FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROHT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # P@3000000835 (7)

1. Carporation Name

INTRACOASTAL PIZZA SYSTEMS, INC.

_Pfiﬁciraal Piace of Busingss Mailing Address

FILED
May 14 1997 8:00am
Secretary of State

A 0RO

4770 BISCAYNE BLVD 5§55 NE 15TH 8T
1400 4770 BISCAYNE BLVD., SUITE 1400
MIAM! FL 33137 MIAMI FL 33197-9261
us us 8. Date Incorporated or Qualified 3a. Date of Last Report
R 01/06/1983 04/19/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
'2—1-| EI 65'0413480 Not Applicable
Suite, APl ¥, et Suile. Apt. #, elc. - $8.75 Additionat
r;z . Lzﬂ §. Cerlificate of Status Desired 0 Fes Requirad
Gity & State City & State 8. Etection Campaign Financing $5.00 May Bo
28] Trust Fund Contribution Added 10 Fess

Country Zip Country

25] 20] 0]

SRR
.

8. This corporation has liabiltty for intangible tax under s. 198.032,
Florida Statutes Oves [Jro

agent | am familiar with, and aceept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE  _

"7 g, Name and Address of Current Registered Agent 10. Name end Address of New Regisiered Agent
LAMB, MERRILL | 81| Namo |
4770 BISCAYNE BLVD. 82| Streot Address (P.0. Box Numbar 1s Not Accoptable)
SUITE 1400
MIAMI FL 33137 1]
84| Ciy FL 35] Zip Code
1. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing Its Tegistered

office or rogistered agent, or both, in the State of Florida_ Such changae was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

Sigriatine, typed or prnted nami of registered agent and W I applicatle INOTE Ragistered Agent signature raquired whan reingtating) DATE
12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS N 12 g
i D CJ oeeere 11TLE [J Change [ Addition &
NAME LAMB, MERRILL | 1ZNAME é
sineeranpnrss | 4770 BISCAYNE BLVD,, SUITE 1400 1.3 STREET ADDRESS .
CiTY-51 .2 MIAMI FL 14 LTY-ST- 2P ﬁ
Mme 1D 7 DELETE 21 TIMLE [JChange [ Addiion |
o COZZ0LI, MICHAEL P 2ENAME
staeer anpiess | HOFFSTOT LANE 2.3 STREET ADDRESS
LIty -S51-21P __E[: WASHMTON NY "050 2. 4CITY-8T. 2P )
me ) [T DELETE $1TMLE T change ] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-§T-2iF 34 CIY-ST-29
KT 71 - [ pecere 4.1 TITLE L] change T Addition
NAME 4.2 NAME
STREE! ADOALSS 43 STREET ADDAESS
Oy -S1- 1 44CY-ST-2F
THE I oeeere 5.1 TILE [T Change ) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDHESS
cily-§)- 2P ) 5.4 CITY-5T-2P
TN o i [T oiLeTe 51 HTLE . [T Change [J Addirion
NAME 67 NAME
SIREE [ ADIRESS 6.3 STREET ADDRESS
ChY-ST-2I B4 CITY-ST- 2P

appears in Block 12 or Block 13 changod, of on an altachment with.gn adh

SIGNATURE: .

[ 14, [ da hereby cerlify that the mformation sdpplied with this filing does not quality for the exemption stated In Saction 119.07(3)(7), Fionda Statules. | further certily that the
iformation incicated on this annual report or supplemental annual report is tre and accurate and that my signature shall have the same legal offect as If made under oath; that
1 am an aflicer or direcior of the corporation of the receiver or trustee empowered to execute this report as reauired by Chapter 607, Florida Statutes; and that my name

‘BIGNATURE AND TYPED OA PRINTED NAME OF STONING OFFIGER OR DIRECTOR

Jj//;]-l 3ar- Sph- 1920

Daytime Phone #
0187048



