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

; PROFIT B o5, FLORIDA DEPARTMENT OF STATE M 1 5 1 9 9 8 8 . O O
: N
[ CORPORATION o115 é Sandra B, Mortham ay * am
: ANNUAL REPORT ' - Secretary of Slate Secreta Of State
1998 ¥ DIVISION OF CORPORATIONS I ’
PQCUMENT # G22962 (6)
ROMAN'S PIZZERIA, INC.
391 N. ROYAL PONCIANA BLVD. 39 N. ROYAL PONCIANA BLVD.
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166
DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
i [ & Principal Place of Business - | 2a. Mailing Address 4. FEI Number Appliad For
P [ U | 592265029 Not Applicable
: Sulte, Apt. 4, alc. | Suilc, ApL #, ete. - i $8.75 Additional
; ’;2-] | 2_’—| 6, Certificate of Status Desirad O Fes Required
Eﬁ ' City & Stale | City & Stato 6. Elaction Campaign Financing $5.00 May Be
i ?3-[ o a 28] . Trust Fund Contribution ] Added to Fees
Zip Country 1p Country 8. This corporation owes or has paid the currnt year Intangible
P24 E] . g;] o 5] Personal Property Tax due June 30. ﬁl’es (I No
? 9. Name and Address of Current Repistered Agont 10. Name and Address of New Registered Agont
RODRIGUEZ, MARTHA 81| Name
f' 670 SW 8 TERR B2 Siraet Address (P.O. Box Number is Not Acceptable)
FLORIDA CITY FL 33144 -
84| City 85| Zip Code
o FL

11, Pursuanil to the provisions of Scclions 607 0502 and 607 1408, Florida Statulcs, the abave-named corporation submits this statement for the purpose of changing its registered
office or registerod agenl, or both, in the State of Florida Such change was aulhorized by the corporation's board of direclors. | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accopl the obligations ol, Seclion G07.0505, Florida Statutes '

SIGNATURE el L L . —
Stgnature typud o prinled naew o g ieied st and Ui | ,ﬁ“ﬂﬁ.. (NOTE - Rogistured Agent signature requirad when reinstatng) PATE F:

12, OFFICERS AND OIRT CTORS 13, ADDITIONS/CRANGES TOQ' OFFICERS AND DIRECTORS IN 12 @
e D ) [ uEceTE 11TIE [T Change [ Additon | 2
NAME RODRIQUEZ, MARTHA 12 NAME §
sweeTaperess | 870 SW 8 TERR. 1.3 STREET AIDRESS a
CITY-ST-21p FLORIDACTYFL 14 CITY-ST- 2P o
TITLE [ oueE Z1TIE Tchange ] addition |©
NAME 22 NAME

¥ | STREEV ADDRESS 23 STREFT ADDRESS

E A orv-stze o L 2.4 CITY-5T- 7P
TIE T [T beLete 31 T [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STRECT ADDRESS

Pl CY-ST-2P o 34, GiTy-51- 2P

o[ me [J DELETE 41 TILE T Change L] Addition

o] wame 4.2 NAME

~ | STREET ADDRESS 43 STREE] ADDRESS

Pl otv-st-ae o S A4CITY- 51-2P

| e [T DELETE 517ILE “[Tchange [ Additien

EL e 5.2 NAME

E STREET ADDRESS 53 STREET ADDRESS

b4 TY-ST-2R e ] 54 CAIY-81-2P

El e T T DELETE 61100 [ Chenge LT Addition
NAME 62 NAML
STREET ADDRESS 6.3 STHEET ADDRESS
CITY- §T-Z1P . o 6ACNY-57-7P
14, { hereby certify that 1he information supphied with this Tiling docs not qualify for the exemption slaled in Section 119.07{3)(i), Florida Statutes. [ further certily thal the information

indicated on this annual reporl or supplerientat annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
ofticer or drector of the corparation of The receiver of lrustee empowared to oxecute this report as required by Chapter 607, Flarida Stalules; and thal my name appears in
Block 12 or Block 13 il ¢hanged, o on an attactmenl wilh an addms§

L Y, . e d i o s ey aie ir q"’ ~ [




