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~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
 PROFIT

FLORIDA DEPARTMENT Gf STATE

CORPORATION
ANNUAL REPORT

1996

Sandra B Morthan
Secrotary of State

DIVISION OF CORPORATIONS

DOCUMENT #  J16797

PIAZZA ENTERPRISES, INC.

©)

Principa’ Piace of Business

MY SW 87TH AVENUE
MIAMI FL 33173-2507

VMamng Address

01 SW BITH AVENUE
MIAMI FL 33173-2507

AR

3. Date Incorparated or Cuaified

05/29/1986

3a. Date of Last Report

. 04/19/1995

2. Principal Place of Business o 28, Maiting Address T4 FET Number Apphied For
1] __ 26| _ _ 59-2685534 Not Applicablc
Sunte, . #, el 3, .4, etc, . 4 iti
L St Al &, olo _ Sute Apl 4 eto 5. Cedificale of Status Desired 0 $8.75 Additional
zﬂ . 27:[ ] N Fee Required
| Cily & State Cily & State 6. Elaction Campaign Financing $5.00 May Be
23 I EI Trust paid Contribution Added 1o Fees
__ap Country | Zip Country L s corporation has liability fopffitangitle tax under s 199.032,
|24] 25 29| 7 [30] Florida Statutes s [INo
9. Vli*lrame and Address of Current Reglstered ‘_ﬂlgenl 10. Name and Address of New Reglstered Agent _“
81| Name
PMZZA, JOSEPH 82! Strest Address [P.0. Box Numibor i Nat Acceptable)
7101 SW 87 AVE o -
MIAMI FL 33143
84( City FL |ssl Zp Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508. Florida Stalutes, the abov
farviliar with, and accepl the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad agent. | am

e-named caﬁ{tion submils this statement for the purpose of changing its registerad office

i Sl s Hed of prited nan Of regiaberd g 1 and Min P apy abin " TUINOIE Ragetiut AQont signa et redu e wher reinstating DAt &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 &
e T pps [ DECFTE 11TTE [J Change  [] Adarion g
NAME PIAZZA, JOSEPH 12 NAME 3
STRELT AUDRESS 7101 SW 87TH AVE 1.3 SIKEET ADDRESS ]
| Gry-s1ap MIAMI FL . T4LIY-51-2IP o &
e 3 DELETE PRI [1 change [ Agdilen | ©
KA 22 NAME
SIKEET AIIDRESS 23 SIREFT ADDRESS
| cnv-s1-2F ) o ) 240TV-§1-2IP
TLE [ DELETE 3 1TILE {J Chaage [ Addition
NAME 3.2 NAME
STRERT ARDIRESS 33 STREEI ADDRESS
LY s1.71° J4LITY-S1- 2F . )
LE [ DELETE 4 1TILE [ Crange [ Addilion
NAME 4.2 NAME
STAFeT ADDRESS 4 3SIREET ADORESS
| ciTv-Sr-zp 44CNY-51-71P
T [] OELETE 51T [ Chaage ] Addiion
NAME 52 KAME
STHEET ATDRESS 53 STRECT ADDRESS
(y-§1.20 _ } 5 4CIY-ST- 2P e ) e
TILE [ DELETE 5 1NTLE [) Crange  [] Addition
NAME 6.2 NAME
STREFT ADDRISS 8 3STRELT ADDRESS
oily-S1-2ip G4CHY-51-21P

14 1 do hereby certily that the infarmation suppled witl this filing s votuntarily furnished and d
certify that the informaltion indicated on this annual report or suppiemental annual reporn is

appears in Block 12 or Block 13 if chan

SIGNATURE: .

. or on an atlachment with an address.

J&refd

0 NAME OF SIGNING PFFICER €

cath; thal | am an officer or cirector of the corporatian or the receivor or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

182220

t DIRECTOR

oes nat qualify for the exemption slated in Section 119.07(3)k}, Florida Statutes. | further
true and accurate and that my signature shall have the same legal effect as if made under

¥ p9E B0C $%03Y)

Drit

“Dagd e Phane




