SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT S,
CORPORATION A
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of State
DIVISION OF CORPOSATIONS

o &
R

DOCUMENT #

orporation Name

MILANO PIZZA, INC.

P95000021361 (7)

G O

Principai Piace of Business Mailing Addrass

1555 W. SUNRISE BLVD.
FT. LAUDERDALE FL 33311

1555 W. SUNRISE BLVD.
FT. LAUDERDALE FL 33311

3. Date Incorporated or Qualted

03/15/1995

3a. Date of Last Heporl

2. Principal Place of Busingss 2a. Mamng‘]f\ddress - 4. FEI Number Apphed For
21 ;I é L S’é 7 50 (? Not Applicabie
Suite, Apt #, elc Suite, Apt. #, et
uie. ap N - o H e 5. Certificate of Status Desirecd D $8'75 Adqmonal
22 2?] Fee Required
City & State | Ciy & State 6. Flechan Campaign Financing 7 $5.00 May Be
E 28] Trust Fund Contribution Added to Fees
Zp Country 7ip Country 8. This corporation has hahility for intangible tax under s 199 032,
24 28] 26} 30 Florida Statutes ] ‘r’esﬁf No
9. Name and Address of Current Registered Agent 10. Hame end Address of New Reglstered Agent
81| Name -7 -
HOMS, FATIE 1ssam ALNAMZA WL
1555 W. SUNRISE BLVD. 82 7lge dress (PO B%x Number is Not Acceptable)
FT. LAUDERDALE FL 33311 L west SUMKISE. RLYD
83
B4 City — - 85| Zip Codge
F1 LAUDELDALE FL| ] fj]]\

11, Pursuant to the provisions of Sechions 807.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changmg its registered
affice or registared agent. of both, in the State of Florida_Such change was a.therized by the corporaton’s board of drectors | hereby accapt the appo ntrment as registered

agenl. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes 1 h A

SIGNATURE “:LS,SQQ_F\L\:\I\J’\?_A“’! SR LI U M A 2/ 1/ 6
Ssgnanme typcT o ponted name of regetered Agent and GLe ¢ applic anke (4OTE Reguatered Agent s.gnafre kequined when re matanng [BES

12. QFFICERS AND DIRECTORS 13. ADDFTIONSJ'CHANGESL.F OFFICERS AND DIRECTORS 112
TInE D %DELEIE 1TTLE sk € F el of b %ﬂ . [T crangs Pp~adtion
NAME HOMSI, FATIE 12 KAME ISSA M A MSGA
seer anoress | 1555 W. SUNRISE BLVD. 133TREFTAD0RESS | /5SS v eS4 Sun Bk QD
CITY-s1-2p FT. LAUDERDALE FL 33311 14CITY-57-2IP T+ LamieebnlF .
TITLE [T peiete 21Tn:E [] crange [ Aadivan
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CTY-SI-ZP 2 4CITY-51- P
TITLE [] betete 31TITLE [J change [ ] addition
NAME 32 N
STREET ADDRESS 33 STHEET ADDAESS
CITY-57-2IP 34 00751 2P
e L] petere 41 TIRE [T change [ ] Adation
KAME 4 2 NANE
STREET ADORESS 43 STAEE! ADDRESS
CITy-ST-21P 445TY-S1- 7P
TImLE [ ] DecETE §1THLE [T Crange [T Acdition
NAME 52 NAME
STREET ADDRESS 53 SJAEET ADORESS
CITY-ST-2IP 54CY-S1-2P
TIE [_] ofLeTe 61TIILE [J crawge [ ] Addnen
NAME 62 NAME
SIREET ADDRESS £ 3 STREET ADDKESS
CiTY-$T-29 €4 CITY-SI-ZFF

14. 1 da hereby certfy Mal the information supplied with this filing is voluntan;y furmished and does not gua

made under oath; that | am an oficer or diractor of the corparation or the receiver or trustee empowere
that my name appears in Blocx 12 or Biack 13 ghanged, or on an attachment with an address

SIGNATURE: - L'\ - {—) e T

" SIGNATURE AND TYPED OR PRINTEDTAME OF SIGNING OFFICER DR DIREGTOR

lify for the exempron stated in Sectian 119 0713)(k) Flonda Statures. |

further certfy that the information ind caled on tris annual report or supplemental annual report is brue and aceurats aad that my sigaature shall have the same legial effect asf

d to execute this report as required by Cnapter 617, Flonda Stalutes, and

( |
/58 e 0o s

T [ha, e Fhuien &

CR2E034 (3/96)




