FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1999

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Mar 24, 1999 8:00 am
Secretary of State

03-24-1999 90010 035 ***150.00

DOCUMENT # P93000079555

1. Corporation Name

AVENTURA PIZZA, INC.

LA b

Principal Place of Business

Mailing Address

14. 1 hereby certity that the information supplied with this filing does not qualify for the exempion stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samie legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with &ll other like empowered.

SIGNATURE:

SN AT S

RAPEOUIRER s .

205937 62O

UZGUZAE

CRZ2E034 (11/88)

WISNEHREFGF © 2875-NE-4+-6T '
STE-480— #400.
AVENTORAFC33TE0 AVENTORK FL 33180 DO NOT WRITE IN THIS SPACE
rg— -H6— 3. Date Incorporated or Qualifed
11/12/1993
2. F’rincipal_ Place of Business 2a. Mailing Address . 4. FEI Number Applied For
=l 19501 Biscayne Butisl 1950/ Brscryne BLVD 650451613 Not Appiicabie
: Suite, Apt. # etc. i Suite, Apt. #, etc. 7 ] ] $8.75 Additional
o Swsrre—doo~ - —— - }EI ~SurrE—~f0o- - - —|5Seleneoi S Dosired [ Vo raquired - | -
_ City & State ) City & State 6. Election Campaign Financing $5.00 may Be
23| ﬁUE/l/TZ(ﬁ A F(_ 28] /4"[/{/\/7-&[‘2/?' L Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8, This corporation owes the current year Intangible
m 3310 !El wUs El SR80 l;l WS Persanal Proparty Tax. Ovyes [INo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name ‘
SOFFER, MARSHA S
2875-NE-404ST-ST— 82| Street Address (P.C. Box Number is Not Acceptable)
|I950l [ScAYNE RBRLUT>
STE 400 83 . [
AVENTURA FL 33180 STE 00
84| Ci 85( Zip Code
Dueneeh FL |*|%37¢0
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, 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 change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE
Slgnaturae, typed or pnnted name of registered agerit and title If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PT 1 DELETE 1.1 TITLE [hange [ Addition
NAME SOFFER, MARSHA S 12 NAME
sTREET ADDRESS| 2BFSTNE19HSE-ST-8TE-400 1smestionRess | ]G50/ BIScAyME Bup; STE oo
emv-stze | AVENTURA FL 33180 14 CITY-5T-2P P
TME SEC [ DELETE 24 TME Change [ Addition
NAME SOFFER, JACQUELYN R 22 NAME
sreeTaporess] 19855 TURNBERRY 'WAY #23 F 23STREETADDRESS | /G SO/ BIScAYAE BLvD , STE 400
CITY-ST-2IP AVENTURA FL - = 2.4 CITY-ST-2IP W ENTU R =, - F - B3RO - =
me [V'§] ] [ DELETE 3 TME [¥Change [ Addition
NAME SOFFER, JEFFREY M . 32 NAME
streer voress| 200-E-DIIDE-BR- smesrooness | 1§ 501 BISCAYANE BLyD, STE “400
cmv.stze | MUANMFBEH-FE-33430— aucrvstzp VAVEMTLEA, £ S350
TME D O DELETE 41TME i o2Changs [ Addition
NakE SOFFER BRUDR T~ . 2N BiocorE L. Serred
STREET ADDRESS [~20068-NE-36TM-PL 4.3 STREET ADDRESS )QSOl B l‘SCﬁyAIET PLYD, STE Yoo
CITY-ST-2IP AVENTURA FL 33180 4.4 CITY-ST-ZIP s
Tme D [ DELETE 517ME @2thange [ Addition
NAME SCHWARTZ, BARRIE L 5.2 NAME .
STREET ADDRESS | ‘SO-WARREN-ST-H4E sisreeTaooress| J 4 SO/ B 1SCAYNE By D, STE oD
crr.stze | NEW-YORKNY- 10007 ssaemv-stze | S EA e LA, [t 33180
TLE O DELETE 6.1TILE . CIChange [ Addition
NAME L. 6.2 NAME
STREETADD‘HESQ 6.3 STREET ADDRESS
omv.st.ze. | . B4 CITY-5T-ZP

SIGNATURE AND TYPED OR PRINTED NAME ¢

$IGNING OFFICER OR DIRECTOR

Daytima Phong #

3 | d i



