FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT g
CORPORATION /

S W
/L:,- \.Eu@ N

i d
ANNUAL REPORT 1”-1‘”

FLORIGA DEPARTMENT OF STATE

£ Sandga B. Moftham
Secretary of Slate

DIVISION OF CORPORATHONS

DOCUMENT #

1. Corporation Name

LA SUPREMA PIZZA, INC.

P93000016830 (0)

Principal Piace: of Business

11010 WILES RD
CORAL SPRINGS FL 33067

Mailing Address

11010 WILES RD
CORAL SPRINGS FL 3076-2102

VA AR

AR

3. Date Incorporated or Qualified

03/05/1993

3a. Date of Last Report

906

2. Principal Plage of Busi

21

2a. Mailing Address
2]

4. FEI Number

650467064

Applied Fot

Not Applicabie

Suite, Apt. #, etc ‘
22|

Suite, Apt #, etc.

S

6. Certificate of Status Desired %

$8.75 Additional
Fee Required

11, Pursuant to the prov.siens o S
office or rmgistered ag
agent |am famihar

Cily & Stalc ~ Cy& Siate 6. Elsction Campaign Financing $5.00 May Be
2. e _zs] : Trust Fund Contribution Added 1o Fees
Zip __ Coany A Counlry 8. This corporation has liability for intangible tax uncler s, 199.032,
24| 25| o leel [30] Florida Statutes Oves PTho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PIRRONE, ROSARIO . SAum &
11010 WILES RD 82| Street Address (P.O" Box Number is Mot Acceptabla)
CORAL SPRINGS FL 33067 =
84| City FL 85| Zip Code

of, Section 607.0508, Florida Slatutes.

Clens 607 0505 and 6071608, F lorida Statutes, the abave-named corparalian submils this statement for the purpose of changing ils registered
git, ar hioth, in o State of Flgricda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
F:. and accept the obligabc

(=372

SIGNATURE i ety AAAANA
Spaa An Ty g Lo ad ipenl i 10 Applcikle DTE: Reg stefed Agent signature required when reinstating}
12 "" _OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
e PD [ prLete ITITLE [ change [T Asdition
NAME PIRRONE, ROSARIO 1.2 NAME
steeeranoRtss | 4820 CLINTON BLVD 13 STREET ADDRESS
arvsioe | LAKEWORTHEL 14iTY-51-70
TILE D T oeteTe 23 TIE I change  [J Acdition
HAME PIRRONE, FELICIA 2.2 NAME
stheeTanoress | 4820 CLINTON BLVD 2.3 STREET ADDRESS
Gity-sl-7im LAKEWORTHFL _ 2 40TY-ST-2P
.k T TTDELETE 3TME [T change [ Addition
HAME PIRRONE, ANGELA 32 NAME
stheeT aooress L 11010 WILES ROAD 33 STREET ADDRESS
Ce-81 e CORAL SPRINGS FL L 34 CITY- §T-2P
TLE 8 ] oectre 41 TILE [Jchange T Addition
NAKE PIRRONE, JOANNE 4 ZNAME
STREFT ADI 11010 WILES ROAD 4.3 STREET ADDRESS
Cily-§*- 2 CORAL SPRINGS FL 44 CITY-ST- 2P
i [ DecETE 51TITE ] ¢nange T Addiiion
NAME 5.2 NAME
STHEET AODRESS 53 STREET ADDRESS
Gy ST 7% L 54CHY-ST- 2P
TINE CJ-DELETE B1TILE [T change [ Addition
NAME 6.2 NAME
STRELT ADLKESS: 6.3 STREET ADDRESS
LT 520 840IY-51-2P

4. | dohereby oo
infarrmnat-an «

anpears e Block 12 or Biock 1

SIGNATURE:

SIGNATURE AND TYPED DR FRINT)

I am an othcer or director of the cgrporation or the receiver or

changed or on an attachpdept with an address

NAME OF SIGNING OFFICER OR DIRECTOR

nat the mformaton supplicd wih Inis Tiling does not qualify for the exemption stated in Section 119.07(3)(iy, Florida Statutes. | further certify that the
e on s annual reporl o supplermental annugl report is true and accurate and that my signature shall have the same legal effect as if made under ath; thal
lee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

O =¥ K7

W vk oV

Oayvris Phoneg #

Jan 22 1997 8:00am
Secretary of State

CR2ZE(034 (5/96)



