FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT (< FLORIDA DEFARTMENT OF STATE
CORPORATION Ayt Sandra B. Mortham Feb 18 1997 8:00am
ANNUAL REPORT SR Secretary of State
1997 DIVISION OF CORPCRATIONS S@Cl’etal S/ Of State
DOCUMENT # (9)
1. Carporation Nare
S & M BIG APPLE PIZZA, INC. _
O K
Principal Place of Businoss Mailing Address :
% SALVATORE SPINA % SALVATORE SPINA '
843 WEST SAMPLE ROAD 043 WEST SAMPLE ROAD
POMPAND BEACH FL 33064 POMPANO BEACH FL 33064-2002
3. Date Incorporated or Qualified 3a. Date of Last Heport
07/03/1980 12/02/1996
”?‘i Poncipal Place of Business ~E|]. Mailing Addrass 4. FEl Number Applied For
1 26 58-3020871 ‘ Not Applicable
1o Suite, . # elc. !
;;l Sulle, Apt. #, el ;] ufe. Apl. #. etc 8. Certificate of Status Desired [:| se':-;i::j:t;%nﬁ'
City & State ) | City 8 Siate 6. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Coniribution O Added to Feos
Zp __ Courry | Zp Couniry 8. This corporation hag liabllity foy pffalgible tax under s. 199.082,
24| 25| 28] '30) Florida Statulos ".'ﬂ [ No
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SPINA, SALVATORE 81| Name
843 W. SAMPLE ROAD 82 Gtreol Address (P.O. Box Number is Not Acceptabie)
POMPANO BEACH FL 33084 :
83
84| Ciy 86| Zip Code
FL

19, Purstant 1o 1he jrovisions of Sections 607 0502 and 6071508, Fiorda Statutes, the above-named corporalion submits this staterment for the purpose of changing its registered
office o registered agent, or both, in ihe State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | ar familiar with, and accept the otligations of, Section 607.0505, Florida Statutes.

SIGNATURE .

Foree Tepns on gitinecd nare o peg stared agient and Nl 1 apuicable HOTE. Ragistated Agent signatlre reguired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE D T DELETE 1.0 TITLE [T Crange T Aadition | &5
HAME SPINA, SALVATORE 12 NAME §
steeer aooness | 843 W, SAMPLE ROAD 1.9 STHEEY ADDAESS &
erv-si.oe | PAOMPANO BEACH FL 14 77Y- S1-2P o
T D [ DeLeTe 21TIE _ [ Change  [JAgdition | O
HAME SPINA, MARIO 22 NAME

strert aopness | 543 W SAMPLE ROAD 23 STAEET ADDRESS

CITY-S1-27 POMPANO BEAGH F‘. 2 4 CITY-ST-2IP

ATE CJ DrLETE 31TMLE [ Cnange [T Aaition

NEME 32 NAME

STREE] ADDRESS 33 STREET ADDRESS

v st aw 34.CITY-§I-2IP +
TILE L] oriete 41TLE [T Change "] Aodition
RAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

prv-sreee | +4TITY-ST-2P

THLE [T oeLETE STTILE [ Grange ] Addtion
HAME 5.2 NAME

STRIET ADDRESS 5.3 STREET ADDRESS

CITY-51.2P 54 CITY-5T-2P

e | [T DELETE 6.1 TILE [ Change L] Addttion
HAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-57-2P 6.4 CITY-51-2IP

14. | do herchy certify that {he informatian supplicd with this filing does nol quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

information indicated on this annugl reporl or supplemental annual report is true and acourate and that my signalure shall have the same logal effect as if made undler path; that
] am an afcer or director of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed. or on an attachment with an address. .

SIGNATURE: . =~ G 912 9) AN

" SIGMATUHE Of SIGNING OFFICER OR DIRECTOR [°) [izyima Prone ¥ OOGZZT0

TYPED OR PRINTED NAM




