FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROF(T

1998

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

DOCUMENT #

1. Corporation Name

P93000000835 (7)

INTRACOASTAL PIZZA SYSTEMS, INC.

Principal Place of Business

4770 BISCAYNE BLVD
1400

Mailing Address
555 NE 15TH 5T

4770 BISCAYNE BLVD.. SUITE 1400

FILED
Feb 16 1998 8:00am
Secretary of State

AR MAR W

MIAMI FL 3137 MIAMI FL 33137 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Piace of Business T 28, Mailing Address 4. FEI Number Appliad Far
21 T 1850413480 Not Applicable
Buite, Apt. #, elc Suilo, Apl. #, elc. i
e P 5. Coerlilicate of Status Desired 0 38'75 Additional
m N _ 27] Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
rz?[ m Trusi Fund Contribudion Added to Fees
Zip Country _7p Country 8. This corporation owes or has paid the currenl year Intangitile
FL) ;I : 1] ) —:;J] Perscnal Praperty Tax due June 30 Cves [Jwo
9. Name and Address of Current Reglsiered Agent 10. Namae and Address of New Reglstered Agent
{AMB, MERRILL | 81| Name
4770 BISCAYNE BLVD 82| Stroet Address (P.O. Box Number is Not Acceptable)
SUITE 1400
MIAMI FL 33137 83
B4! City 85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607.0502 and €07 1608, Florida Statutes, the above-named corporatian submils ihis statement for the purpose of changing its registered
office or registered agen, or both, in the Stale of Florida. Such change was authorized hy the corporation’s board of directors. | hereby accept lhe appainiment as regisierod

agent. | am familiar with, and accopt the obligations of, Scction 6070005, T lorida Statutes

CR2E034 (10/97)

SIGNATURE _____ . _ __ __ o B . [ L . e
Signatue. typad o printed e o ogeened Bgenl &l e 4 g pieab o (NOTEH Registered Agont eiguatoer: teciired whien reinsiating) DATE
12, OFFICERS AND DIRICTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TLE D T O ke 1ATILE [ change [ Addition
NAME LAMB, MERRILL | 1.2 NAME
smeeTaoress | 4770 BISCAYNE BLVD., SUITE 1400 1.3 SIREET ADNIHLSS
CITY-5T-2IP MIAMI FL 14 Y- 51- 2P
TITE 1] T T T onet 21T [ Ghange L] Adaiton
HAME COZZ0LI, MICHAEL P 22 NAMT
streer aooaess | HOFFSTOT LANE 23 STREET ADDRESS
city-$1- o PT. WASHINGTON NY 11050 2 40Ty -51-2P
TITLE L] peiete 31T [ change L1 Aadition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY - S1-2IP o ___ - B 34.CITY-5T-2IF
TTLE TTocete §Faome | Tchange T Additien
HAME 42 NaME
STREET ADDRESS 43 STREET ADDRESS
CITY-81-21P 44 CITY-S1-2P
TME L Decene 51T Ochange [T Addition
NAME 57 NAMt
STREET ABDRESS 53 STREFT ADDRESS
CHTY-ST- 2P _ o 54 GiTY-S1. 7
TiLE C1 oeiiie &1L 1 change T[] Addilion
HAME 6.2 NAME
STREET ADORESS 6.3 STAFE ADDRESS
CITY-ST-2IP 64 C/1Y-51- 2P

14. 1 hereby certify that the infermalion supplied with this 1iing does not qualify jor the exemption stated in Seclion 119.07(3)(). Flarida Slatutes. | furlher cortify that the infarmation
indicated on this annual tepon or supplemental annual report is iue and accurale and thal my signalure shall have the same legal effecl as it made under oati; that | am an
officer or director of the corporation ar the: recoiver on trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appoars in

Block 12 or Biock 13 if changed. ar on an atlachment with an address.
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