂ5\ 3.3 STREET ADDRESS
CITY -ST-21F d‘% FL =, J4CITY-5T-21P "
T ition
e GUL NG | CAROLMN Cybaet o Golino , eARoL 1) N B Dt AL
sreeraopeess |11 FW LS T A assmeeranoness | © TV s 1
COYSIZP | AANAAM : 44 CITY-§T- 7P MANA M
TIILE [J DELETE 5 1TILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-5T-2P
TLE [] DELETE 6 1TMLE [ Change [ Addion
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-§1-21p 6.4 CITY-ST-2IP

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Saction 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corparation gr the receiver or trustee empowered ta execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

S'GNATURE: —ﬁ— nn?ﬁm NG OFFIC onmnscrai/g é/D?%lepé \‘ﬁﬁ-’?j—d—"%;

SIGNATURE AN| L ¥ Dayting Prioce ¥

CR2EQ34 (12/95)



