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

PROFIT
CORPORATION
ANNUAL REFORT

1998 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # G073;4

1. Corporation Name

COZZOLI'S PIZZA SYSTEMS, INC.

(3)

Principal Place of Business W”‘Maihng Address

FILED
Feb 16 1998 8:00am
Secretary of State

IR BEEA

4770 BISCAYNE BLVD. 4720 BISCAYNE BLVD.
SUITE 1400 SUITE 1400
MIAMI FL 30137 MIAMI FL 33132 DO NOT WRITE (N THIS SPAGE
us us 3. Date Incorporated or Qualfied
I 11/04/1962
2. Principal Piace of Business Lza. Mailing Address 4. FEI Number Applied For
21] __edl 592258733 Nol Applicablo
Suite, Apt #, elc. Suito, Apt. #, otc. iti
P F 5. Corlificale of Status Desired ] $8'75 Additionat
22 o ;] Fae Required
City & Stale City & State 6. Eloction Campaign Financing $5.00 May Be
23 e };] Trust Fund Contribution Addad 1o Fees
Zip Country Zip Country 8. This corparalion owes or has paid the current year [nlangible

;;I 25] 5;' R | 30| Parsona! Praperly Tax due Junc 30. Oves [Ne
¢, Name and Address of Current Registered Agent 10, Name and Addresa of Now Reglstered Agent
LAMB, MERRILL | 81| Name
4770 NSCAYNE BLVD 82 Streol Address (P.O. Box Number is Not Acceptable)
SUITE 1400
MIAMI FL 33137 83
84| Cily FL Jas Zip Coda

11, Pursuant 10 1he provisions of Soctions 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits his statement for the purpase of changing its registerocd
office or registared agenl, or both, in the Slale of Forida. Such change was authorized by the corporation's board of directors, ! hereby accept the appeintment as rogistered

agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statules.

SIGNATURE

oA

Signature. typed o prnted nanie of '.‘u;th‘_u-rm_e;_,z-u} aonel e w'e{wiw_.r'aisll' T (NOTE Fngislored Agenl sigralan: tequiied whon reinslabing] -
12 RS AND DIREGTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 o
TILE 1] S OuédTE T Y e T change [T Addition 8
HAME COZ20LI, MICHAEL P. 1.2 NAME 3
sineeraboress | 4770 BISCAYNE BLVD., SUITE 1400 1.3 SIREE] ADDRESS g
CITy-5T- 2P MIAMI FL o 14 CIY-5T-2P &
TITtE PD T oecetE ZATITLE [Jchange ] Addttion | €2
NAME LAMB, MERRILL I 22 HAME
sreer anpness | 4770 BISCAYNE BLVD. 1400 23STREFT ADDRESS
CITY-ST- 2P MIAMI FL o 2 4CHTY-51-2P
TILE [T oete 31 TALE [T change T[] Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDAESS
£TY-S7- 2P o 34.0ITY-5T-21P
TNLE I R T 41 TITLE [ Cange L] Addilion
HAME 4 2 NAME
STREET ADDRESS A3 STREE] AGLHESS
CITY-ST-21P S A4CY-51-71P
TITLE I oriere 51TILF [Jchange 1 Addition
NAME 5.2 NAMI
STREET ADDRESS 55 STREFT ADDRFSS
CIFY-57-2p o 54 CITY-§1-7IF
TIME LT orLete B9 1ML [T change 1] Addilion
NAME 6.2 NAME
STREET ADDRESS £3 STAEET ADDRESS
£ITY-51-2P 64 CY-5T-21p

14. | hereby cerlily thal the iniormation: supplied wath ftis Thng doos not qualify for the exemption slaled in Section 119.07(3)(1), Florida Statules | furlhier cerlily thal the information
indicatad on this annual roport or supplomental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
afficer or director of lhe carporation or the receiver or trustee empowared to exocute this reper as raquired by Chapler 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed. or an W:ss_
CINMATI IDE. - 2 Z/

2 Safar S s



