PROFIT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secratary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996 i

DOCUMENT # 667502

1. Corporation Name

SOUTH MIAMI PIZZA SYSTEMS, INC.

(1)

Principal Piace of Business Mailing Address

A

% MERRILL . LAMB C/0 MERRILL |. LAMB
585 NE 15TH ST. SUITE 330 4770 BISCAYNE BLVD. SUITE 1400
MIAMI FL 33132 MIAM| FL 32137
Us 3. Date Incorporated or Qualifed | 3a. Date of Last Report
i 0510
2, Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
(1] % Merrill I. Lamb 26 53-2351074 Not Applicable
Sy P ] lite, Apt. #, etc. . ] $8.75 Additional
- . . Certificate of Status De
@ 49751})6 ﬁlscayne Blvd ##Pa 5. Cerificate of Status Desired ] Feo Fequired
| .. Oy &State . City & State 6. Election Campaign Financing O $5.00 May Be
23] Miami, Florida EI Trust Fund Gontribution Added 1o Fees
- o Caountry i p Country 8. This corporation has liability for intangible tax under s 199.032,
24} 331 37 El UusSa 2ﬂ E‘ Florida Statutes [ ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1} Name
LAMB. MERR'LL l. 82| Strect Address (P.O. Box Number is Not Acceptable)
4770 BISCAYNE BLVD.
SUITE 1400 83
MIAMI FL 33137 82| Ciy FL Ias Zp Cade
1. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, he above-named corporation submits this statement for the purpose of changing its reqistered office

or registered agent, or bath, in the Stata of Florida. Such change was authorized by the corporation
familiar with. and accept the obligations of, Section 607.0505, Florida Statutes

"s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE

DATE

“Signatore, typedd or pAnted narie o regrstned agent end tite i anencabe " T T TINOTE: Rogiterss Agerl signaluie equired wnar gnskatng,
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ] DELETE 1.1 TME ] Change  [] Addtion
NAME LAMB, MERRILL | 1.2 NAME
seraooness | 4770 BISCAYNE BLVD., SUITE 1400 1.3 STREET ADDRESS
CITY-§1-21P MIAMI FL 1ACITY-SE-BF
ME D [ DELETE 2 1TME [ Change [ ] Addition
[WALTS COZZOU. MICHAEL P. 2.2 NAME
siwerraooness | HOFFSTOT LN, SANDS POINT 2 3STREE] ADDRESS
| criv-sT-zip PT WASHINGTON NY 240ITY-8T-2P
TIHE [] DELETE 3 1TI0LE [] Change ] Addition
NAME 32 NAME
STAELT ANDRESS 33 STREET ADURESS
oy-grae 34 CITy-5T-2IF
WiLE [] DELETE 4.1 TITLE [ Change  [[] Addition
NAME 42 NAME
SIREE] ADDRESS &3 STREET ADDRESS
C1Y-ST-2P 44 0ITY-51-2IP
T5LF ] DELETE 5 17I1LE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ABDRESS
| civ-si-ap 5.4 CITY-51-2IP
TILF [] DELETE 6 1TITLE [C] Change ] Addilion
NaME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Gy §1-7IF 54CITY-S1-2P

14. 1 do nereby certify that the information supplied with this filing is

appears in Block 12 or Block 13 if changed, or on an attachme

SIGNATURE: ﬂ//m%{

SIGNATURE AND TYPED DR P

E OF SIGNING OFFICER DR DIRECTOR

volurmarily furnished and does not gualify for the exemplion stated in Section 119.07[3)(), Flarida Statutes. | further

cartily that the infarmation indicated on this annual report or supplemental annual report is true and accurate ang that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the: receiver or trusles empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name

-th an address.

. 5’0«/’/{7(;/ Frr

Dayting Fnone #

CR2E034 (12/95)




