FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATHON
ANNUAL REPORY

1997

DOCUMENT # 896086

1. Corporation Narne

HAVE A SLICE, INC.

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

(2)

Principa! Place of Husness
536 W. SAMPLE ROAD

POMPANO BEACH FL 33064
us

2. Princ-pal Place ol Business

Mailing Address

536 W. SAMPLE ROAD

POMPAND BEAGH FL 33054-2754

us

FILED
Jan 22 1997 8:00am

Secretary of State

T

3. Date Incorporated or Qualified

07/27/1980

3a. Date of Last Report

02/09/1996

-

2a, Mailing Address

4, FEI Numbar

Applio For

21 .‘ i 2] 650209801 =hot Appiicatio
Suite, Apl #, ele. Suite, Apt. #, elc. i
) p —- ? 8. Certificate of Status Desired a $6.75 Add_nional
E] 27] Fee Required
City & State | Ciy&Sale 6. Elaction Campaign Financing $5.00 may Be
—2—3-| ,,,,,, 28! Trust Fund Contribution Added to Fees
e Country A Country 8. This corporation has liabifity for intangible tax wnder s. 199.032,
24 25| 28] 30 Florida Statutes Cves [Pno
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
MACCHIAVERNA, ROBERT 81| Name
23087 SW 53HD AVE 82| Street Address (P.O. Box Number is Npt Acceptable)
BOCA RATON FL 33433

83

84| City

FL

857 Zip Code

agent. b am farmmar wiln

505, Florida Statutes,

11, Pursuant 1o the provisions of Scchons 6070502 and 6071506 Florida Statules, 1he above-named corporation submits this statement for the purpose of changing its regislerad
office or registercd agent, or both, in the $tale of Flanda. Such change was avthorized by the corporation’s board of directors. | hereby accept the appointment as registered
and accept the obhgations of, Section 607

SIGNATURE L e
naark of i sheeod sgent ad W e it applcabile (NOTE: Registered Agent signacure regquired when reinslatng) DATE

12, of AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
i D ) T Toriem 11 TITLE [T Grangs L] Addition
HAME FINNEGAN, EDWARD 1.2 NAME
saeranoncss | 818 NW 418T CT, 13 STREET ABIRESS
CIIY-51- 2 POMPANO BCH. FL 14 CITY-ST-2IP
E D e AT T o WITTTa T
NALYE MACCHIAVERNA, ROBERT 22 NAME
sizenanoness | 23314 A S.W. 54TH WAY 23 STREET ADDRESS
orsi.oe | BOCARATONFL 2 4CTY-SI-2P
e ) T Toeere 31TLE [T Change  [] Addition
HABE 32 HAME
SIRECT ADDRESS 33 STREET ADDRESS
GiTY-51-2IF 34, CITY-§1-2P

e ) |EEEGH 417TLE [J'change ~ [J Addition
NAME 1 2 NAME
STREE| ADDRLSS 43 STREET ADDRESS
CITY-S1-2 o $400TY-ST- 2P
e (T necere 51 THRLE [J'ctange [ Addition
NAE 52 NAME
STREET ADIRESS 53 STAEEY ADDRESS
CITY-81-7F 54 CiIY-ST-7IP
i T oee 61 TTLE O trarge [ Addition
NeNE 62 NAML
STRFET ADDRESS &3 STREET ADDRESS
CITY-§1-2F 64 CTY- 812

SIGNATURE: W

R PRINTE O HAME OF SIGNING OFFICER OR DIRECTOR

14, | do hercby cerlify that the information supplied with this filng does not qua'ify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certity that the
information ingicaled on this annual report or supplarmiental annual report is frue and accurate and that my signature shall have the same legai effect as if made under oath; that
Faman officer or director of the coarporation ar the receiver or lrustee empowered to executo this report as raquired by Chapter 607, Florida Statutes: and that my name
anpears in Biock 12 or Block 13 i changod, or on an attachment with an address.

KOEJMMA ///377 98¢ -82-0303

CR2E034 (9/96)

Dytiad Phone #



