FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

i PROFIT . 'i% FLORIDA DEPARTMENT OF STATE May O 6 1 997 8 O Oal N
CORPORATION e % andra B. Mortham
[ ANUALREPORT R s o it Secretary of State
e 1 997 St CHVISION OF CORPORATIONS
. | POSUMENT # K69788 (3)
E MARIOS NEW YORK PIZZA & RESTAURANT #1, INC.
SR
i Princlpat Place of Business Mailing Address
B | 19101 8W STTH O, 19101 SW 57TH O,
F’ FORT LAUDERDALE FL 33332 FORT LAUDERDALE FL 333321382
: 78" Drate Incorporated of Gualiied | 3a. Dale of Las) Reoport
S 03/02/1989 06/10/1996
2. Principal Place of Businoss ' [ 28. Mailing Address 4. FEi Number Applied For j
21 |l . ___ 650094851 Not Applicabic |
P Sulte, Apt. #. etc. W___';ﬂ Sullc‘ Apt. 4, olo. - B. Cerlilicate of Stalus Dosired ] $8F£35R:c:|:’iirlginal
City & State | Ciy&Slale 6. Election Campaign Financing $5.00 Mey Be
23) 28] - | Trust Fund Contribution O Added to Feos
Zip Courtey | 2y - Bountry 8. This corporation has liability for intangible 1ax under s. 199.032,
;ﬂ a EEJ 30 Florida Stalutes (Dves [] No ]
8. Name and Address of Curreni Replistered Agent . ] 10. Name and Address ol New Reglstered Agent ___4
 PECORARD, MATTEO N e —
c ‘NM sw 5"“ CT ' 82| "Strect Address (P.O. Box Numbet is Not AE'cnoplable) - m#
FORT LAUDERDALE FL 33332 '
83
(84| City - T 85| Zip Code
FL |

11, Pureuant 1o the Provisions of Sections 6070007 and 6071608 1 ionida Statutes, the above named corporalion sLbmils 1his statoment for the purpose of changing ite registered
office of registered agent, or both, in ihe State of Flerida. Such change was authorized by the corporalion’s board of direclors. 1 herehy accept the appointment as registered
ggent. | em familiar wilh, and accepl the abligalons of, Soction 607 0505, Flonida Slalules.

CR2E034 (9/96)

SIGNATURE o s S
Signatue, typed of prntod nane of segstered agent and Wie it ar\ph::a!:\-m (NCL Eag‘-alcrcu Agent eignatuee requiten when reinslating) e DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D o T T Ooee T f e ' T T T T T W thenge T o |
HAME PECORARD, MATTED 1.2 NAME
staeer apprzss | 19101 SW BTTH CT. 1.3 S1REET ADGRESS
orv-s1-20 | FORT LAUDERDALE FL 33332 LATAY-ST-7P o
TTLE Jonee 21 TNLE [ Change [ Addilion
NAME 2.2 NAML
STREET ADDRESS 2.3 S1REET ADDRESS
CHY-S1-2P _ Reaviysiwe
LE T prLeTe 310 [T change [ Acdilion
NAME 3.2 NAME
STREET ADDRESS 3.3 SYREET ADDRESS
CITY-S1-2P o BaaTuysiene e
LE e FRpTI: [T orange L] Addition | -
NAME 4§ 2 NAML
STREEY ADDHESS 4.3 SIREET ADURESS
CITY-$1-21P e __Qasciarsi-ae |
TWLE T T e B1TMILE , [T Crange [.] datiion
NAME 5.2 NAME
v | STREEY ADDRESS 5.3 STREET ADDRESS
CITY-81-21 o 6.4 GNY-5T-2IF
e 7 petee €1 TiIL0 [ Change [ Addition
HAME 6.2 NAME
BTREET ADDRESS .3 STREEY ADDRESS
CITY-ST- 2P o L 64CY-51-71P __ . _*HJ
14. | do hereby corlify thal tho information supplicd wilh this filing does not gualify for the exemption stated in Section 119.07(3)1), Flotida Statutes_ | further gertity thal the

information indicalod on this annual reporl ar supplermental annual reporl is true and accurate and that my signature shall have the same legal elfect as if mado under path: that
I'am an officar or director of the corporatian or the receiver or rustec empowersd Lo execute this report a8 required by Chapler 807, Florida Stalules; and thal my name

appears In Block 12 or Block 13 if changest, or on an sty ent with an address.
snc;NATUREB(J/%Q sictie My, q-60RRIG

WU



