FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

b, (¥ Cemn | AprIS 1997 800an

1997 ' c *‘{: UnV|s+§§|c£)erla&)?:ws(l)ar:iw10Ns Secretary Of State
' | DOCUMENT # F36122 2) W

1. Corporation Name

! | DISALVO PizzA & SUBS, INC.

S ———

e

Princlpal Place of Busingss Mailing Addross
255 SOUTH DINIE HWY 255 SOUTH DIXIE HWY
POMPANO BEACH FL 33060 POMPANG BEACH FL 33060-4604
| 3. Date Incorporated or Qualificd | 3a. Date of Last Reporf )
R .| Obfoof19e1 | 04/02/1996
2, Principat Place of Business 2a. Maiting Address 4. FLI Number Applied For
21] el b920079M4 ] No Appricable
Sulte, Apt. #, eic. Suiie, Apt #, ele. it
P F- { 5. Certificate of Status Dosired i $8'75 Adcflttonal
;;l 2';1 Fee Required
B City & State | Gty g Swie 6. Eleclion Campaign Financing $5.00 may B
: @ e 28[ e Trusl Fund Contribution L__L“ Added lo Foes
Zip __ Counuy Zip __ Counlry 8. This corporation has liability for inlapginle tax under s. 199.037,
24] es) o el sol | FiodaSiwes s Do
9. Name and Address of Current Registered Agent T me and Address of New Registered Agent T
DI SALVO, GAETAND 81) Name
255 SOUTH DIXE HWY 82| Sureet Address (.0, Box Nurmber is Not Acceplabie) T

POMPANQ BEACH FL 33060 B — , " R

Zip Cos

(84| Gity ’ FL ]65

- 11. Pursuant to the provisions of Scctions 607 0505 and 607. 7504, Florida Slalules, The above-ramed corporation submiils his statement for the purpose of changing its registered |
office or registerad agent, of both, in the State of flonda. Such chinge was adlhorized by the comoration's board of dircctors | hereby accept the appoinlment as registercd
agent. | am familiac with, and accept the obhgations of, Seation 607.0505, | lorida Statutes,

SIGNATURE

Bignatare tyld o pinted Aate of et agent pad Ble © appheasl d fgerl & pnatirl (egquired whan ingy T BTN T
12, ~OITICERS AND DI ns " ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE (1] o [ W {13 T TR T [ Change [ Addition |
HAME DI SALVO, GAETANO 12 N
SYREET ADDRESS 255 SDUTH DIXIE HWY 1.3 8TRET 1 ADDRESS
crv-stzp | POMPANO BCH, FL 00000 o D R _
TLE [ - N B S{GTE. P [J crange [ Agdition
HAME Di SALVO, MARGHERITA 2. KA ‘
sraeer anoress { 285 SOUTH DIXIE HWY 235TRIET ADIHESS
orv-st-ze | POMPANO BCH, FL 00000 I FXEIEE
THLE o o B ERIG FYRITE o [ change ] Addition
HAME 32 NAME
STREET ADDRESS AASTHEET ADDRESS
CITY-S1-2P 34, OTY-ST- 20
HILE T T o Yarwr T | T [ Change T Addition
NAME 4.2 NaM
STREET ADDRESS 43STRI(1 ADDRESS
Y -51- 2P 44 CITY-§1- 217
e - A O TTTATI EXEI: o T T T [ Cange L Addition |
HAME 5 7 NAME
STAEET ADDRLSS 53 STRITT ADDHESS
CATY-81-2IP ) 54 CITY-§1-710
TLE o N MR T SR T T [ thange ™ T Addivon
NAME B NAME '
STREET ADDRESS 63 STREFT ADDRESS
CITY-51-2IP cacny-s1-aw |

14, | do hereby cerlify that the inforrnalion supplicd is liing docs not guelify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlily thal the
information indicalad on this annual report or suppiemenlal anndal reparl is true and accurate and thal my sighature shall have (he same legal effecl as il madeo under oath; that
1 am an ofliger ar director ol the corporalion or the receiver or tuste rempowerod 10 execule Lhis repart as recuired by Chapter 607, Florida Statutes; and that my namo
eppears in Block 12 or Block 13 if changed, or on gn attachment wifyan address.

mﬂza(\ ' fl//‘?/@““/

/]
!

SIAMATIDE. A7 on & F L

CR2E034 (9/96)



