FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dwusns:ccrxarla(;zgf:;:tznons S C Cret ary 0 f State

DOCUMENT # K69788 (3)

. Corporation Name

MARIOS NEW YORK PIZZA & RESTAURANT #1, INC.

O

Principal Place of Business Mailing Addross
18101 SW STTH CT. 19101 SW S7TH CT.
FORT LAUDERDALE FL 33332 FORT LAUDERDALE FL 33332
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
03/02/1989
2, Poncipal Place ol Business 28, Mailing Address 4, FEI Number . Applied For
21] 26 65-0094851 Not Applicable
Suite. Apt . alc Suite, Apt. 4, elc. . iti
Y P ! P 5, Certificate of Status Desired D $8 75 Additionai
22 ;ﬂ Fee Required
City & Stato [ Ciy & Siate 6. Election Campaign Financing $5.00 wvay Be
23 —— .351 Trust Fund Contribution ] Added to Fees
2ip Counlry 2p Country 8. This corporation owes or has paid the current year Inlapgible
24 _2_51 ':';l :TO] Parsonal Property Tax due Juna 30. 3 ves o
9. Name and Address ol Current Registered Agent 10, Name and Address of New Reglstered Agent T
PECORARO, MATTEO 81] Name
19101 SW 57TH CT. 82| Street Address (P.O. Box Number is Not Acceptable) B
FORT LAUDERDALE FL 33332
E0) B
B4 City FL Zip Code

11, Pursuanl 1o the provisions of Sechons §07.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent. or bath, in tho State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent | am farmhar with, and accept the obligations of, Soction 607 0505, Florida Statutes.

SIGNATURE. _ P . .
Sigrainre typed o prmn-d hame of mumwud ag«m'r e o Applcabla (NOTE Registared Agent eignalure required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD ’ CTDECETE 11 TILE L1 Crange [ Adiition
NAME PECORARO, MATTED 1.2 NAME
steeraoomess | 49301 SW B7TH CT. 1.3 STHEET ADDRESS
CITY-S1.ZIP FORT LAWE FL 33332 1.4 CTy-5T- 2P
TLE [ DELETE 21 MLE Ul Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2¢ s ? 4 0ITY-5T- 2P
e |BIEGEE 31 HILE [J Change 11 Acdition
NAME 3.2 RAME
STREET ADDWESS 3.3 STREET ADDRESS
CIY-§1 AP 34.CITY-5T-2IP
T ) [T OELETE 41 TITLE T Change  [J Addition
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CIY-S1- 7P 44 CY-5T-2IF
R L] oeLete 51TMLE J change [T Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-2IP 54 GITY-5T- 2iP
i 1 peene B TILE [ Change T Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
|_CiTy-s1-2¢ 64 CITY -5T- 2P
14, | hereby cortily thal the information supphed with this filing does not qualify for the exemption stated in Section 119.02(3)(i), Florida Statutes. | further certity that the information

indicatod on this annual report or supplemental
afficer or dirgclor of the corporation or
Block 12 or Bilock 13 if changod, aF

tepoft is true and accurate and that my signature shall have the same legal effect as il made under oath; that 1 am an
T truste: ﬂfppwered 1o exacule this report as required by Chapter @07, Florida Statutes and that my name appears in

SIGNATURE: . _. aRIE

B B t
BIGNATURE AND TYPED OH NAME OF BIGNING OFFICER DR DtRECTOR ﬂala A 2 A fDavunl PRl e

CR2E034 (10/97)



