FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT & FLORIDA DEPARTMENT OF STATE
CORPQORATION p Sandra B. Mortham
ANNUAL REPORT /l Secretary of State
1997 .Q‘ﬁﬁﬂz.“gfﬁ. DIVISION OF CORPORATIONS

Apr 09 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PRO PIZZA, INC.

J89999 (3)

F’rmc:'i‘pum‘ Place of Husiness Mailing Address

0 OO

COZIOL MIANO. JOSEPH
1601 PBL BLVD. 5730 NW 33 MANOR
WEST PALM BCH FL 33401 SUNRISE FL 33351-7008 . ‘
Us us 3. Dale Incorporated or Qualified | 3a. Dale of Las! Reporl
e _ 08/27/1087 04/25/1996
_2 Principal Place: of Business 2a, Mailing Address 4. FEI Number Applied Far
1S 26 107 YACHT LLUB WRY 50-2842203 Not Applicabie
Suite, Apt #, ele, | Suite, Apt #, etc. ! B . ) $8.75 Additional
_;3—[ EI 3:5-3’ 6. Cenificate of Status Desired O Fos Required
City 8 Stale | City & State 6. Etaction Campaign Financing $5.00 May Be
23 2;] “ \l PO LUXO Q L ’ Trust Fund Contribution Added 10 Fees

8. This corporation has liability 1of[%angible tax under . 199.032,
Florida Statutes Yes No

10. Nams and Address of New Reglatered Agent

Sreet Address (P.O. Box Nymber is Not Acceptable)
RVRCH ° CEUE W RY

APt v

g Country | 2 Country
2a] 25 2 DLHULL ] USA
8. Name and Address of Current Reglstered Agent
MIANO, JOSEPH E. B1] Name
9730 NW. 33RD MANOR =
SUNRISE FL 33351 L)
84( City

MNPoLLXD

FL

44

agent 1 an famiiar with, and accept the obligahons of, Section BO7.0505, Florida Stalutes.

SIGNATURE

11, Pursuart Lo the provisions of Sections 6070502 and 607.1508, Florida Statules. the above-named corparation submits this statement for 1he purpase of changing its registered
ofce or regstered agent, or both, in the State of Florida_Such change was autherized by the corporation's board of directors, | hereby accept the appolniment as repistered

appears in Block 12 or B

SIGNATURE: 7

EVJEI’\JIEZJ'iI In-':fi B El-r‘»iv‘:f o of r'si{m!mm agerl and bl 1 applicable (NOTE- Rugigtered Agant signaturg raguirad when reinsisting) DATE

12. o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12 g
TILE bp [ oeete LATITLE ﬁange T Aduition >
NAME MIAND, JOSEPH E. 12 NAME §
stiey aonsess | 9730 NW 33RD MANOR 13SRETADDRESS | Y DTy RAGWT LLLR W H\‘ g 2 (R RY &
cresize | SUNRISE FL 14 CITY - ST- 2P Ry polvxe €} BI¥LL e
i Vs ] pEETE 2HTITE v [ I!Rinoe [T aagiton | O
hAw MIANO, HELEN 22 NAME
srcen anrss | 9730 NW 33 MANOR 23sTREETADCRESS | A O RACREY LU w AY 11
BTy S1. 2 SUNRISE FL 2 ACTY-ST-2P nypobuxo,  Fl. Dbt
i T DRETE 31TILE N L] Change [ Addition
NAME 32 NAME
STHEET ADDHESS, 3.3 STREET ADDRESS
GHY-S1- 21k 34.CITY-ST- 2P
it ] DECete 4.1 TITLE [Jchange [ Addition
Namt 4.2 NANE
STREE | ATDRFSS 4.3 STREEY ADDRESS

ARl LA 44 CITY-57-2IP
1L ] DEETE 5.1 TILE [ change - T Addition
KA 5.2 NAME
SIHEE T ALIDRESS 5.3 STREET ADDRESS
oy si-ie 54 CITY-ST-2IP
TiLe [JoLene B4 TIKE [JCrange [ Addition
HAME 6.2 NAME
SINEH) ADORESS 6.3 STREEY ADDRESS
Y- 5120 BACITY-51-2F
14. 1 do hereby cerlity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further ceridy that the

infarrnalan mdicated on this annual repart o supplemnental annual report is true and accurate and that my signature shall have the same legal effect as if mate under aath; thal
Lam an olhicer or director al the corporation o the receiver or truslee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name

ds(97 %l $33950k

'k 13 il ghanged, or on an attachment with an address.
. ) A o Lo m
L)mm ‘ HE&BN‘&-?WN"WEO
O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICER OR DIREGTOR

Date Daytme Frong »



