FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00 .

PROFIT ©
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTN\ENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 60978

1. Corporation Name

A & S PIZZA STOP, INC.

Principal Place of Business

% SALVATORE AMICO
8275 PINE ISLAND.RD.
TAMARAG FL 33321-1541

Mailing Address

% SALVATORE AMICO
8275 PINE ISLAND RD.
TAMARAG FL 333211541

FILED

Feb 02, 1999 8:00am

02-02-1999 90005 020 **<150.00

Secretary of State

IO WA

DO NOT WRITE IN THIS SPACE

2]

. Certifcate of Status Desired [

3. Date Incorporated or Qualifed
S 03/20/1990
2. Pnnc:pal F'Iace of Busmess 2a. Mailing Address 4. FEI Number Applied For
rql EI . 65‘0187304 Not Applicable
Suite, Apt. #, ste. Suite, Apt. #, etc. . 58-75 Additional

. Fee Required

Lo

cemtm M

wathor,

_FL.

City & State City & State 6. Election Campaign Financing O $5.00 May Be
E| 28] , Trust Fund Gontribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
;l ES_I El I;‘ Personal Property Tax. K Yes ONe
9. Name and Address ul Currant Registered Agent 10. Name and Address of New Registered Agent
VO 81| Name }
, AMICO SALVATORE . _
mof 3275 HNE |S|.AND RD . .; ’ » 8? Street Address (P.O. Bt?x Nurl?l?er is I\Eotﬁcceptable)w ‘
TAMARAC FL - el 55 v
84| City Tes 'zu‘:' Coda

SIGNATURE

,11- Pursuant to-the provisions of Sections 607.0502 and 607 1506 Fionda Statutes, the above-named corporatlon submits thns slatement for the purpose of changlng |ts reglstered
; fice or registered agent; or both, in the State of Florida. Such change was authorized by the corporation’s board of dlrectors | hereby accept the appomtment as regtslered
Tagent::l am familiar with, and accept the obligations ‘of, Section 607.0505, Fiorida Statutes. ,

* Slgnature, typed or printed narrls ul"lsgislarsd ;gsnl and title if applicable. {NOTE: Registered Agent signature required when reinstating)*« DATE

12. OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMe PD ] DELETE 1ATIME e CIcChange [ Addition
NAVE AMICO, SALVATORE 12NAME '

sreet aporess| 8275 PINE ISLAND RD. 1.3 STREET ADDRESS

CITY-ST-ZP TAMARAC FL 14 CITY-ST-ZiP

TTLE . 1 DELETE 21TME [JChange  [J Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-$T-ZP St 2.4 CITY-§T-ZP

me ' [ DELETE 31 TMLE [JcChange [ Addition
NawE C 32 NAME -
SIREET ADDRESS - 33 STREET ADDRESS v

CITY-ST- 2|p o 34.CITY-ST-2IP .

TME {_] DELETE 41TITLE LIRS
NAVE, 4. 2NAME
| STREET ADDRESS 43 STREET ADDRESS o -
CITY-ST-2IP 44 CITY-ST- 2P . ot
TME [ DELETE 51 TME [JChange =[] Addition
NAME 5.2 NAME foed

STREETADORESS| 5.3 STREET ADDRESS

orverze | 54CITY-5T-2P RS ‘ .
TME [] DELETE 61 TILE [OChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-3T-2P £4 CITY-5T-ZP

14. | hereby certify that the informitiop suppli
indicated on this annual report ¥rfsupplem?
officer or director of the corporafign or the recei fer b

itH an address, with all other like empowered.

i3 Yiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
A regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
fusjee empowered to execute this report as required by Chapter 6Q7, Flora Statutes; and that my name appears in

qn o sy

CR2E034 (11798}

RE REQUIRNE

# Daytime Phone #



