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

FILED

Jan 15 1998 &:00am
Secretary of State

1. Corparatign Name

HAVE A SLICE, INC.

PROFT FLORIDA DEPARTMENT OF STATE
CORPORAT]ON Sandra B. Mortham
ANNUAL REFORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # | 89606

(2)

Principal Place of Business

536 W. SAMPLE ROAD
POMPANO BEAGH FL 33064
us

Mailing Address

536 W. SAMPLE ROAD
POMPANO BEAGH FL 33064
us

IRE AR RS IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

[22]

(7/271990
Principal Place of Business Mailing Address 4. FEI Number Applied For
650209801 _iNat Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete, iti
P P 5. Certificate of Status Desired ] $8'75 Additional
Fees Requlred

Za.
|26]
|27]
28]

z
[21]
24

SIGNATURE

505, Florida Statutes.

Cily & Slate City & State 6. Election Campaign Financing $5.00 vay Bo
23] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—I El EI ;‘ Personal Property Tax due Juna 30. E’ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 M
MACCHIAVERNA, ROBERT ame
23097 SW 53RD AVE 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433 =
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607,0502 and 807.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s boeard of directors. | hereby accept the appoeintment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.

Slgnature, lyped or prnted nama of registered agent and litie if applicable.

(NOTE: Reglstersd Agant signature raguired when reinstating)

CATE

indicated on

SIGNATURE:

2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D I DELETE 11 TIE (MChange [ Addition
k4
NAvE FINNEGAN, EDWARD 1 NAME Fenpgsam &bunth
[0P3 SW. RYE TEC
STREET ADDRESS 818 NW 41ST CT. 1.3 STREET ADDRESS | /2573 ¢
CITY-5T. 2P POMPANO BCH. FL 1.4 CITY-5T- 2P AEELEsLN, - 33 ?‘-‘;to’)
TITLE ) T cELETE 2ATILE B i - R’cnange T Addition
NaME MACCHIAVERNA, ROBERT 225t MAcehiqcens Lobeer
STREET ADDRESS 23314 A S.W. 54TH WAY asmemaooiEss | 2307 Y SW. G3 AKE.
CITY-ST-2IP BOCA RATON FL 2.4CITY-ST-2P Bocalat on, fL 33§33
TILE [ 1 DELETE 3.1 TITLE [ Jchange [ Adcition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IP 3.4, CITY-5T-ZP
TLE [T DeLETE 41 TILE [JCrarge [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 GITY-5T-71P
TATLE [T DELETE 5.3 TITLE [ Tchange L[] Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY-ST-7P 54 CITY-8T-ZP
TITLE [T peLETE 61TILE L1 Change  [_] Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-$T-2IP 6.4 CITY-5T-ZP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the Information

is annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the carporation or the raceiver or trustea empowsred 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biack 12 or Black 13 i changed, or on an attachment with an address.

oy~ 3F%-3590

CR2E034 (10/97)



