FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3
CORPORATION %,
ANNUAL REPORT

1996

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

DOCUMENT # P93000000835 (7)

INTRACOASTAL PIZZA SYSTEMS, INC.

O

Maiting Address
5§55 ME 15TH ST

Principal Place of Business

555 NE 15TH ST
SUITE D-33

MIAMI FL 33132 MIAMI FL 33137

4770 BISCAYNE BLVD. SUITE 1400

2
24 33137 2] USa |z )

1 3. Date Incorporated or Quaified | 3a. Date of Last Reporl
01/06/1993 1/1995
TF’rincipa\ Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21] 4770 Biscayne Blvd, 25] 650413480 Not Applicabie
Suite, Apt. #, elc. Suile, Apt. #, slc, . iti
@ Sui tp'_e 1400 ?l P 5. Certificate of Status Desired ] $8F';£5R;‘(?::'rg€;"al
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] Miami, Florigda 28] Trust Fund Contribuion 0 Added to Fas
Country Zip Gountry 8. This corporation has liability for intangibie tax undar s 199,032,

Florida Statutes [ ves [INo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

81 Name
LAMB. MERR'LI. | 82| Street Address (P.Q. Box Number is Not Acceptable)
4770 BISCAYNE BLVD.
SUITE 1400 8a
MlAMl FL 33137 84| Ciy FL 85] Zip Code

famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE __

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the aoove-named corparation submits this staternent for the purpose of changing its registered ofice
or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

appears in Black 12 or Biock 13 if changed, or on an atlachrment.with an gddrass.

SIGNATURE: _ '

| Sigrature 000 o prrled name of regtered agart and s i spploable. (NOTET Rogistered Agont Signaturs recrined when renstatig DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
i D I DELETE 1197LE [] Change  [] Addition g
KAME LAMB, MERRILL | 1.2 HAME 3
STRFEY ADDRESS 4770 BISCAYNE BLVD. SU'TE 1400 1.3 STREET ADDRESS 8
CI'¥-ST1-2p MIAMI FL 14 CIIY-81- 2P &
TIiLE D [ GELETE 2 1TLE [J Change [ ] Additon | O
NAME COZZOLI, MICHAEL P 2 2 NAME
siheer aooress | HOFFSTOT LANE 23 STREE] ADORESS
| Civ-s1.2P PT. WASHINGTON NY 11050 24CITY-§1-2IP
TILE [ DELETE 3 1TIE [ Change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STAFFT ADDRESS
| ciry.g1-7p i 340Y-8T-21p
TLE [] DELETE 4.1TMLE [ Change  [J Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADCRESS
| _CiTv-S1-7IF 44 CITY-5T-20P
TLF [] DELETE 5 1TILE (] Change [ Addition
NAME 52 KAME
STREET ADDRTSS 5.3 STHEET ADDRESS
| Y-S 540ITY-51-20P
TILE [] DELETE 6.1 TITLE [] Change  [) Addilion
(¥UH 6.2 NAME
| SIREE] ADDRESS 63 STREFT ADDRESS
| b CITY-S1-21P 64CNY-ST-2IF
|

14. | do hereby certify that the inforniation suppled with this filing is volontarity furnished and doss nol qualify for the exemption stated in Section 119.07(3Yk), Florida Statutes. [ further
certify that the information indicated on this annual repart or supplemental annual report is truo and accurate and that my signature shal have the same lega! effect as if made under
oath; thal | am an officer ar director of the corporation or the receiver or trustea empawered to execule this report as required by Chapter 607, Fiorida Statutes: and that my name

P (Gar) S a5 2k

" BIGNATURE AND TYPED OR PRINT

Al e A

IGNING OFFICER OR DIRECTOR

Drayuma Pnore «




