FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT AR FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B, Mortham
ANNUAL REPORT T % Searetary of State
1997 i e DIVISION OF CORPORATIONS

DOCUMENT # L34700

. Corparalion Name

CALZONE, PIEROGI, AND MEATPIE INC.

©)

Principa!l Place o Business
C/O KAREN CATANIA

1001 NW. 62ND STREET #405
FT. LAUDERDALE FL 33309

Mailing Address
C/0 KAREN CATANJA

1001 NW. 62D STREET #405
FT. LAUDERDALE FL 333001851

FILED
Jan 22 1997 8:00am
Secretary of State

OO

3. Date incorporated of Qualified | 3a. Date of Last Report

12/04/1989 04/12/1996
2. Principal Place of Busingss ”?ln. Mailing Address 4. FEI Number Applied For
21 ‘ . 26 650161005 Not Applicable
Suite, Apt. #, efc Suite, Apt. #, etc. 0 $8.75 additional

b. Certificate of Status Desired

a —2;] Fao Required
- City & State | Ciy & Srate 6. Elaction Campaign Financing $5.00 May Bo
23] 28 Trust Fund Contribulion Added to Fees

B. This corporation has liability for intangible tax under s, 199.032,
Florida Statutes [(Jves [lno

10. Name and Address of New Reglstered Agent

Streot Address (P.O. Box Number is Not Acceptabile)

zZp | Country },, Zip Country
2a] | 2} 30]
. Name and Address ol Current Registered Agent
CATANIA, KAREN B1] NMame
C/0 CPM INC. =
1001 NW 62ND STREET #405
FT. LAUDERDALE FL 33309 83
84| City

Zip Code

FL 85

agenl | am famhar wilh, and azcepl the oblgations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuan! to the provisions ol Sechons 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent or both, n the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accapl the appointment as registered

Sigmatare, fyoed of printed namt of regist e 4 e ¥ applabie (NOTE: Fegistared Agent signature requirad whan rginslating) . DAYE
12. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE £1D [T orcene 11TIILE [ fchange  [_J Adation
NAME CATANIA, KAREN 12 NAME
streer anoeess | 10840 N.W. 17TH PLACE 13 STREEY ADDRESS
oiTy-5T- 2P PLANTATION FL 14 CITY-5T-2
e PD T Deckre 2170LE [T change [ Addition
NAME GREENE, MICHAEL 0. 2.2 NAME
srreer ooeess | 10640 N.W. 17TH PLACE 2.3 STREET ADDRESS
oiTY-st- 7 PLANTATION FL 2.4 GITY-ST- 2P
THLE (] DELETE ATV = LdChange  [] addition
HAME 3.2 NAME
STREE [ ADDRESS 3.3 STHEET ADDRESS
CITy-S1- 2P ) 3.4, CITY-51-2IP
e 77 DELETE 41 TITLE LY change ] asdition
NAME 4. ZHAME
STREET ADDRESS 4 3STREET ADDRESS
CIY-51-21 44 CITY-§1- 2P
1TE [T CELETE S1TME L Change [ Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDAESS
eIty - §1-21F 54CITY-§1-2P
TIME [ DELETE 6.1 TITILE L) Change  L_] Addition
HAME §.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51- 26 BACITY-§1. 20 -

information indwcated on this grnu
| am an afficer or director of the
appears in Block 12 or Block/ 1;

SIGNATURE:

Iropor of supple
tporation or th
Z}etlachmem with an address.

sl T patis

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

14, | do hereby certify hat the irormation supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the
ntal annual report is frue and accurate and that my signature shall have the same legal effect a8 if made under oath; that
ecgiver or rustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name

acen paim&//ﬁjqﬂ?5 4) 773303

&yvrme Fhone #

P

CR2E034 (9/96)



