.
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J81696 (3)

1. Corparation Name

P.B. PIZZA SYSTEMS, INC.

A

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

Princpal Place of Business Mailing Address
% MERRILL I LAMB % MERRILL |. LAMB
$55 NE. 15TH ST #33D 4770 BISCAYNE BLVD.. SUITE 1400
MIAM! FL 33132 MIAMI FL 33137
us 3. Date Incorporated or Quaffied | 3a. Date of Last Report
07/06/1987 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FUI Numbaor Applied For
= . !
21] % Merrill I. Lamb 26) 59-2838111 Not Applicable
Suite, Apt. ¥, eic. Suite, Apl. ¥, etc. . $8.75 additionat
A 5. Ceriticate of Status D ]
@_4770 Biscayne Bilvd. #l4ﬁ rose gl sials Desre & Fee Required
. S & State N Gy & Stale 6. Etection Campaign Financing $5.00 Mmay B2
2| iami, Florida 28] Trust Fund Gontribition o Added to Fees
Ay Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24I §3 137 25 usa _2;| a0 Florica Statutes [1Yes ONo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LAMB: MERR'U- L 82| Street Address (P.C. Box Number is Nat Acceptable)
4770 BISCAYNE BLVD.
SUITE 1400 B3
MIAMI FL 33137 84| City FL 85| Zip Code

™11, Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its ragistered office
or regrstered agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation’s hoard of directors. | hargby accept the appointment as registered agent. | am
farmitiar with, and acoept the obligations of, Section 607 0505, Forida Statutes.

SIGNATURE e e
. Slyrature, typed o prirted name of registored age); &ro s il appdcabie (NOTE: Rogistered Agent signature recuiresd when roinstang: DATE l'n"-
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 o
TILE D [ DELETE 1ATMLE []Change ] Additien g
NAME LAMB, MERRILL !. 12 NAME 3
serraouress | 4770 BISCAYNE BLVD., SUITE 1400 13 STREET ADDRESS o
| Ciryv-51-g MIAMI FL 140512 &
TITLE D [7] DELETE 2 1TIE [ Crangz [ Addiion | ©
| NAME CO0ZZ0Ll, MICHAEL P. 22 NAME
| STHEET ADORESS HOFFSTOT IN SANDS PT 23 5TREET ADDRESS
| CY-51- 2P PT WASHINGTON NY 24LIY-ST-2F i [4/4'./(,,‘,,_7{,,.1/[/\7 2000
T D b1 DELETE L1TME v 7 4 El Crange [ Addition
NAME TURKEL, LEONARD 32 NAME Turkel, Leonard
e aooeess | 2e7 MUE. 17TH 8T 33 STREET ADDRESS 2871 Oak ave.
Cirv-sT-zIe MIAMI FL 340TY-51-2P Coconut Grove, FL 33133
TTLE (] DELETE 4 1TITLE [] Change [ Addition
NAM: 4.2 NAME
SIAEE] ADDRESS 43 STREET AJDRESS
| cnvesi-ze 44 CiTY-51- 29
TILE [] DELETE 5 1T0LE [J Change [} Additan
NAME 52 NAME
STREE] ADDRESS 5 3 STREET ADDRESS
| Clby-s1-zip 54 CITY-S1-2P
(143 ] DELETE 6 11ILE [J Change [ Addition
RAME 6.2 NAME
STRELT ADDRESS 6.3 SIREET ADDRESS
| ciTy-S1-21p 64 CITY. ST-71F

14.”1 do hereby cerlity that the information suppiad with This filing is valuntarily furnished 2nd does not quaiify for the exermplion stated i Sechion 119.07(3)k). Florida Statutes. | further
cerify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclar of the corporalion or the rgceiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that My name

appears in Block 12 or Block 13 it changed, or on an atlachment_ith an a
SIGNATURE: A Etr i 1 /L YIS (o )SH- /50
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dt Drytne Priore &

. N W ¥ Y ) V. o




