FILE NOW: FILING

PROHIT
CORPORATION
ANNUAL REPORT

1996

FEE AFTER MAY 1 IS $225.00

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

1. Corporation

DOCUMENT # K10813

Namne

(9)

MIAMi BEACH PIZZA & RESTAURANT CORPORATION

Frincipal Piace

of Business

6954 COLLINS AVENUE
MIAMI BEACH FL 33141

Malling Address

6954 COLLINS AVENUE
MIAMI BEAGH FL 33141

T

T

FL |*|

3. Date Incorporated or Qualified | da. Date of Las! Repart
2. F’rifibi—pal Place ol Business | 2a. Mailng Address 4, FEI Number Apphed For
FI o 26] 65'%204 16 Nat Applicable
Suite, Apt. #, elo Suite, Apt. #, etc. 5. Certificate of Status Desred [ $8.75 additonal
@ m Fee Required
Cily & State Cily & State 6. Election Campaign Financing O $5.00 May Be
EI El Trust Fund Contribution Added to Faes
| Zp Country L Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] |25 29| Fiorida Statutes [ ves [INo
i 9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
811 Name
LALLO, DELVA 82| Street Address (P.O. Box Number is Not Acceptable)
6954 COLLINS AVE
MIAMI FL 33141 83
84| Ciy Zip Code

|49 PUrsuant to the provisions
or registered agent, or by

Statutes, 1he abave-named corporation submits this statement for the purpose of changing its registered office
> autharized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
Statutes.

SIGNATURE _ Al - - e ~ ; o
Signalu-ef typad Br prinled name of registured aget acc fie i appicabls (NOTE: Registera Agent signalure réqured whan renstatrng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TI1eE PS ] DELETE 1.1 ILE [ Change [ Additian
HAME {ALLO, DALVA 12 NaME
sereranoress | 6959 COLLINS AVE 13 SIREET ADDRESS
ey s1-2I MIAM! BCH FL 14.CHTY-51- 2P
Tk [[] DELETE 2 1TIILE [ Change  [] Addition
NAME 2.2 NAME
STRFET ADDRESS 2 3 STREEY ADDRESS

_LATY-51-7P 24 CITY-51-20P
TilLE [ DELETE 31T0LE [3 Change [} Addilion
NAME 3.2 NAME
SIHEET ADDRESS 33 STREET ADDRESS
CITY-§1- 7P 3401Y-51-2P
TIME [J DELETE 4 1TITLE [0 Change [ Addition
NAME 47 NAME
STREET ADORESS 43 STREET ADDRESS

| _CiTy-S§1-7IF 44 CITY-ST- 2P
TILE [J DELETE 5 1TIILE [] Change  [] Addition
MAME 5.2 NAME
SIREE] ADDARESS 5.3 STREET ADDRESS

| CiTY-sreze 540ITY-S1-2P
TITLE [ DELETE 6 1THLE [} Change [ Addition
MNAME 62 hANIE
STREET ADDRESS £ 3 SIREET ADDRESS
ity -S1-2IP 64 CITY-S1-2p

aath; that

14. | do haraby certify that the information sypplied with
cerify that the informatian indicated of

appears in Block 12 or Block 13 if

SIGNATURE: _

| am an officer or director

rpdtion or the receaiv
n an attachment

T Toaw

this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
eport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
or trustee epowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

T Dagme Pocew

CR2EQ34 (12/95)




