1.

FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

~ 1997

FILING FEE AFTER MAY 1 IS $550.00

.," 14E ~£.. ‘}

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

Corporation Marme:

Prr

827

ncipal Frace of Business

% SALVATORE AMICO

5 PINE ISLAND RD.

TAMARAC FL 33321-1541

 DOCUMENT # L60978
A& S PIZZA STOP, ING.

(8)

Mailing Agdress
% SALVATORE AMICO

8275 PINE ISLAND RD.
TAMARAG FL 33321-154!

FILED
Mar 18 1997 8:00am

Secretary of State

AR OO A

3. Date Incorporated or Quatified

8a. Date of Last Heport

. ) 03/20/1990 01/26/1996
—2_ Priecipal Prace of Bisiness - B ‘25 Mailing Address 4, FEi Number Applied For
r@‘.] - - 25] 650187304 Not Applicable
: Suite, Apt #, et -
. e AR Be 5. Certificate of Status Desired Od $8'75 Additional
27] Fee Required

...... | City & State 6. Election Camnpaign Financing $5.00 may Be
23] . e 28] Trust Fund Contribution Added to Fess
| e _ Counry | w Courntry 8. This corporation has liablity for intangile tax under s. 199.032,
aal s o 29] [30] Florida Statutes ves [JNo
g 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

AMICO, SALVATORE 81] Name

8275 PINE ¢ D RD. 82| Street Address (P.0O. Box Number is Nol Acceptable)

TAMARAC FL

a3
I
84| City FL 85| Zip Code

T4, Pl 16 the provisions of Sections B07 0602 and 607.1508, Florida Statules, the above-named corporation submiits this statement ior the purpose of changing ils registered

olfwse: or regestered agent o polh, nthe State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as regislered

agent 1am farnehar with, and accept 1he onigatons of, Section 807.0505, Florida Statules.

SIGNATUHL o - . )
bt Bl o poeeed e 4 agent anid e 1 apg heanle NOTE Rogatered Agent signarure raguirad whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
T [P 7 DELETE 11TInE [ change [ additicn
Mk AMICO, SALVATORE £2 NAME
sieet e | 8275 PINE ISLAND RD. 12 STREET ADDRESS
crvnt oo | TAMARAC FL 140Tv-5T-7P
A B A DeLETE 2 TTILE Jchange T3 Addition
HAML COPPOLA—GENNARO 22 NAME
sterranons: | BErPINEISEANERRD. 2.3 STREET ADDRESS
CHY 8176 TAM@“_G‘FI:- 2.4 CITY-§T- 2P :
[T ] . 1 oeLeTe 31 101LE [ Change L) Addition
hanss 3.2 KAME
STRTFF ADHES 33 STREET ADDHESS
| crrstoe | - 34, GITY-5T-IP
i T DELETE L1TILE T Change L] Addition
KAME 4. 2WAME
STheb AR 43 STREET ADDRESS
aTresl A - 7 44 CITY-§7- 2P
me T T [T DELETE 51 TITLE T Change T addition
MAE 52 NAME
STtd T AR LS 51 STREET ADDRESS
Cre &1 7v 54 CHTY-5T-2F :
1L ' i U1 DELETE 61TI1LE CJchange L] Addilion
NAME 62 NAME
SHHEET ATIDRE 6 3 STREET ADDRESS
ovestpe Y 64 CITY-ST-2IP

14, | do norehy certily thiat 1he iy

inforeation incicated an this
Lam ary officer on droclor of

&l

thie

| atlachment with an address

Wik this Tling doas not qualify for the examption stated in Section 119.07{3)(i}, Florida Statutas. | furthar certify that the
1 sol'gmental annual report is true and accurate and that my signatura shall have the same legal effect as if made under aath; thal
i thekrdceiver or trustee empowered to execute this report as required by Chaplpr 607, Florida Statutes; and that my name

3112{A%

Yoare

Daylme Prong #
Py

CR2E034 (9/96)




