R

ANNUAL REPORT

1999

CArT)

.. wROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 22,1999 8:00 am

DOCUMENT # 522993

1. Corporation Name

PIZZA DELIGHT, INC.

ecretary of State

04-22-1999 90040 019 ***150.00

1

Mamng_Auqress

136 NW 22ND AVE
MIAM FL 3125

Principal Place of Business

736 NW 22ND AVE
MIAMI Ft 33126

(AL I LN ORI NIV RI UL RIELE RUICE ILILR I R LR I LI I UL T TR ]

' DO NOT WRITE IN THIS SPACE
3. Daud Incorporated or Qualifed

01/12/1977
2. Principal Place of Business 2a. Malling Address 4. FEi Number Applied For
1] 28] 59-17 19667 Nat Appiicable
Suite, Apt, #, elc. Suite, Apl. #, elc. ) ) - $8.75 Adomonal
P ) - -271 8. Certifcate of Status Desired I:l Fes Required
City & Slate Cily & Staie _ G.jiegliog_pargqn_ign FJnn_ncing o s 5.00 May Be e
23], e oem e =~ — [gg] C=- Trust Fund Gontribution Added 10 Fees
Zip . Country - Zip . Couniry 8. This corporation owes the current year imang
m Eﬂ 30 Personal Property Tax. es CNo
9. Namo and Address of Currant Registered Agent 10. Nama and Address of New Registered Agent
81| Name ) ‘
ESTOMAN, PABLO 82 Address (P.0. Box N is Not A ol
4685 NW TTH ST Street ress (P.O. Box Number is Not Accepiadle)
MIAMI FL 33128 83
B4 City F L 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporatien submits this statement for the purpose of changing its regislered
office or registered agen, or botn, in ihe State of Flonda. Such change was authonzed by the corporation’s board of directors. | hereby accep! the appointmant as registered
agent. | am famitiar with, and accep! the obligations of, Seclion 507.0505, Florida Statules.

SIGNATURE .
Signaiure, typed or prinled name f regisiered agent und 1 e il appJole INOTE: Regjislerad AQenl $ignaturs 1#qUIned when rubstating) DATE

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTE PD [ DELETE 11 TITLE Tmprptar 'y TChange ¥ Addition

NAME ESTOPINAN, PABLO 1.2 NAME

sweeTanoress| 4685 N.W, 7TH ST. 1.3 STREET ADDRESS

crv.stze | MIAMI FL 14 CITY- ST 2P

TITLE Sb B4 OELETE 21TITLE OcChange  [J Addwon

NAME ESTOPINAN, LLETICIA 22 NAME

streeTaporess| 4685 N.W, TTH ST, 23 STREET ADORESS

oTY.ST.2e MIAMI FL 2ACTY-ST- 2P

TTLE {J DELETE JVTIE [JcChange [ Aagwmion
_NAME - e - e e B IRAMET T T - - - - T

STREET ADDRESS 33 STREET ADDRESS

CITY.ST-2IP 34, CITY-8T. 2P

TTE ) DELETE 4V TME DiChange [0 Aodion

NAVE . 2NAME

STREET ADORESS 41 STREET ADDRESS

CiTY-§T-ZiP 44 CITY. ST.ZP

TImE [ DELETE 5.1 TITLE [Jchengs ] Adaition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57- 2P SACITY.ST-2P

TE (] DELETE S1TITLE Clchange T Addition

NAME 6.7 NAME

STREET ADDRESS 63 STREET ADDRESS

CY-$T. 2P 64 CITY.ST-ZIP

14. | hereby cerlify that the information supplied wilh (b filicg does nol qualify for Ihe exemption staled in Section 119.07(3)(1), Florida Slatutes. I further centify that the information
indicated on this annual report or supplemental annual repon 1s rue and accurate and that my signature shall have the same legal effect as  made under oath; that | am an
officer or director of the COfDOr?yli?m the receiver or trustee empowered 1o execute lhis report as required by Chapter 607, Florida Statules: and thal my name appears o

on an attachm

Block 12 of Block 13 it change: % with an g

SIGNATURE:

INTED

& OF SiGRING OFFICER OR DIRECTOR

@S5, with all other ie empowered,

President

2/23/99 (305) 445-8847

Date Oaylime Prone #

CRAENTAL (11100



