FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

o

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

1. Corporation Narae

DOCUMENT # | 36137
ROMA PIZZA & RESTAURANT, INC.

(2)

Principal Place of Business

3515 HILLSBORO BLVD
DEERFIELD BEACH FL 33442-9404
us

Mailing Address

3515 HILLSBORO BLVD
DEERFIELD BEACH FL 33442-9404

us

FILED
Jan 23 1997 8:00am
Secretary of State

ARG VRN AWM

3. Date Incorporated or Qualified | 3a, Date of Last Report

12/11/1989 03/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21] 26 650168197 Not Applcable

Suile, Apt. #, elc. Suite. Apt. #. stc.
——l vie. Apt 5. wle ate. Apt 1. gle 5, Cenlificate of Status Desired O $8.75 Aadtonal
22 27 Fee Required

City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
EI El Trust Fund Contribution Added to Fees

Zip Country

24] 5]

29

2p

Country
30]

9. Name and Address ol Current Reglstered Agent

8. This corparation has liability for intangible tax under s. 199.032,
Florida Statutes | Yes‘%:;

10, Name and Address of New Registered Agent

CAN, FUAT
3515 HILLSBORO BLVD
DEERFIELD BEACH FL 33441

81| Name

821 Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Coda

FL [*

11, Pursuant Lo the provisions of Sectons 607 0402 and 6071508, Florida SiatUies, ihe above-named corporaion submits this statement for the purpose of changing is registered
office or registercd agent, or bolh, in the: Slate of Fiarida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointmaent as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

CR2E034 (9/96)

SIGNATURE i
S aare Sepan o0 pants o nace of regestared agent ang W agplakle (NOTE: Ragistarad Agant signaturs requirad when reinstaling) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
L D [ DELETE 1A TILE U Changs  LJ Addition
NAVE CAN, FUAT 1.2 HAME
stageT aoress | 3515 HILLSBORO BLVD 1.3 STREET ADDRESS
CITY-51- 2P DEERFIELD BEACH FL 14CITY-5T-2IP
TIIE [J oeLeTe 217ILE T Chenge  [] Addition
NAME 2.7 NAME
STREE] ADDRESS 23 STREET ADORESS
CIny-51- 2P 2. 4CITY-5T-7IP
TMie {1 oELeTE 31 TILE LT change 7 Addition
NAME 37 NAME
STREE) ADCRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CITY-ST-2P
e L7 DELETE 41TI1LE [ TcChange  [J Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADORESS
Y51 0 44 €ITY-S1-2IP
ML [T oeLete 51TLE [ Changs |} Addition
RaME 5.2 NAME
STREET ADGRESS 5.3 STREET ADDRESS
GTY-ST 7P 5.4 GITY-5T-2IP
T [T oeceme 6.1 THLE T I change (] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty .51 2 6.4 GITY-5T-2IP

SIGNATURE: _~¢/

SIGHATURE AT

14, | 0o hereby certity that Lhe inforrmaton supphed with this 1ding does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the
information indicated on this annua! report or supgtemcntal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that I
L am an officer or deectar of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name '
appears 1n Block 12 or Block 13 1f changed, or an an allachment with an ad

ey 16-97 26 818T

OFFICER OF IRECTOR

Datu aytirne Frone #

0322174




