FILED

* PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 115 $550.00

a} FLORIDA DEPARTMENT OF STATE
o Sandra B. Mortham
A ,é’ Secretary of State
"‘/ DivISION OF CORFORATIONS

DOCUMENT #

. Corporat on Name

PASQUALES PIZZA, INC.

1

P95000089724 (5)

F‘lmcipaf Piace of Business

3745 CAPE HAZE DR.
ROTUNDA WEST FL 3347

2. Frircipal Place ol Dusingss |

—i

1

Mailing Address

3745 CAPE HAZE DR,
ROTUNDA WEST FL 33%47-2315

RN

3. Date Incorporated or Qualitied

11/27/1985

3a. Date of Last Report

2a. Mailing Address

4, FEI Number

650624112

Applied For

Not Applicable

“Suite, APl A, ot

Suite, Apl, #, afc,

27]

B. Certificate of Status Desired

0 $8.75 Addwonal
Fee Required

Ty & Stte

City & Stale
28]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

7 } oy
2a) e

[ 2ip Country
20| [30]

Floricda Statutas

B. This corporation has liability for intangible tax under 5. 189,032,
[OJves [JnNo

_ 9, Name and Address of Current Reglstered Agent

10, Name and Address of New Reglstered Agent

" FERRANTE, JEFFERY A
8136 SAY AVE,
NORTH PORT FL 32487

81| Name

B2| Street Agidress (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |*

L

want to the provisions of Saclions 607.0602 and 607. 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regisiered
office o registerac agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direc1ors. | hareby accept the appointrnent as registered
agent | am famitar with, and accep! the obligations of, Section 867.0508, Forida Statutes.

SIGNATURE _ e

L S\:lw':.‘-lrv. e OF Pantint By of repstenoct agent anaa tive f apphcable [NOTE- Ragistered Agent signature required when reinsfaling) DATE
12. OFFICERS AND DIRECTGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mi PVST T D DELETE 11TITLE [:] Change |:] Addilion
N FERRANTE, JEFFERY 12 NAME
sie1 anpig s | STE0 SRYAVE— . 13 STREET ADDRESS [ B4 S CApe Hdm O,

_@;SI.:_Z!L,,,J NORTH PORT-FL-82467— 14 GTY-§T-2P otunda West, L 33992
Tine [T oflene 21 HILE " [l Change [ Addition
NAME 22 NAME
SIHEED ADDRESS 23 STREET ADDRESS
OTY- &1 AF 2. 4CY-5T-2P :

e T DFLETE 31TMLE [T Brange ] Additian
NAME 32 NAME
STREL T ARDRESS 33 STREET ADDRESS
CIY-ST- ) ] _ 3.4 $TY-8T- 7P

e | e 7 oecETe 41TiTLE [JChange [ Addition
NS 4.2 NAME
STREED ADDRESS 4.3 STREET ADOIRESS

| CiTy-ST-2t: 44CIMY-ST-2F
I L] pecere 51TITLE [Tchange [ _] Agdition
At 5.2 NAME
SIRFFT ADORESS 5.3 STREET ADDRESS

| cvsiar | 5.4 CITY-SF-2P
Lt [T DELETE 61TIRE LT change L] Addilion
NAME 6.2 NAME
SIKEET AD[: =5 6.3 STREET ADDRESS
CiTy - Sl-7Ip 6.4 CiTY-ST- 2P

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE(

14, | do reroby ceslily thal the information supplad with this filng does not qualify for the exempticn stated in Section 119.07{3)i), Florida Statutes. | further certify that the
nformabon indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under path, that
I am an officer of clirectar of the corporation or the recerver or trustee empowersd to execute this report as regquired by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an atlaghment with an address.

Daytinie Phone #

0407282

Apr 15 1997 8:00am
Secretary of State

CR2E034 (9/96)



