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FILED

PROFIT
CORPORATION

1998

ANNUAL REPORT

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

FLGRIDA DEPARTMENT OF STATE

DIVISION

Sandra 8. Mortham
Secrelary of State

OF CORPORATIONS

DOCUM

1. Corporation

IENT # (G274
PAOLO PiZZA, INC.

49

(©)

Principa
121

| Place of Businass
TAFT 8T.

PEMBROKE PINES FL 30026

Mailing Address
12111 TAFT §T.

PEMBROKE PINES FL 33026

Apr 27 1998 8:00am
Secretary of State

SRR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad

03/10/1983
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 (26 59-2266659 Not Applicable
Sulte, Apt. #, slc. Suite, Apl. #, etc.
|—‘[ A . B. Cerlificate of Stalus Desired ] $8.75 additonar
22 ;ﬂ Fes Required
City & State } City & Stale 6. Election Campaign Financing $5.00 May Be
-2—8] 2;1 Trust Fund Contribution Addad to Fees
Zip Cauniry Zip Country 8. This carporation owes of has paid the current year Intangible
;l a 29 m Personal Property Tax due June 30. ves  [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
NORRITO, SALVATORE B1] Neme
5230 HAWKS BLUFF AVE. 82| Streset Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33331
83
84[ City 85| Zip Code

FL

#1. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Fiorida Stalules, the above-named corporation submiis this staterment for the purpose of changing its registered
office or registered agent, or both, in Ihe State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s registered
agent, | am familiar with, and accept the obligations of, Section 607.G505, Florida Statutes.

= g = oL TLI

r. Ir._ S V1

SIGNATURE ____ . —
Signelure, lyped o pinlod name of tedistered agent wod Wie f applicate (NCITE . Ragistereéd Agent signaturo required when reinsiating) DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME L4 3 orLete 11 TME [T change 1] Addition
NAME NORRITO, SALVATORE 12 NAME

seeranoness | 8230 HAWKS BLUFF AVE. 1.3 STREET ADORESS

CIY-$T-2IP DAVEFL 33331 1A CITY-5T- 1P

TME [T cecete 21TITLE [ change  [_] Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2P 2 40Ty -ST- 1P

TITLE LT peeve 31T0LE [JChange  TJ Addiion
NAME 3.2 NAME

STREEY ADDRESS 3 38IREET ADDRESS

CITY- ST-2P 34, CITY-81-7IP

THLE [ oeLete 41 TITLE [ Jthange T[] Additicn
NAME ~ 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IF 44CITY-51-2IP

TMLE [T oetete 51 TILE [ change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T1-2IP 5.4 CITY-5T-2IP

TITLE ] peLEre 6.1 TI1LE D change [T Addition
NAME 6.2 NAME

BTREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-7IP
14. | horeby certity that the informalion supplied wilh this filing dogs not gualify for the exetmplion slated in Section 119.07(3)(i). Florida Statutes. | furiher cerlify that the information

indicatad on this annuat report or supplomantal annual reporl is frue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
officer or director of the corporalian or the receiver or lrustec empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chapged, or on an aftachmenl wilh an address,

.y
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CR2E034 (10/97)




