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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TWIN PIZZA, INC.

Principal Place of Business Mailing Address

J13000-NE-O+- CT e 1 300G-NE—H G
GUFE > ~EHTE T2 —
NARTBEACH PL 33160 Nk BEACHF-83LE0

I

3. Dateo incorporated or Qualified

03/17/1995

NEMMITAIRTI N

3a. Date of Last Report

2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
21 [26] ES-05623 7 Not Apgicable

30

Suite, Apl. 4. etc. Suite, Apt. 4, etc, e ! $8.75 additional
§, Certitcale of Status Desired y
22 40 qé S * oc EAN) Oﬁ" 27 " ' 0 Fee Required
City & State City & Stale 6. Eloction Campaign Financing $5.00 Moy B
' y B
23 40 a‘Yub OD z Ft' 28 Trust Fund Gontribution O Added to Fess
p Co n?w Zip Country 8. This corporation has liabity for intangible tax under s 189.032,

Florida Statutes P ves o

9. Name and Address of Gurrent Registered Agent

10. Name and Address of New Reglstered Agent

] 32009 b 20

AZARPAD, AMIR

17980 NE 31 CY

SUITE 1214

N MIAMI BEACH FL 33160

B1

Name

82

Strect Address (P.C. Box Number is Not Acceplable)

83

84

City Zip Code

FL [®

or registered agent, ar both, in tha State of Florida. Such chaﬂ%e

farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Sections 607.0502 and 807.1608, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am

SIGNATURE _ . e — e .
Signature, typed or prirnted name of regislaced agent and tite: i 8;icabie (NOTE: Hogislured Agant signaturé: recained wher rer stabng) DATE &-;

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TITLE D [ QELEIE 1.1 TIME [] Cnange  [C] Addilion =

KAME AZARPAD, AMIR 12 NAME 3

STREET ADDRESS 17080 NE 31 CT SUITE 1214 13 8TREET ADDRESS it

CHY-81- 7IP N MIAM: BEACH FL 33160 14 CITY-ST- 2P %

TIILE [ DELETE 2 1TINLE [] Change [ Additon | ©

N&ME 22 NAME

STREFT ADDRESS 23 STREET ADDRESS

Y- 51-7iP 24 CITY-§T- 2P

TLE [ DELETE 31 TIME [ Change [ Addilion

RAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

GIY-SI- 7P 34 GiTY-ST-2P

TITLE ] DELETE 4.1 N7LE [ Change  [] Addition

NAME 4.2 NAME

SIRELE | ADDRESS 473 STREET ADDRESS

GITY-5T-2IP 44 CTY-§T-21F

TIILE [ DELETE 5 1TIE ~ [ Change  [] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 5.4 CITY-51-2P

TLE {7) DELETE 6. 1TILE [ Change  [] Addition

NAME 6.2 NAME

STREET ASORESS &3 STREET ADDRESS

CiTY-5T-20F B4 CITY-$1-21P

cerlity that

appears in Block 12 or Block 13 if changed, or on an attachment yvith an address.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE

14. | clo heraby certify that the information supplied with this fiing is voluntarily furnished and does nat guality for the exemption stated in Section 118.07(3)(k), Fioricla Statutes. ' further
the information indicated on this annual report or suppiemental annual repor is tiue and accurale and that my signature shall have the same
oath; that | am an officer or director of the corporation or the receiver or trustes empowereg to execule this repor. as required by Chapter 607, Fiorida Statutes; and that my name

legal effect as if made under

041559 (957) 04534

—Og




