FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEF ARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION O = CORPORATIONS

"DOCUMENT # 36918

1, Corporation Name

SLOPPY GIUSEPPE'S OF HOLLYWQOOD, INC..- .

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90007 015 ***150.00

IR R MR

Mailing Address

10 NORTH QCEAN DR.
HOLLYWOQOD FL 33019

Principal Flace of Business

101 NORTH OCEAN DR.
HOLLYWOCD FL 33019

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualited
12/15/1989
2. Principiil Place of Business 2a. Mailing Address 4. FEI NJmber Ap-lied For
21] 28] 65-0174420 No. Appicable
E Sulte, £pt. 4. ete. —Zﬂ Suite, Apt. #, etc. 5. Cerift ate of Status Desired .} $8F'B795R:;'§':;%nal
City & fitate City & State 6. Electicn Campaign Financing 0 $5.00 vay Be
23 '2;] Trust 1°und Contribution Added to Fees
Zip Country Zip Country 8. This c rporation owes the current year Intangible
24 @_ —2;] @L Personal Property Tax. Jves INo
9. Name and Adciress of Curren- Registered Agent 10. Name and Address of New Repisternd Agent
B1| Name
SCALZI, SAVERIO
2¢55 NE 184TH ST. 82| Street Address (P.O, Box Number is Not Acceplable)
MIAMI BCH FL 33160 =
84| city FL ’35 Zip Code

agent. | am familiar with, and ar:cept the obligat ons of, Section 607.0505, Flrida Statutes.

11. Pursuz nt 10 the provisions of Suctions 607.050% and 607.1508, Florida Statd tes, the above-named corporation submi s this statement for the purpose of changing its registered
office ¢ registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apy ointment as registered

SIGNATURE
Signature, typed or prinfed na ne of registered agenl and ttle f applicable. {NDT =: Registerad Agent signature reqi ired when reinstating) . BATE
12, OFFICERS AN} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] CJ DELETE 14 TI0E T ClChange [ Addition
NAME SCALZl, SAVERIO 1.2 NAME
staeeraooress| 101 NORTH OCEAN DR. 1.3 STREET ADURESS
CITY. ST-2P HOLLYWOOD FL 33019 14 CITY-ST-2P
TME {1 DELETE 21 TIMLE [JChange  [] Addition
NAME 22 NAME
STREET ADORE 3$ 2.3 STREET ADDRESS
CITY-ST-2Ip 2.4CITY-5T-2P
TITLE {3 DELETE 3ITITLE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2IP
TITE ] DELETE 41TIME [JChange  []Addition
NAME 4 2NAME
STREET ADDRE: 43 STREET ADDRESS
CITY-57-ZP 4.4 CITY-ST-2IP
TITLE [ DELETE 51TIMLE [1Change  [] Addition
HAME 5.2 NAME
STREET ADDRES 5 53 STREET ADDRESS
CITY-§T-21P 54 CITY-ST-2IP
TITLE [] DELETE 6.1TME ["] Change [3 Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CTY-8T-2P 64 CITY-ST.2P |

14. t hereby certify that the informati >n supplied with this filing does not quaiify foi the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce rtify that the infoymation
indicate 1 on this annual report or supplementat annual report is true and accurate and that my signatu e shalt have the same legal effect as if made untler oath; that ) am an

officer or director of the corporatw?n or the receiver or trustee e
Block 1. or Biock 13 if changed, 'or on an attachi1ent with an agdress,

SIGNATURE:

owered to e <ecute this report as required by Chapter 607, Flarida Statutes; and that ry name appeais in
ith al other like ampowered.

- 25 /Fp  THU3IE7

0136561

CRZE034 (11/98)

SIGNATUIE AND TYPED OR PRINTED NAMB'OF SIGNING OFFICER OR DIRECTCR

Date lJaytime Phone #




