“

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

PROFIT IMENT OF STATE
CORPORATION
ANNUAL REPORT

1996 A e or
DOCUMENT # P95000093559 (9)

T

REAL PIZZA PLACE INC.
Mailing Address

iy FLORIDA DEPARTMENT OF STATE 0
4 Sandra B Morlkam

Secrptary of State
DIVISION OF CORPORATIONS

Principal Place of Business

12508 PINES BLVD. 12508 PINES BLVD.
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
| 3. Date Incorporates or Calified J 3a. Date of Lasl Roport
2. Principal Place of Businass T [ 2a. Maiing Address T T "4, FE Numbar ) o - Applied for
21] i el | ©DT0W29TIT [ [Reie
Sule, Apl. 4, eto. Sute, Apl. 4, elc. 5. Certifcate of Status Dosired O $8'75 Adc!ilional
22 - - ) Fee Required
City & State | Oty & State 6. Elestion Campaign Financing $5_00 May Be
23 25[ Trust Fund Conltributicn 0 Added to Fees
Zip | Country L Zip ~ Counlry 8. This corporation has liability for intangiole tax under s 199.032,
24 25| 29| 7 s0] Fiorida Statutes [ yes [Ina
9. Name and Address_'o_r_(_t_q“rfijgﬁg_g_!gg@gﬁq_em___W T [ Name end Addi 235 of New Regisiered Agent _
Bt| Name
LAUDANNO. BRIAN (821 Straat Address (5.0, Box Nurmber 14 FIot Acceptabla)
12508 PINES BLVD.
PEMBROKE PINES FL 33027 83
(84| City T FL Jas Z1p Code

1. Pursuant to the provisions of Sections 607.0502 and 807 1508, Fiorida Statites. The alios namad Cororalion submits this Statement (or the purpose of changing its regisiered office |
of registered agent, or bath, in the State of Fiorida, Such change was authorized by the comporation’s board of drestors. | herety accept the appointriont as registercd agent. | am
familiar with, and accept the obligations of, Seclion 607.0505, Fiorida Statutes.

SIGNATURE __ . . . Sk . . . T . e e

Sygnature, by or prinlad nane of FEQiaans a ot g bl o a,J;'nuin-' ..‘{N'.':I} - Rograturec Agent sigr ‘QE’E’L"’,':WU N ICn TRt ag B DATE ] 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1 12 o
TITLE D S b I BRIV T B ClChange [ Addtion | ‘g
RAME LAUDANNO, BRIAN 12 Mg 3
swneet anoress | 12508 PINES BLVD. 13 SIREFT ADDAESS @
ey -s1- 1P PEMBROKEPINES FL33027 Joewesre | . 1&
TIE [JUEEn 2 1T0E [) Change [ Addiion | ©
MAME 27 HAME
STREET ADDRESS 23 SIREE ! ADDRESS
CAy.sr-ap R s e R 240TY-S0IR L . R |
TITLE [ beLENt 31TMLE [ Change  [[] Addition
NAME 37 NAME
SIAEET ADDRESS 33 STREET ADDHESS
Gy -st-2p e e TSR UR (211111 { S . |
TILE [ DELEIE 41 TNLE [] Changs [ Addilion
NAME 42 hANE
SEREET ADDRESS 4.3 SIKEET ALDRESS
Cy-$i-21p e AACTYSTTR ] e .
TMLE [7) DECETE 5 1TIF (] Change  [7] Additon
NAME 52 NAMD
STREET ADDRESS ' 53STREE | ADORESS
CiTy_§1-2¢ N S e Ty rem— LT LA L D L
TILE [TDetETe 6 1T1ILE ‘ {7 Change  [] Additon
NAM: B2 NAME ‘
STREET ADDRESS 63 SIHEE] ADDRESS
CITY-51-2P ) L o BACHTY-S1-70

14. 1 do hereby certily that the information suppliod wilh 15 g FE vaTTagly furmshed and Goes ot qualty for the exemption stated in Section 710 07319, Florica Statutes | further
certify that the infarmation indicated on this annua' repor ar o (oplermentahanaual reporl is true and ancurate and that my signature shall have the same lega’ efiect as if made under
oath; that | am an officer or N raCaiver o trstee empowered to execute this report as required by Chapler 607, Florida Statutes; and that My Nane

appears in Block 12 or & meny wilh agaligress,
=< _X 20 ay aL @sdysomm

SIGNATURE: -

DIRECTOR A PLong «



