FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT

CORPORATION ‘,
ANNUAL REPORT C A
1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISIGN OF CORPORATIONS

Feb 20 1998 8:00am
Secretary of State

orporation Name F361 22
DI SALVO PIZZA & SUBS, INC.

DOCUMENT #

2)

e

Principal Place of Business Mailing Address

255 SOUTH DIXIE HwY

POMPANC BEAGH FL 33060 POMPANO BEACH

255 SOUTH DIXIE HWY

I G

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualified

05/26/1981

FL 33060

2. Principal Place of Business 2n. Mailing Address 4. FEI Number Appliad For
21 28] 59-2097914 ___INot Applicable
Buite, Apt. ¥, efc, Suite, Apt #, atc, o . $8.75 Additional

;' 6. Cartificate of Status Desired a Fes Required
City & State City & State &. Etection Campaign Financing $5.00 May Bo
28] Trust Fund Contribution , Added 1o Fees
Country Zip Country 8

26] 29]

. This corparation owes ¢r has paid the cu%nt year Intangible
Parsonal Properly Tax due June 30 O ne

Yes

30]

9. Name and Address of Current Reglstered Agent

Dt SALVO, GAETANO
255 SOUTH DIXIE HWY
POMPANO BEACH FL 33060

10. Name and Address of New Raglsterad Agent
81| Name
82| Street Address (P.O. Box Number is Mot Acceplable)
83
84| City FL iss Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida St

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registerad
agen. | am famitiar with, and accept the obligations ol, Section 607.0505, Florida Statutes.

atutes, the above-namad corporation submits this statement for the purpose of changing its repistered

SIGNATURE
Signature. typod o printed nama ol registerod agent and tila d applcable (NCTE Regislared Agent signature raquiced when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE bp [ DELETE 11 MLE T change L] Addition
HAME Di SALVO, GAETAND 12 NAME
STREET ADDRESS 255 SOUTH DIXIE HWY 1.3 STREET ADDRESS
CITY-ST-2iP POMPANO BCH, FL 00000 14 CITY-5T- 2P
TME ] [ DeLete 21T T Change L Acdition
HAME DI SALVO, MARGHERITA 22 NAME
STREET ADDRESS 255 SOUTH DIXIE HWY 2.3 STREET ADDRESS
CITY-ST. 2P POMPANO BCH, FL 00000 2.4 CITY-5T- 2P
TITiE L DeteTE 31TILE [ change [ Addition
KAME 3.2 NAME '
STREET ADDRESS 3.3 STREET ADORESS
CITY-5T-2P 34 CITY-ST-2
TITLE [J pecere PRI I change T Addition
NAME 4.2 BAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1. 71 44 0ITY-ST- 2P
TILE [ oELETE 5.4 TITLE |.J Change  T_J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 5.4 CITY-5T-2IP
TITLE [T oeceTe 6.1 TITLE I change [T Adaition
NAME 5.2 NAME
STREET ADDRESS l 6.3 STREET ADDRESS
CiTY-5T- 2P 6.4 CITY-51-7Ip

14. | hereby cerlify tha! the information supplied wilh this tiling does not qual

indicated on this annual report or supplemental annual reporl is trus and accurate and i
officer or direcior of the corporation or the receiver or truslee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 it changed, of on ap attachment with an addrejp
a9 0 -

IR ATIIBE. 7/ o jn.,\I\ .}O,. b

ify for the exemﬁtion stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
at my signature shall have the same legal effect as if made under cath; that 1 am an

LS - oa

CR2E034 (10/97)



