PROFIT

CORPORATION
ANNUAL REPORT

1996

R

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

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

DOCUMENT #

1. Corporation Name

DEBELLI PIZZA, INC.

P93000074446 (4)

Principal Place of Business

9351 SW 142ND AVE
MIAMI FL 33186

Mailing Address

5351 SW 142ND AVE

MIAME FL 33186

A O

3. Date Incorporated or Qualified 3a, Date of Last Reporl
2. Principal Plage of Business 2a. Mailing Address 4. FE! Number Applied For
2] 26| 650444416 Not Applcabie
Suite, Apl. 4, etc. Suite. Apt. #, etc. 8. Certihcate of Status Desired O $8.75 Additional
22 ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing 0 $5.00 May Be
2ﬂ TBJ Trust Fund Contribution Added to Fees
Zip Gountry Zip Country B. This corporation has liability for intangile tax undar ¢ 193.032,
Bﬂ ?5] EI ;l Florida Statutes Ol ves (Ao
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
NAASSAN, ELIAS 82| Street Address (P.O. Box Number is Not Acceptabie)
9951 SW 142ND AVE =
MIAMI FL 33186
84| City B5| Zip Code

FL

lorida Statutes.

11. Pursuant ta the provisions of Sections 607.0502 and B07.1508, Florida 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%e was authorized by the corporation's board of directors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505,

CR2E034 (12/95)

SIGNATURE e I

o Signatu-e, typad or printed name of regislered agent ard tite f applcable, [NQTE: Ragistered Agent signatue reuired whan reinstating! DATE
12. OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE Dp [ DELETE 1.1 TITLE {J Change  [] Addilion
N4ME NAASSAN, ELIAS 1.2 NAME
STREET ADDRESS 9951 SW 142ND AVE 1.3 STREET ADDRESS
Ciny-§1-27p MIAMIL EL 33186 14 CITY -5T-21P
TILE DVST [3 DELETE 2 1TITLE [ Change  [J Addition
NAME NEDELMAN, DEBORAH 22 NAME
STREET ADDRESS 9951 SW 142ND AVE 23 STREET ADORESS
CiTY-S1 ZF MIAMI FL 33186 24CITY-5T-21P s
WL (7] DELETE 3.1 TITLE [ Change [ Addi],in:(‘f,_‘: :
HAME 32 NAME s
SIRELT ADDRESS 33 STREET ADDRESS
Cily-S1-2IF 34 CITY-ST-2IP
e [] DELETE &1 TILE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS

| Cimy-si-2p 44 CITY-§T- 2P
TIILE [] DELETE 5 1 TITLE [ Change [ Addition
HAME 52 NAME
STREE ADDRESS 53 STRECT ADDRESS
CITY-ST-2F 54 GITY-§1-7IP
TITLE [] DELETE 6 1 TILE [J Crange  [J Addition
NAME B2 NAME
STREE | ADDRESS 63 STREET ADDRESS
CITY-S1-2P £4CITY-SI1-7P

SIGNATURE AND TYP]

oatn; that | am an officer or director of the corporation or the receiver
appears in Block 12 or Block 13 f changed, or on an oh

SIGNATURE: _

AYIE OF SIGNING OFFICER OR DIRESTOR

§ L6 -F6

Date

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and doss not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under

-trustae empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

ith an address.

Zlids Maksspd

2o

Caylire Phone 4




