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

PROFIT
C:ORPORATION
ANNUAL REPORT

1999
DOCUMENT #

1. Corporztion Name

PIZZA BURGER, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

P94000004627

_1

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90088 018 ***150.00

A

Pfincif)al Pace of Business Mailing Address
175 TONEY PENNA DR. 175 TONEY PENNA DR.
SUITE 207 SUITE 207
JUPITER FL 33458 JUPITER FL 33458 DO NGT WRITE IN TF IS SPACE
3. Date Incorporated or Qualifed
01/19/1994
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
21] 26] 85-0470504 Not Appicable
Suite, Ant. #, etc. Suite, Apl. #, etc. R ti
ae, AL @ e AP 7 e 5. Cerlifcate of Status Desired [ $8.75 A idiional
El ;‘ Fee Required
City & S:ate City & State 6. Electior Campaign Financing O $5.00 1ay Be
23 28 Trust Fund Contribution Added i Fees
Zip Couritry Zip Country 8. This o rporation owes the current year ntangible
24 E?_S—l 29 m | Persoral Property Fax. Ives [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMADEUS PLAZA MANAGEMENT, INC.
82| Street Address (P.O. Box Number is Not Acceptable)
175 TONEY PENNA DRIVE ‘ i
JUPITER FL 33458 33
84| City FL lss Zip Code

agent. | am familiar with, and aczept the cbligations of, Section 607.0505, Flcrida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co ‘poration submit s this statement for the purpose of changing its n:gistered
office o- registered agent, or both, in the State o Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the app xnlment as registered

SIGNATURZ
Slgrature, typed or printed nar 1 of registered agent .ind tiie if applicable (NOTE : Registered Agent signature requ rad when reinslating) DATE

12. JFFICERS ANC DIRECTORS ._‘ 13. ADDITIC NS/CHANGES TQ OFFICERS 4.ND DIRECTORS IN 12
TIME D [} DELETE 1ATLE I 1Change {1 Addttion
NAME NEVSIMAL, GUSTAV 12 NAME

| sweeraooress| 175 TONEY-PENNA DR. #207 - I3STREETADDRESS | _ . _;
CITY-ST-2P JUPITER FL 33458 _Nrecmvseze
TITLE D [_J DELETE 21TME [JChange [ Addition
NAME MAL, NADJA 22 NAME
streeTaooress| 175 TONEY PENNA DR. #207 23 STREET ADDRESS
CITY-ST- 2P JUPITER FL 2.4 CITY-ST- 2P
TITLE D ] DELETE 34 TIMLE [JChange  [] Additicn
NANE NEVSIMAL, NADYA 32 NAME
streeTanoress| 175 TONEY PENNA DR. #207 3.3 STREET ADDRESS
CITY-ST-2P JUPITER FI _Nascmvsrzop
TIE D i DELETE 4.4 TIMLE ["Change  [] Addition
NAME SIEGL, PETRA 4 2NAME
srreeTaoress| 175 TONEY PENNA DR. #207 4.3 STREET ADDRESS
CITY-5T-2P JUPITER FL 44 CITY-5T.2P
TME  DELETE 54 VITLE [IcChange  [1Additian
NAME 5.2 NAME
STREET ADDRES: 5.3 STREET ADDRESS

Iﬂ‘l— 5T-2IP 54 CITY-5T-2P
TITLE 7 DELETE 61 TMLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRES! 83 STREET ADDRESS
CITY-§T-ZIP 64 CITY-ST-2IP

indicatec on this annuak rep*P or supplementy

Ernual report is true and accutate and that my signaturz shall have the same legal effect as if made under oath; that | arn an

14. | hereby certify that the informatic n supplied w ihis filing does not qualify for the exemption stated in .3ection 119.07(0)(i}, Florida Statutes. | further ce 1ify that the info mation

officer ot director of the col
Block t2 or Block 13 if cha

SIGNATURE:

e’ Of trustee empow!

géhm ent with an a all other like empowered.
)

%W———’

5 ecute this report as required by Chapier 607, Florida Statutes; and thal my name appears in

23 NrusA24

0351754

CR2E034 (11/98)

Date Caylime Prlmﬂu []




