FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

—

PRORT ' FLORIDA DE PARTMEN] OF STATE
CORPORAT'ON Sandra B. Martham
ANNUAL REPORT Secretary of Stae
1996 Ryt DIVISION OF CORPORATIONS

DOCUMENT #  P94000084539 (3)

1. Gorporation Name

PACINO'S LIQUOR & PIZZA, INC.

| [ )

Principal Place of Busingss Mailing Address
12523 STATE RD. 535 12523 STATE RD. 535
ORLANDO Fi. 32819 ORLANDO FL 32819
Us us 5 U
3. Date ncorporated ar Qualifed —| 3a. Date of Last Report
_2, Prnncifgz;\_Place of Busingss ) T 77—‘77275'.- Rmﬁg;\ddfiﬁrﬁrs o T 4 E [Vi NL““h{“-’ T T S Applied Far
2| el . bo3esiees | [Notappleabo
| Suite, Apl. #, efc. | Suite, Apt. #, etc. 5. Gorthcats of Status Desired (] $8.75 Add.itional
§| 27] Fee Required
City & State | City & State 6. Flecton Campaign Financing $5.00 may Be
23] e | metresconaaen O asdedtoFees
- 1p Country 2 L Counlsy 8. This corparation has habshty for intanginte tax under 5 199,032,
2xﬂ 25 E l 30 Tlorida Slatules [ ves DNO

5. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent

s % AL PAEES

ek T

prration s thi ciment for the pupose of changing its regislered offce
nard of deeclors | hereby accapt the appontment as registerad agenl. | am

i84
13. Pursuant to the provisions of Sections 607.0502 and 6707?7.?57073,7?46;@5 Statules, t 1€ AhoUE NATEE T
ar regstered agent, or both, in the State of Florida. Such change was authorzed by ho carporation's

familiar with, and accept the obligations of,_Section 607.0fpRF lorida Statutes.
SIGNATURE ]( . ! g R

i S iarans tyned or prvled Aanse o rystered ageol and ltke 1 a picabl. B ok fﬁ.g».»wl‘nz{;_,‘--.» iwgn_r-lf‘."r_w vt eoeteg RE - ] &
2. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGE § TQ OFFICERS AND DIRFCTORS IN 12 @
Tt . D - -D OELETE ) v T V T T oo D C’B'Igg_ -_—ﬁ_.m-ﬂ;\w‘ g’
NAWL POMA, ROSARIO 1.2 NAME 3
STREEI ADDRESS 5975 W. IRLO BRONSON MEM. HWY 13 SIREET ADDAESS &
CitY-51- 2 KISSIMMEE FL B o Novowsioe | ] &
TITLE P [ DELEH 2 11ME [] Chaage [ Additan |
NAME CARDELLA, ANDRA 22NNt chbu&, . Awndree
SYREET ADIRESS 12523 STATE RD. 535 23STHEEL ANDRESS < oML

| cmv-stze ORLANDOFL32819 Qaewsaw | 32836
THLE [ DELETE 3 1TILF [} Chargs  [[] Addition
HAME 33 NAME
STREL | ADDRESS 33 STREFY ADDHESS
CHTY-S1-2IP L secny st | N o B )
TIILE [J DELETE 4TINS [ Change [ Addtion
NAME 12 NAME
STREE] ADDRESS A 3STHEET ADDRLSS
CITY-S1- 7P _ aaowsime |
TILE [3 DELEIE 5 1TITLE [} Change ] Additon
HAME 5.2 NAME
STREET ANIDRESS 5% STHEE ] ADDRESS
cny st 2 T :5.70 LAt-INE (N S T
TILE [ DELEIE £ ILE [ Crarge [ Addition
N7 £2 NAME
SIHEFT ADDAESS £ 3 5TREET AUDRESS
CITY-S1- 2P £4 501y - SI-21P

14. | do hereby cerlify that the information supplied witi this fiing is voluntariy furmisher and does not qualify for the exesption stated n Socton 118 07(3ik], Florida Statutes. | further
certify that the information indicated on this annual reporl or suppleméental armual report is true and acourate and thal my signature shal have the same legal effect as if made under
oath; thal | am an officer or director of the corporation or thé receiver or trustee ampowered to excoute this repar as reduired by Chapter 607, Flonda Sratutes; and that my name
appoars in Block 12 or Block 13 if changed, or on &n attachment with an addres:

SIGNATURE: }C Oudan

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T a T P Prone W




