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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097,

FILED

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §760.)

Sep 23 1997 8:00am
Secretary of State

PROFIT FLORIDA DEPARTMENT OF STATE
CORFPORATION Sandra B. Mortham
ANNUAL. REPORT Socratary of Stale
1997 DIVISION OF CORPORATIONS
DOCUMENT # P94000074274 (9)
BRICK OVEN PIZZERIA, INC.

Mailing Actdrass

7100 PINES BLVD.
PEMBROKE PINES FL 33024

Principal Place of Business

7100 PINES BLVD.
PEMBROKE PINES FL 33024

WS

DO NOT WRITE IN THIS SPACE

22]

3. Date Incorporated or Qualified | 8a. Date of Last Reporl
10/06/1994 12711
2. Principal Place of Business 28, Malling Address 4. FEI Number Applied For
24] 26 53-2420059 Not Applicable
ile, Apt. #, otc. Suita, Apt. #, etc. . i
Suite, Apt. #, etc u P 8. Certificate of Stalus Desired O $B 75 Addiional

27]

Fee Requlred

City & State | Ciy & Stale 6. Election Campaign Financing $5.00 Moy Be
3 23 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible:
24 ;;I ;B—I 130 Parsonal Property Tax due June 30. Oves [dnNo
9. Nepe and Address of Current Regislered Agent 10. Name end Address of New Regisiered Agent
ENGLEAATHY A CATW \{ 81| Name
10721 Nw 21 CT 82| Sireel Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33322
83
84| City FL 85| Zip Code

11, Pursuani to the provisions of Soclions 607 0502 and 607, 1508, Florida Slatutes, 1he above-namgd
office or registgiad agont, or boln, in the State of Florida, Such chang®
agent. | am fagkillar with, and accep! 1, Seclion 607 505,

"y

the C&il:ﬂs T
—
SIGNATURE }{ A - 3 & A
Signature. typed o primod narc of 1eg stered agnnt g 1§ if applcable

s authorized by ther€orporatio
Flprida S!atut;a.

Qooration submils this statement for the purpose of changing its regis:ered
e} card of directors. | hereby accept the appainiment as regisiersd

)15 17

e reinslating)

information indicated on this annual repart or supplemental annual repor is true and accurale and
| am an officer or director of the corporation or the receiver or trustee em) o0 10 execute th
addr

appears in Biock 12 O?Tk 13 if changed, or on an atlachment with S
-
o R DTSN TR (N A

12, TOFFCERS AND DIRECTORS N N < ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 12 ~
TLE D o [ pecete 11701 [ change [T Addilion %
NAME ENGLE, KATHY A 12 Nt §
streeranpress | 10721 NW 21 CT 11 STREET ADDRESS 2
BITY-S1-2 SUNRISE FL 33322 1461Y-S1-2P &
TME P [ DELETE 2110 T Crange L] Akdition |©
NAME KNAPP, SHIRLEY 22 NAME

srecraopness | 3921 SW 32 AVE 23 STREET ADDRESS

CITY-ST-2P HOLLYWOOD FL 33023 2.4CITY-51-2P

TMLE [ 3 oeLene 3110 [ ehange [T Addition
NAME 3.2 NAME

STREET ADDRESS 4.3 STHEEY ADDRESS

CITY-S1-2IP 34 CITY-S1-2P

TITLE [T DELETE 41T [ change ] Adgition
HAME 4. ZNAME

STREEY ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 0ITY-57-2IP

TITLE CJ ORLETE 5.1TI1LE T cChange [ Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

OITY-51-21P 5.4 CITY-57-21P

TITLE 7 oELETE £11LE [T change  [J Addttion
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

OITY-5T-2P 6.4 CITY-$1-2IP

14, | do heraby certify thal the information supplied wilh this filing does nol quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the

t my signature shall have the same legal effect as if made under oalh; that
egiuirad by Chapter 807, Florida Stalutes; and thal my name

Par B & oy

o~y TS



