FILE NOW: FILING FEE AFTER MAY 115 $225.00

( PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000083693 0)

e i

PIZZA BY GIUSEPPE, INC.
Principal Place of Business M aihnig A(I-i aus

FLOFDA DEPARTMENT GF STATE
Sandra B KMartham
Secretary of State

DIVISION OF CORPORATIONS

18361 SOUTH DIXIE HWY. 19361 SOUTH DIXIE HWY.
MIAMI FL 33157 MIAMI FL 33157
3. Dae Incorporated or ‘Olalhed 3a. Date of Last Report
2. Principal Plase of Business ' 2a. Mang Adress ) 4. FEI Nuniher )'-\"i[ut’d For
21] S lee| .| 65047883t Not Ay abie
o te m A =110
Suita, Apt. #, et Ly Sulbe AL el 5. Certiicate of Suatus Desired ] $8 75 Addillonal
;ﬂ 27[ Fee Hequrred
- Ciy & State N City & St 6. Ewclhon Campaign Fmnancirg 0 $5 00 May Be
23' QBJg Trual Fund Corllrmutlon Added to Fees
Zin Counltry i Cearilry 8. 1Iu~. COrporation h.as lability for intar u]lh\( tax undler s 199.032,
— .
2_4] 251 291 30 Florida Stattes [ ves [No
9. Name and Address ol Current Registered Agent [T '10. 'Name and Address of New Registered Agent T
B1| Nang
MOYAL, JOSEPH D (82| Stroct Addrass (P.01 Box Numiber is Mot Azceptable)

2910 POINT EAST DR, M-211
NORTH MIAMI BEACH FL 33160 8

84| Gy

FL iBs‘ 2 Code

11, Pursuant to the provisions of Sactons €07 04 G and GO7 1508, Florida Statules, the abave name -.uf;;-’)ra'l\on submits this statement for the purpose of changing its registered office
or regstered agednt, or both, i the Stite of Fionct St cnanger v, aathonset by e corparanan’s board of daectnes Fherehy acaant the appantnent as registar ol agant Lam
familiar with, and accept the abihganons of, See oo 67 0508, Florida Stabuters

SIGNATURE . i o e e

BEE Fogete e gl 8 gl -:_;.: Ve tateg s2Al3 i
12, i RER TADDITIONS/GHIANGE S TO OFFICF S AND) DIRECTORS IN 1 o
TITLE 1 WM'RIE- o T ’ D C"Iaﬂgt D A (] B g
HAME MOYAL, JOSEPH 1IN 5
swiriapoeess | 2010 POINT EAST DRIVE, UNIT M211 C AR IREF T ARESS o
Clvs) 2 NORTH MIAMI BEACH FL 33180 b i e =
ILE [} Crangs ] Addton Q
NAME 27 NAME
STREET ADDFESS 235LIHEED ADORES
ClY-ST 2P D £ AL R s ]
NILE CI0ErETE 31T ] Crange [ Additian
MAME KIS L
STAEET ADOAESS 1 SIHEED A G
Ly -S1-20 . e e e e e ALy 51-2p e R - ]
TNE [ DELETE RN [ Changs [} Addibar
HAME 43 HAE
STRLE( ATIDRESS 4 1STREH ALDRESS
Ty §1- &k ] R ) Q aay stoae . B ]
Tme [ DeLkTE § 1 NILE [1 Change  [] Addton
NANE It
STREE| ADCRESS 54 SIHET ANDRE 5
LIy -S1 2P B R 5400y 5170 A
TR [) DELETE [N [ Cravge [O] Adétion
NAME PRy
STREFT ACORESS £ TSTHUET ROLFE 5%
Oly-§1-21 _ 64 SIY-SI-2F

14, 1 do heératy certity ekt rbor nated e F’i' el ey B DN v ity furnishies ] @ choes not quul\f‘ for 118 exe fnp'um statexl ctar 119.07 (3w} Fiorida Statutes. | farther
certify Bial the inforrmation g cated on Pes il ropart O Sepplian e rwla annual repart is rue 300 accarnate and tat my sigoature shial have the samie logal Eﬂc‘;l as if der Grices
aath; that b am an officer or drector of the Corporaton o the receiver or astee empaveered T execute this repart as required by Cnapler 607, Florda Statules; and that my name
appears in Bloak 12 or Blsck 130 chiangesl o on an aftachiment wih &t adurens

SIGNATURE: %ﬂm%?&ﬂ:sg%ﬁmﬂzcmﬂ o ‘7l- 9‘-’-9?} Tt B e




