FILED

PROFI

CORPORATION -
ANNUAL REPORT ¥

- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

1997 ' ’!‘_h;.‘,,‘—’f“/ CIVISION OF CORPORATIONS

DOCUMENT # (527449 (9)

1. Corporation Mamie

~ PAOLO PIZZA, INC.

[ Principal Place of Busingss Mailing Address
111 TAFT ST, 12111 TAFT §T.
PEMBROKE PINES FL 33026 PEMBAOKE PINES FL 30006057

Apr 02 1997 8:00am
Secretary of State

O

03/10/1983 04/01/1996

3. Date Incorporated or Qualifisd 3a. Date of Last Report

: - Prncy 2a. Maiing Address 4. FEI Number Applied For
[21 ]R 261 Not Applicable
Suite, Apt # e Suile, Apl. #, et "
L e o - e e e 5. Caenificate of Status Desirad 0O $8‘75 Additional
22] 1;] Fee Required
| Gty & State | City & Stale 6. Elaction Campaign Financing $5.00 May Bo
g_ql_ o 28] ) Trust Fund Contribution ] Added to Fees
L __ Country | dp Country 8. This corporation has liablity for intangihe tax under s. 199032,
E R - 29 [30] Florida Statutes Oves [Jho
o .._. % Nameand Address of Current Registered Agent 19. Name and Address of Now Registered Agent
NORRITO, SALVATORE 81| Name
5230 HAWKS BLUFF AVE. 82( Streat Addreds (P.O. Box Number is Nol Acceptable)
, DAVIE FL 33331 _
: 83
84| City FL 85| Zip Code

AT

agent am fammliae wilh and accept the abhgations of Section 8070505, Florida Statutes.

ant 10 Ihe provisions of Sectons 607, 0602 and 607.1508. Florida Stalutes, the above-named corpofation submils this statement for the purpose of cha
oft-ee or registered agent, or bath, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

nging its registered

SIGNATURE ] i e o o
By atare peed ae prpetes rame ot tegislorsd anont and e | applicable (NOTE: fingistered Aganl signature required whan reinslating) DATE
K T OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ['P o ’ [T DELETE 11TILE Clchange 7 Addition
" NORRITO, SALVATORE 1.2 NAME
SUREF] BRCIESS 5230 HAWKS BLUFF AVE. 1.3 STREET ADORESS
oy -§1 2 DAVIE Hg 14 CHTY-5T-2F
AT [Joruere 2ATITLE [Jchange ) Addition
NEH 22 NAME
CSTBLE S ALTIRESS 23 STREET ADDRESS
CIlY-SF AF 2 4 CITY-51-2IP
P-ﬂh? AR - D DILETE 31TITLE D Change E] Addition
R 3.2 NAME
TGEREET ADDRLSS 3.1 STREET ADDRESS
cvstar [ ] ] ] 34.CiY-S1-7P
e B [T orLETE a1 TnE Ll Change [ Addilion
HeME 4 7 NAME
STRIED ADGRESS 4.3 SIREET ADORESS
Ore-st-ae 44 0ITY-ST-2P
e ’ - - WETE 51 TLE [Tchange L] Addition
hatAE 57 NAME
STNELT ACDMESS 53 STREET ADDRESS
54 CITY-8T.2IP
L] DECETE 61TTLE ] change  [J Addition
HAKK 6.2 NAME
"SEHES T ALIDRESS 63 STAFET ADDAESS
Cy-g 64 CITY-ST- 2P

Lar an officer of director
anpears in Block 12 or §3

31l changed, or on an attachment with an address.

>

714,V Fieraby cortiy thal the information supplied wilh this fling 6oes not quakfy for The exemption siated
inlarmahion inchcaled on this annual repott or supplemental annual reporl is true and acourate and that ny signalure shall have the same legal effect as f made undar oath: that
the carporation or 1he receiver of trustse empowerad 10 exacute this reporl

in Section 119.07(3)(i), Florida Statutes. i further certify that the
as required by Chaplet 807, Florida Statutes; and that my name

BLI G- REG IR FT

SIGNATURE AND TYPED OR P

'SIGNATURE:

0 NAME OF SIGNING OF FICER DR DIRECTOR

* TDae Daytime Fhaone F

CR2E034 (9/96)

DiasgEs



