FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 . <! / DIVISION OF CORPORATIONS

' DOCUMENT # P95000014133 (9)

1. Corporation Name:

ALL STAR PiZZA FOOD SERVICE, INC.

kS

TR

Principal Puace of Business Mailing Addrass
$1280 SW 135 AVE 11280 BW 137 AVE
MIAMI FL 33188 MIAMI FL 331064203
us us
3. Dale Incorporaled o Qualified | 38. Date of Last Report
2. Principal Place of Busnoss 2a. Maiing Address 4. FEI Number Appliad For
21 ;ﬂ 65'0556910 Not Applicable
Suile. Apt. #, cfc Suite, Apl. #, elc. N ] $B.75 Additional
r't;l -;,-I B. Certificate of Status Desired ﬁ’ Fee Required
~ Chy & Stale City & State 8. Election Campaign Financing $5.oo May Bs
Ej..__;ﬂ e 28 Trust Fung Contribution O Added 1o Fees
7ip Country Zip Country 8. This corporation has liabtity for intangible tax undet . 199.032,
(24] 25 (20} 30| Florida Statutes ves [l No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New-Repistered Agent
SILVEIRA, MARCELO B1( Name
4712 LE‘IEUNE RDAD 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
B4} City FL 85| Zip Code

11, Pursuant 1o 1he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statemant for the purgoese of changing its registered
oftice of registered agom, or both, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | heraby accept the appointment as regisiered
agent | am famihar with, and accept the obligations of, Section BO7 0505, Florida Statutes.

SIGHNATURE . .
Slgeature, Lyoed o peinted Narme ol regitteoed agint and Itle i applicate {NOTE Raglstered Agent sigaature requirsd when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
i D I OeLETE L1TLE [ énange ] Addition
HAME SILVEIRA, MARCELO ‘ 1.2 NAME
steeer aoress | 11280 SW 137 AVE 1.3 STREET ADDRESS
arestoe | MIAMIFL VACITY-ST-2P
ILE D LI DELETE 21TILE Tl crange [T Asdition
NAME CAMARA, JOYCE K 22 NAME
steeet nooess | 11260 SW 137 AVE I 23 STREET ADDRESS
oy-s1-zp liAm FL 2 4CITY-8T-2IP
Tl ' CJDrETE 81 THLE 1 Change L Addition
HANE 3.2 NAME
STREI T ADORESS 3.3 STREET ADDRESS
ony-51-2IP N a4 CITY-$1-21p
TINE ’ [ DELETE A1 HILE ] Change  [_] Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
Cy sz | 44 CTY-5T-21P . :
TIILE T pevene 51TILE [J change T Addition
NAME 52 NAME :
STHEE] ADIESS 5.3 STREET ADDRESS
CITY-S1-2F : ' 54 CITY-51-2¢ ‘
Tt T DECETE B4 THLE [T Cnange L] Addilion
NAME 62 NAME '
STHEE T ADDRI 3G 6.3 STREET ADDRESS
CIY-$1-2p B4 CITY-§T- 2P
14. | do hereby certify that i informalion supplied with this fighg Yloes not qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

information indhcated on this annual seport ar supplemant
I 'am an oflicer or director of the corporat:on or the receiyghy
appears in Biock 12 or Block 13 f change

SIGNATURE: (.

SIGNATURE AND T

g
uat report is true and accurate and that my signature shall have the same legel effect as if made under cath; that
grxusies empowéered to execute this report as required by Chapter 807, Florida Statutes; and that my name

gl with an addrass.

. (- T
M S NS 1 3 JJ’/—AJ
FUNTED NAME OF BIGNING GFFICER OR DIRECTOR 7 baed e e

\ ‘- e}j FLORIDA DEPARTMENT OF STATE May 121 99 7 8 O O am

CR2E(034 {9/96)



