FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT =i FLORIDA DEPARTMENT OF STATE
. )

CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Socretary of Stale

1998 X / DIVISION OF CORPORATIONS

DOCUMENT # P95000011635 (6)

1. Corporalion Name

LUCIE'S PIZZA, INC.

FILED
Feb 18 1998 8:00am
Secretary of State

O O R

Principal Mace of Business - ‘K‘l‘z'i]ﬂng Addross
BAY POINT TOWER BAY POINT TOWER
4770 BISCAYNE BLVD.. SUITE 1400 4770 BISCAYNE 6LVD.. SUITE 1400
MIAMS FL 33137 MIAMI FL 33137 DO NOT WAITE IN THIS SPACE
3. Date Incorporated or Qualified
B 02/10/1995
2. Principal Place of Business 2a. Mahng Address 4, FEI Number Applied For
[21] _ el 650561108 [Not Appicable
Suite, Apt. ¥, et Suite, Apl. #, elc.
uie, AptE el ey P 6. Certificale of Status Dasired O $8.75 addtional
22 27] Fee Required
City & Stato | City & State 8. Election Campaign Financing $5.00 May Be
:l o S gg]_ S Frust Fund Contribution || Added lo Fess
Zip Country | _ Country B. This corporation owes or has paid the current year Intangible
24 25 ) 25]7' o 3—01 Personal Property Tax due June 30. Oves [lno
__ 8. Name and Address of Currenl Registered Agent 10. Nama and Address of New Reglstered Agent

COZZOL\, JOHN J
4770 BISCAYNE BLVD.
#1400

MIAMI FL 33137

B1} Name

82| Street Address {P.O. Box Number is Not Acceptable)

84| City

FL lns| Zip Code

11, Pursuan! to the provisions of Sections GO7 0502 ane 607 1508 Florida Slalutes, the a

agent 1am famuliar with, and accept the oblgpations of, Soction 6070505, Florida Statutes.

bove-namad corporation submits this statement for the purpose of changing its registered
office or registored agent, o both,n the State af lorida Sush change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

SIGNATURE _ e e
Slgrarise tpped o pantod canae ot and o et aadd Wit ke abslie (NQTE Rogislored Agenl signature required when rainstating) DATE
1z. T OFHICTHE AND DIE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TMLE D S - oririe 11 TMLE El Change™ ] Addition
NAME COZZOLI, JOHN J 1.2 NAME
sree1 aporsss | 4700 BISCAYNE BLVD., #1400 1.3 STREET ADDRESS
oIy S1- 7P MAMIFL33137 140ITY-5T-2P
TITLE [Toeete 21 TITLE [T change ] Addition
NAME 2.2 NAME
STREET ADORESS 2 3 STREET ADDRESS
CITY-§T-2IP e 2 4 GiTY-51-2IP
TILE [T ot 21 TINLE [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Chv-S1-2p 34 CITY-§T-2IP
TILE T T T ‘E] DELETE 4.1 7ITLE [T Cnange™ [ Addition
NAME 4.2 NAME
STREET ADCRIESS 4.3 STREET ADDRESS
CATY-S1-2F e S 44 CITY-ST-2IP
TLE g [Joeierr 51TITLE [Tchange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CAY-ST-2IP 54 GITY-§1-2IP
T Ty C T T oeme 61 TIILE [T Change ] Addition
NAME ) 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-S1-2P 64 CITY- §1-7IP
he exemption stated in Section 119.07(3)(1}, Florida Siatutes. | further certify that the information

14, ! hereby corllf‘y that tho mfaenabon supplied wilh this Ring does not qualfy fof 1
lis annwial repart of supplerental annual report is trge and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
acuta this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicated ant
officer or drector of the carporation or 1hi: receivug or trustee g
Block 12 or Block 13 d ctainged or an an altactgfiongwith ¢

CIGNATIIRE:-

R/13[PP  B0I-S761PR,

CR2E034 (10/97)



