FILED

- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
© PROFIT N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

May 16 1997 8:00am
Secretary of State

.[POOUMENT # P94000031572 (8)
#-PIZZA PARADISE, INC.

A

tPrincipal Place of Businass Mailing Address
i

8508 PINES BLVD.

: . 5 h BWD- i
m PINES FL 33024 PEMBROKE PINES FL'33(24-7648
s us
| - 3. Date Incorporaled or Qualified | 3a. Date of Last Report
b 04/26/1994 05/01/1896
f_’rln_cipal Place of Busihass 2a, Mailing Address 4. FEINumber Applied For
21 : 650486529 Not Applicable

L. - Bulte, Apt. #, alc. Suite, Apt. #. ot

.;ﬁ

] $8.75 Additional

6. Certificate of Status Desired
ificate of Statu sire Feo Roquired

EXCIREY

e
i |4 City & State City & State 6. Election Campaign Financing $5.00 May Be
L L B Trust Fund Contribution Added 10 Fees
I N le E Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[ TR
¥ —;ﬂ A a ?B] Ba Florida Stalutes [(Gves [nNo
(N , 9, Name and Address of Current Registered Agent ) 10. Name and Address of New Reglstered Agent
i COLLING, AV 81| Name
[
L 6508 Pms BLVD. 82| Street Address (P.O. Box Mumber is Not Acceptable)
 PEMBROKE PINES FL 33024
63
84| City FL 85| Zip Code

7 agent, | am familiar with, and accepi the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to tha provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
w7 office or registered agent, or both, in the State of Florida, Such change was authorizod by the corporation's board of direclors. | hereby accept the appoiniment as registered

‘SIGNATURE - o
o : Signatwre, typed or printed name of rogisterad agenl and litig if appl cablo {NOTE ilcgis‘eled Agent signalure fequired when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 §
TE PO O otrete 11170 [ change T J Addition | &
e COLLINS, AVI 12 NaME g
{ ‘smeer avoness | 16808 PINES BLVD. 15 SIRELT ADDRLSS 8
‘av.sr.oe | PEMBROKE PINES FL 33028 14 GITY- 5T-2P &
cofme O oeieve 21TIME [ change ] Addilion 1O
7| e 22 NAME
ESTQEET'N}DRESS 23 §TRICT ADDRESS
DITY-5T-26 2. 40Ty -51- 2P
JINE L] ot 34 TMLE [ change [T Aaditian
L : 32 At
{STREET ADDRESS 33 STRELT ADDRESS
__;%gﬁ-ét-;w 34, OTY-5T- 20
HITE LT oriete 41 TLE [T Change [ Addition
AME 4,200
STREET ADDRESS 43 STREET ADDRESS
Y- 5120 £401Y-5T-210
CETRE [T pereTe 511 [J Change L] Addilion
- AME - 5,2 NAME
| ' smmez aooaess 53 BIREET ADDHESS
1 lem-gt.ap BACTY-ST-2P
e ] DECETE 61T [T change [ J Addition
iNMlE'TT 6.2 NAME
/STREET ADDRESS 63 STREFT ADDRESS
oiy-61-20 doiry-s1-2

‘14, | do hersby certify thal the information supplied wilh this Tiling do
X Information Indicated on this annual report or supplemental anpdal ginord is true any
252 | aman officer or director of the corporation or the teceiver grirusife empower
i =, . fippears in Block 12 or Block 13 if changed, or on an attaghmel

NPT AW § P

ol qualify for Ihe exernption slated in Section 119.07(3){1), Florida Statules. | furiher contity that the
ccurale and that my signature shall have the same legal eflect as if made under oath, that
‘oxecute this report as required by Chapler 607, Florida Slatutes; and that my name




