. FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT e FLORIDA DEPARTMENT OF STATE M ay 1 5 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (3)

1. Carporation Name

COZZOLI'S PIZZA SYSTEMS, INC.

LU

Principal Flace of Busingss Mailing Address
4770 BISCAYNE BLVD. 4770 BISCAYNE BLVD.
SUITE 1400 SUITE 1400
MIAMI FL 33137 MIAMI FL §3137-3281
us us 8. Daie Incorporated or Qualified | 3a. Date of Last Report
o 11/04/1982 04/19/1996
_2_ Frincipal Piace ol Busingss 2a. Mailing Address 4, FEI Number Applied For
ﬂ_ @ 59'2258733 Not Applicable
Suite, Apt. K. elc. Suile, Apt. #, alc. B 53.75 Additional
;a , ;ﬂ 5. Certificate of Status Desired 0 Fee Required
| City & Srate Cily & State 8. Etection Campaign Financing $5.00 May Bo
23| B 28 Trust Fund Contribution Added 10 Foos
ip Country Zip Country &. This corporation has kabllity for intangible tax under s. 183.032,
24] 25 20] 30) Florida Statutes Clves [1Mo
L 9. Name and Address of Current Registered Agent 10, Name and Addresas of New Registersd Agent
LAMB, MERRILL | 81} Name
4770 BISCAYNE BLVD. 82( Street Address (P.O. Box Number is Not Acceptable)
SUITE 1400
MIAMI FL 33137 8
B4] City FL 85| Zip Code
| 11, Pursuant 10 the provisions of Sections 6070502 and G07. 1508, Florida Statutes, the above-named corporation submits this statemant Jof the purpose of changing its reglstared

office ar regislered agerd, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registerad
agenl | arr familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigrature, tyoud o pinled RAMG of regrstered Apent fad Mo f apphcable INQTE: Registered Agant sigihature required whan reinstating] ) DATE

12. OFFICERS AND DIRECTORS | EB) ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 g

Wi D (T DELETE T1TIRE [T Change T Addition |G

HAME COZZOLI, MICHAEL P. 1.2 NAME §

st aookess | 4770 BISCAYNE BLVD., SUITE 1400 1. STREET ADDRESS &

oty -S1-2ie MIAMI FL 14 GITY-ST-2P &

TiE PO [J orLete 21TIMLE [T change LI Addition }O

HAME LAMB, MERRILL | 2.2 NAME

siwieraooness | 4770 BISCAYNE BLVD. 1400 23 STREET ADDAESS

orv-stze | MIAMEFL 2 A CITY-8T-2P

e LJ DELETE 39TLE [J Change ™ L] Addition

NAME 3.2 NAME '

SIKEET ADORESS 3.3 STREET ADDRESS

Gnr-g1-4k | 34_CITY-ST-2P

i [T DRLETE £1TILE U Change [ _] Addition

NAME 4.2 NAME '

STREET ADDRESS 44 STREET ADDAESS

CiTy-ST- 21 4 ACIY-ST- 2P -
e T I oecETE 5.1 THILE [T thange  I_] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oiy-gl-zip ) 5.4 CITY-5T- 1P

THLE L] DELETE G.ATITLE [T change 11 Addition

HAME 62 NAME

STREET ADDRESS 63 STAEET ADDRESS

ClIy-SI-20 64 LITY-81-2p

14. | do herchy certfy that ina information suppliad with this filing doss net qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the

infarmation indicated on this annual reporl of supplemental annual reporl Is true and accurate and that my signature shall have the same legal effact as if mads under oath; that
§am an officer or director of the corporation or the receiver or trustae empoyered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or an an attachment with drass.

.

SIGNATURE: . Z i -1,7'1/9 ¥ 3Sw-i4 - )32y

SIGNATURE AND TYRED DR PRINTED NAME OF BHONING OFFICER OR DIRECTOR Dala Daytime Phone #
NIk i




