FILE NOW: FILING

FILED

PROFI(T
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 15 1997 8:00am
Secretary of State

DOCUMENT # (56730

1. Corporation Namo

SOUTH MIAMI PIZZA SYSTEMS, INC.

(1)

(HUBRA AR

Principal Place of Businegs Mailing Address

% MERAILL I LAMB C/O MERRILL . LAMB

4770 BISCAYNE BLVD 4770 BISCAYNE BLVD. SUITE 1400
MIAM! FL 33137 HISAIII FL 331379281

us

3. Date Incorporated or Qualified | 8a, Date of Last Report

11/01/1983 04/19/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applisd For
[FTI 26 59'2351074 Not Applicable
Suite, Apt #, etc Suite, Apl. #, etc. " . $U.75 Additional
;;] 2_11 6. Certificate of Status Desired D Foe Requited
City & State Cily & State 8. Elaction Campeign Financing $5.00 May Bo
;ﬂ @ Trust Fund Contribution Added to Fees
(&P Country Zip Country 8. This corporation has liability 1o Intangible tax under s. 199.032,
EL ,,,,,,, ) 23] 26] m Florida Statutes Oves o
) g. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
LAMB. MERRILL I. 81] Name
4770 BISCAYNE BLVD. 82| Sueet Address (P.0O, Box Number is Noi Acceptable)
SUITE 1400
MIAMI FL 33137 6
84| City 85| Zip Code

FL

W;"’Pursua’h’i'[ﬁ”t‘ﬁe provisions of Seclions 607 0502 and 607.1508, Forida Satutes, the 8
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg
agent. | am famibar with, and accept the ohligabons of, Saction 607.0505, Flarida Statutes.

hove-named corporaion submits this statement for the pur, &8 Of changing s rePistergd
stere

appears in Block 12 or Block 13 if changed, or on an gtlachmant with al

SIGNATURE: _.

SIGNATURE
Slgnatune typest of pontad nome of regisiered agent and tille o applicable (NOTE: Ragistared Agent signalure requirad when ra:nstating) DATE

12, ) i OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD [J DELETE 1ATILE [T Crange T Adginon |5
NAME LAMB, MERRILL | 1.2 NAME ‘ §
steer apoess | 4770 BISCAYNE BLVD., SUFTE 1400 1.3 STREET ADDRESS i
crv-si-ze | MIAMERL 14 CITY-51-29 &
T D [ oELETE 211TLE [ thange 1] Addilion ] O
HAME COZZOL, MICHAEL P. F 22 NAME '
sruct avorss | HOFFSTOT LN, SANDS POINT 23 STREET ADDRESS
CITY-51- 717 + PT WASHIMTON NY 2 ACITY-ST-2IP

A 7 oelETe 31 TIE [Jchange ] Addilion
NAME 3.2 NAME
SIRSET ADDRESS 3.3 STREET ADDRESS
GITY-51-21P a4, GITY-ST-2P
it T oeLETE 41TITLE [ Change 1] Addition
NEME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

| omesexe | 4A0ITY-51-2P

Rira L3 oeLeT S1TIME I Crange  |J Addition
HAME 52 NAME
SIREET ADDHESS 53 STREET ADORESS

oSt o L 54 CITY-5T-2IP
TiLe [REEGE 61TWILE [JChange L] Addilion
NN 6.2 NAME
STRELT ADORESS £.3 STREET ADDRESS
oy s-ze | 64 CITY-81- 2P
14, | do hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | furtber cerlify that the

information indicaled on this annual report or supplemental annual report is true and accurate and 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 trustea ampovéered to execute this report as required by Chapter 607, Flotida Statutes; and that my name
ress.

30r. S76-192 >

SIONATURE AND TYPED OR PRINTED NANE OF GIGNING OFFIOER OR DIRECTOR

Daytime Pnone &
Dig7TOT2




