FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
W PROFIT g FLORIDA DEPARTMENT OF STATE .
o CORPORATION Al Sandra B. Mortham May O 5 1 99 8 8 . Ooam
& ANNUAL REPORT * WS Secratary of State
i@ 1998 DIVISION OF CORPORATIONS SGCI'etaI'y Of State
' | DQCUMENT # P95000089724 (5)
£ |  PASQUALES PIZZA, INC. |
__ A
3745 CAPE HAZE DR. 3745 GAPE HAZE DR.
ROTUNDA WEST FL 33947 ROTUNDA WEST FL 33%47
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/27/1995
2, Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21] 26] . 650624112 Not Applicable
m Suife. Aol b s ;] Suite. Apt. . ete. 6. Cerlificate of Status Desired 4 $B|:';5R:qd::i:;%"al
Cly & State Gy & State 6. Elsction Campaign Financing $5.00 May B
El E Trust Fund Cantribution ) Added to :zase
k> Zip | Couniry | Zp Country 8. This corporalion owes or has paid the current year Intangible
i m 25] 29_] El Personal Property Tax due June 30. ves [INo
§. Name end Address of Current Reglistered Agent 10, Neme and Address of New Regislered Agent
FERRANTE, JEFFERY A N FearANTE | TEFFRYY A
© 8186 SAY AVE. 92| Stresl 53 (.03, Box Ngmber 1. Nol Agcppiabia
NORTH PORT FL 52457 _ 4G BRI AR E DR,
84 a5

“R sTom OA FL [*[43%%7

,f 11, Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named cot poration submits this statement for the purpose of changing its registerad
B office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's beoard of directors. | hereby accept the appointment as regislered
% agenl. t am famihar with, and accoept the obligations of. Section 607 0505, Florida Statutes.
& | SIGNATURE -
. Stgnature, Iypod or ponled namo ol regrlerad agend and G it anpbeoble {NOTE. Regislored Agent signalure required when reinstalingl DATE p
. 12, OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
e PVST CJ OELETE 1IN O3 Change L1 Addifion | &
KAME FERRANTE, JEFFERY A 12 NAME §
smeetaporess | 9745 CAPE HAZE DR 13 STREHT ADDRESS &
| _oimy-st-2p ROTUNDA WEST FL 14 CITY-ST-2IP o
TITLE [T OELETE 21 TTLE [ change 1 Addition | O
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| _eny-st-ae 2.401Y-ST-2IF
TLE [ OELETE 34 TILE [J change 1 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CfTY-ST-2P 34.0ITY-ST-21P
TiE [ DeLETE 44 TITLE [ Changs [ Addition
HAME 42 N #
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2P 44 CITY-ST-ZiP
TLE j [ DELETE 51 TITLE TJ Change  T_J Addition
NAME . 5.2 NAME
STREET ADDRESS - 53 STREET ADDRESS
CITY-ST-21P B 54CIY-S1-2P
L T DFLETE 61 INLE [T Change L] Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-$7-2IP 64 CITY-8T-2IP
14, [ heraby cerify that the information supplied with this filing coes not aualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the receiver or trustee empowered 10 execule Lhis report as required by Chaptar 807, Flofida Statutas; and that my name appears |
Block 12 or Block 13 i changed, or on an atlachment with an address, ?‘/

L N T e T v o Sy Ei e S0 ravLdnT)




