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

Comm T on FLOIA DEPRKTUENT OF STATE Mar 27 1998 8:00am
ANNUAL REPORT

1998 - DIVLS?C?:CtrDeFTaCWOOHfPS;:ZTIONS Secretary Of State
DOCUMENT # PQ3000083693 (0)

1. Corporation Name

PIZZA BY GIUSEPPE, INC.

!
7
4

H

i

AR

Principal Place of Business Mailing Address
18361 SOUTH DIXIE HWY. 19361 SOUTH DIXIE HWY.
MIAMI FL 33157 MIAMI FL 33157
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
12/07/1993
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Appliad For
m - EI 65'0475831 Not Applicable
Suite, Apl. #, atc. Suite, Apl. #, elc. i
P " P i 6. Certificate of Status Desired O $8'75 Additional
[22] [27] Fee Required
: City & Stale Ciy & State 8. Election Campaign Financing $5.00 May Be
. P 28] Trust Fund Contribution B Added to Fess
_ Zip Country 21p Country 8. This corporation owes or has paid the current yaar intangible
E ;;! g\ Z_B‘ m Persanal Property Tax due June 30. [JYes [ No
§._Name and Addrese of Current Registered Agent 10. Name and Address of New Reagistered Agent
B1| Name '
MOYAL, JOSEPH D Jost B, OrT7l2
: 14801 SW 148 ST CIRCLE B2i Sweel Addrass (P.O, BoxJumber is Wa table)
: MIAMI FL 33196 bl S MVKS
£ 83 4
: Ly FL S57
. 84| Ciy 4 FL ss‘ Zip Codle

11, Pursuant 1o the provisions ol Sections 607.0502 ang 607, 1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registerad
office or registerpd agent, or b in the Mol ida Such change was aulhorized by the corporation's board of directors. 1 hereby accept the appointment as registered

agant. | am fagphifir wilh, and +pi by " Scclion 607 0505, Florida Statutes. 5 8

S A3

CR2E034 (10/97)

SIGNATURE A A
Sigpline oo o e n(él reaps v Agent gt 1 appicant (NCE: Registared Agent signature required when reinstating) DATE
12, {7 =~ . OFFICERE ANPDIRECTORS, 13 ADDITIONS/CHANGES TO DPRICERS AND DIRECTORSN 12
TILE ] AN/ 11TTLE Vessioevr fVICE [/ Fice™ [ iEZuanion
NAME MOYAL, JOSEPH 12 NAME Jose 2. oF7/T [PrReSPER
seeraonass | 2910 POINT EAST DRIVE, UNIT M211 (3STREET ADORESS | ST R S DVIE
1
CITY-ST-2IP NORTH MIAMI BEACH FL 33180 vaorv-sie | ffopmd L 33577 :
TITCE [T oELETE 21TTLE T Change [ Addition
HAME ; ! 5 ) (wr‘ﬂﬂ‘j 27 NAME
STREET ADDRESS 7 1 ’?' 2 77: %/ / 23 STREET ADORESS
Vs '
GITY-ST-ZP /,ngén(’,’, :fj 4 mqua 2 4CTY-ST-21P
TILE el ;7 ! [T DELETE 31TILE 1 Change ~ ] Addition
NAME 32 NAME
| swmeErapoRess M&LLL # /(,L_{W 33 STREET ADDRESS
' CITY-ST-2P B4 CITY-51- 2P
TmEe [T oeLeTe a1TILE O change [ Additien
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-§1-2F 44CITY-5T-2
TME [ DELETE 51 TITLE Ul Chenge  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P BACITY-ST-21
. T [ oEceTe 61TITLE [Jchange [ Addition
T e §.7 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-21P ¥ sapny-si-op

14. | hereby cerlly that the informalion supphed with this fing does not qualify for the exemption stated in Seclion 119,07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemontal annual reporl is true and accurate and 1hat my signature shall have the same legal eflect as if made under cath; that | am an
officer or director of 1he: corporation or the: receiver or truslec empoweared 10 execute this report as required by Chapter 807, Florida Staty my name agpears in

Block 12 or Block 13 if changed. or on an attachmenl with an address. /
: CETE R e o ?/‘P
SILNATIIDIE. . S WEEI R S /L ? - %/—-




