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

PROAIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D|V|S|o:c$a(r:g;mt)iinoms Secretary Of State

DOCUMENT # (309804 (7)

1. Corporation Name

VESUVIO PIZZA, INC.

YO W UMM

Principal Place of Business Mailng Address
% ANTOMIO SIMONE % ANTOMIO SIMONE
901 NORTH FECERAL HIGHWAY 801 NORTH FEDERAL HIGHWAY -
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
11/22/1862
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] 26| 59-2246778 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
—] P — ' P B. Certificale of Slalus Desired a $8.75 Adc!monal
22 2;] Fee Required
City & State - Cily & State 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution O Added to Fees
Zip Counlry | 7ip Country 8. This corporation owes or has paid the current year Intangible
(24] [25] 20 [20] Personal Property Tax due Jure 30. [ Yes [iga
$. Name and Address of Current Registored Agont 10, Name and Address of New Reglstered Agent
SIMONE, ANTONIO 81( Name
m“"ORTH FEOERAL HIGHWAY 82| Streel Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
83
84| City FL Iss Zip Code

¥4, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the Siate of Florida Such change was authorized by the corporaticn’s board of directors. 1 hereby accept ihe appointment as registered
agent. | am familiar wilh, and accepi the obligalions of, Seclion 807 D505, Florida Slatutes.

SIGNATURE e - -
Signature, typad o printed namu af regelored agenl and title it aprhcable [NCTH : Registarad Agaat signalure iequirad whan reinstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
THLE “PVT T oeeTe 1ATMLE "3 Change L[] Addition
HAME SIMONE, ANTONIO 12 NAME
STREET ADDRESS m1 N FEERAL HWY 1.3 STREET ADDRESS
CITY-51-2p HOLLYWOOD, FL 00000 1.4 CITY - ST-2IP
TILE [T oruete 21 TITLE ] Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 81-2IP 2. 4CITY-ST-2IP
THLE 1 oecete A1TITLE [TChange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -5T1-2IP 34, CITy- ST-2IP
TITLE i 7 Decere 4.1 TIME L] Change T Addition
HAME ) 4.2 HAME
STREEY ADDAESS 4.3 STREET ADDRESS
CITY-S7-2IF 440M¢-ST-2F
TITLE T DeLETE 51TLE [ change T Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 0iTY-§T- 2P
TIME [T DELETE 61 TIFLE [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP §4 CITY-81-29
14. 1 hereby cerlify thal the information supplied wiln (his filng docs nol qualfy for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this annual report of supplemiental annual reporl is true and acourate and that my signature shall have the same legal eflect as if made under oath; that [ am an
officer or director of the corparatian or the receiver or lrustee empowered o execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an altachment wilh ar |@i’053, -
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FLORIDA DEPARTMENT OF STATE Apr 22 1 99 8 8 O Oam |



