FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 Sy
DOCUMENT # P93000048181 (0)

1. Gorporation Narne

PUCCI'S PIZZA, INC.

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

4N

Principal Place of Business -Mailmg Address
651 WASHINGTON AVENUE C/O BRADSHAW LOTSPEICH. P.A.
MIAMI BEACH FL 33139 850 SOUTH MIAMI AVENUE
MIAMI FL 33130 -
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/02/1993 04/07/1995
2. Principal Place of Business 2a, Mailing Addrass 4. FEi Number Applied For
’m EI o~ 65‘4%0566 Nat Applicabie
__ Suite, Apl 4, etc - Suite, Apl. #, etc. &, Certificate of Status Desirod [} $8.75 Adq‘nional
22—| El - Fes Requirad
Gty & State City & State 6. Election Campaign Financing 0 $5.00 May Be
231 E Trust Fund Contribution Added 1o Fees
L dip Couintry I £ip | Country 8. This carporation has liabiity for intangible tax under s 189,032,
24] [25] 29 30| Fiorida Statutes O Yes ONo
| o, Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agant
81| Name
'.OTSPE‘CH, BRADSHAW P.A. 82| Street Address (P.O. Box Number is Not Acceptable)
950 S. MIAMI AVE i
MIAMI FL 33130 83
84| City FL ]asl Zip Cexle

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%c was adthorized by the corporation's board af diractors. | hareby accep! the appointment as registered agenl. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGMATURE _ e e e [ U I e
Sonate, ke or priti race: of reg steres ancent and Titie It a7 abie NOTE - Registered Agerl Signatura ipired vohen nanstas g DATE

[z OFFICERS AND DIREGTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
VL PD [J DELETE 11 TILE [ Change  [[] Addition
HAMT PUCCIO, THOMAS 12 NAME
STRELT ADDRESS 651 WASHINGTON AVENUE 13 STREET ADDRESS
Giry-S1-2 MIAMI BEACH NY 33139 , 14CITY-51-2P _
HILE VD [ DELETE 2 1TIME [ Change ] Addition
NAME ARCE, JUAN C 22 NAME
STRELT ADDRESS 651 WASHINGTON AVENUE 23 STREET ADGHESS
av-ST-2F MIAMI BEACH FL 33139 24CNTY-5T-2F

NiLk [] DELETE KRR [ Change [ Addtion
32 NAME

STREET ADDKESS 33 STREET ADORESS

Cily-$1-219 ~ n 34 CHTY-5T-2iP

TITLE [ DELETE 4.1 TITLE [ Change [ Addition
NAME 42 KAME

STREE ! ADURESS 43 STREET ADDRESS

oTy-SF-2p B 44 01Y-ST- 1P

THLE [] DELETE 5 1TIMLE [3 Change  [) Addition
NAME 52 NAME

STHEE | ADDRESS 53 STREET ADDAESS

CITY - ST 71P L 54 CITY-S1-7IP ]
THLE [J DELEIE 6 1TITLF O Change [ Addition
NAME 67 NAME

STREF| ADDRESS 63 STREET ADDRESS

CITY-81- 71 54 GITY-51- 2P

14. | do hereby cerlify that the information supplied with this filing is voluntarily Turnished and does not qualfy for the exerption stated in Section 118.07(3)tk), Florida Statutes. | further
certify that the information indicated on this aprrGll report or supplamental annual report is true and accurale and that my signature shall have the same legal effect as it macke undor
path; that | am an officer or director of the gefpefation or the receiver or frustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Block 13 if chang

an an atlachment withes1 address.

SIGNATURE: __ L beee——  \vldL oS-

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Diayters Prare ¥

CR2E034 (12/95)




