FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 'k-‘\g_ FLORIDA DEPARTMENT OF STATE
COHPORAT ION 4\] Sandra B. Mortham
ANNUAL REPORT 3 Secretary of State
1997 1:«\‘,%5}395/ DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

PIZZAZ ITALIAN RESTAURANT, INC.

P94000068720 (9)

| Procipal Place of Business
7229 WEST OAKLAND PARK BLVD

LAUDERHILL FL 33313
us

Mailing Address

us

7220 WEST OAKLAND PARK BLVD
LAUDERHILL FL 333131004

FILED

Apr 17 1997 8:00am

Secretary of State

AR ARG T

3. Date Incorporated or Qualified

00/19/1994

3a. Date of Last Report

02/27/1896

1]

22|

[ & Princpal Piace of Busincss 28, Mailing Address 4. FEl Number Applied For
E| 65“%594?9 - Not Applicable
Suile, Apt, Suite, Apt. #, etc. i
f P 8§, Certilicate of Status Desired 0 $8.75 aqdilonai
27| Fee Required
City & Stale Gity & State 6. Election Campaign Financing $5.00 Mmay Be

Trust Fund Contribution Added to Fees

TR Counlry & Country 8. This corporation has hability fqg intangible tax under s. 199,032,
24] 251 29] m Florida Statutes Yes || No
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMIGO, SALVATORE | Beyngro Co
7220 W OAKLAND PARK BLVD . sg. G D/ 004A.
LAUDERHILL FL 33313 u BAG L BRI B Pk Blub.
" “UeoER AL FL |®| #5229

agent 1 am fasliar

11, Pursuant te the provisions of Gealians 6670502 and 607 1508, Florida Stalutes, ihe above-named corporation submits this statement for the purpose of Ghanging s registerad
oflice or registercd agent, o both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
P and accept the obliga:ion_spof, Section 607.0505, Florida Statutes.

o ;aaﬁ}%pmuu

e typedd of prntod nime of 1e

(MOTE: Registersd Agent signature required when reinstating)

3\‘t‘1 |t

PATE

12. OFFICERS ANPDIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e — PAEETE 1.1 TILE [Tchange [ Addition

Kb AMICQ SALVATORE 1.2 KAME

st | Aboss | 7420-W-OAKEANE-PARIC-BEVD 1.3 STREET ADDRESS

CTY-51 2F LAUDERHILL-FL— . LALITY-ST-29

nF -~ % DELETE 21 THLE [ ) Change ] Addition

o DONOVAMJOHN -4~ 22 hAME

sisstpooness | 1228-WOAKCAND PARK BLVD 2.3 STREET ADDRESS

av-sizr | EAUBER 7 4CTY-ST-2P . .

T A Res. T oeLfTe ODW oler, C\@c\t\ Mg €L %hanga [T Addiion

NebE COPPOLA, GENNARD aq O - OhA AN LA \\ch

st aooness | 7229 W OAKLAND PARK BLVD Laedoc il € V. 3231

orv-si ¢ | LAUDERHILL FL o o - o « 4
I S S e R : ) i o CTrange IS¢ A on

NAME i —— : ae . e b P T e LN o ":,".\_ .

SIke T RRESS | . ‘ -
orvesiae |t i . IR - VN -

1L |_J CELETE ] [ T N«cm—-ﬁ'-mw

HAMI L it

STREET ADDRESS A .7 '
ERSLLARINT L O 5.4CITY-ST-2P e v ' . ! r

e (] DELETE §.1 TILE {Jchange 1] Addition

NaM? 52 HAME

STREET ATIDHESS 63 STREET ADDRESS

Gty -S7- 2 BACITY ST 2P

appears in Block 12 or Block 13 if ¢ha

SIGNATURE: ¥

:d, or on an attachment with

HEE it

Fai i

14, 1 do hereby certify thal ihe informalion supplied with this filing does not quaiify for the exemption stated in Section 118.07(3){i}, Florida Stalutes. | further certify that the
information indicaled on this annual report or supplemental annual report s true and accurate and that my signature shall have the same tegal effect as it made under oath; that
lam an officer ar direclor of the corparation or tho receiver or trustee empovgered 10 exacute this repon as required by Chapter BO7, Florida Statutes; and that my name

ddress.

RE AND TYPED OR PRINTED NAME OF BIGNINGPOFFICER OR DIRECTOR

2l ot (asd ato. 3019

Daytme Fhona #

CR2E034 (9/96)



