FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

o

AFTER MAY 1 IS $550.00

FLORIDA BEPARTMENT OF STATE
Sandra B. Mortham
Secrelary ¢f State

FILED
May 08 1997 8:00am

Secretary of State

DIVISION OF CORPORATIONS

(5)

1997
DOCUMENT # L369

1. Corporalion Name

SLOPPY GIUSEPPE'S OF HOLLYWOOD, INC.

AR WA

3a. Date of Last Report

| Frincipal Piace of Business
101 NORTH OCEAN DA,
HOLLYWOOD FL 33019

Mailing Address

101 NORTH OCEAN DR.
HOLLYWOOD Fl. 330151728

3. Dale Incorporated or Qualified

|2 Pancipal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
E1l i e e et e EI ' 65'017“20 Not Applicable
Sure, Apl #. ote Suite, Apt. #, elc. ) ‘ $8-75 ‘Aaditional
’L?EJ ] ) , ;T—l B. Certificate of Status Desired | Fes Requlred
Ciy & State City & Stato 6. Elaclion Campaign Financing $5'00 Miay Bo

Trust Fund Contribution Added 1o Fees
8. This corporation has liability for {ntgngible tax under 5. 199.032,
Floriga Statutes es [no

E— 22]

o o . Cobntry | ap
£ 2! 20] 30]

Country

7 5. Name and Address of Current Registered Agent 10._ Name and Address of New Regidtersd Agent
SCALZ), SAVERIO 81[ Name
2455 NE 184TH ST. 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAM! BCH FL 33160
B3
84| City FL 85 Zip Code
|11 Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the abave-named corporalion submils this statement for the purpose of changing its registered

afhier or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl 1 am farn har wilth, and ascepl the cbligations of, Section 6070505, Florida Statutes.

SIGNATURE e e e
| . i'%’j“' lu":rIryf-;rlﬁipmlm nirne ¢ rogishered agent aitd Stk f apphcats o {NOTE" Rugisterad Agent signature required when reinstating} DATE o
A2 TTTOIRICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 2
NITE D T OELETE 1ITITLE L] change  [J Aduition -3
NN SCALZ, SAVERIO 1 2NAME 3
stetr aonress | 101 NORTH OCEAN DR 13 STREET ADDRESS g
orv 520 | HOLLYWOOD FL 33018 1ALHY-$1-2P o
T T TJ pewere 21 TTLE [T change [ Adgition | O
MAKE 2.2 NAME
STEeHT ARDRESS 2.3 STREET ADDRESS
orvestze | - 2 4CITY-ST. 2P
K ) [T oecere 34 TALE O Change L] Addition
RAM: 3.2 NAME
STREFT ADURESS 3.3 STREET ADDRESS
oy 512 34 CITY-ST-2IP
R [J peLETE 41TILE T Change L Addition
NANY 4 NAME
STREE T ADDRESS 4.3 STREET ADDRESS
| cv-stae A4CITy- 5T-2P
Wi LT OeLETE 51TIRE [Jchange ] Addition
NARE 52 NAME
SIREET ADD3ESS 54 STAEET ADDRESS
| Civ-S) 2 o 54 CITY-ST- 2P
e i 1 DELETE £1TITLE [Jchange [T Addition
HAME i 2 NAME
STHEED ADIDRESS 63 STREET ADDAESS
CTY-81 2 64 LITY-ST-2P

14. 1 do heeby cortify that the infarmation supphad with this Tling does not quakfy for the exemption staled in Section 118.07(3)(1), Florida Statutes. | further certify that the
information ndcatad on this annoal reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the cgrporation or the receiver or Ighstee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name

appears n Block 12 or Block 13 fhanged, or on an attachmgt with Ah address S
SIGNATURE: -~ eiA D prrce 2y /W pes
G Deytime Proae #

SIGNATURE AND TYPED OR PRINTED NAME OF S(GNING OFFICER O DIRECTOR Date 4
oi28821




