FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

L ‘ PROHT 1Y .. FLORIDA DEPARTMENT OF STATE O 5 1 99 8 8 . O O
f CORPORATION ¢ [ {8 Sandra B, Mortham May . am
; ANNUAL REPORT i Sacretary of Stale S t f St t
1998 S DIVISION OF CORPORATIONS cCretar }“ Q) ate
DOCUMENT # P95000093559 (9)
1. Corporation Name
| REAL PIZZA PLACE INC.

g Principal Place ol Business Mailing Address
£ 12500 FINES BLVD. 12508 PINES BLYD.
H PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
»’ DO NOT WRITE IN THIS SPACE
E 3. Data Incorporatad or Qualified
: 12/068/1995
[ 2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
e 26| 650620717 Not Applaile
' ™ Sulle. At #. stc ;’] Butte, AL ¥, €16, 6. Certificate of Status Desired O $8F.e7ei!:qd;:ir1;%na|

City & State City & State 6. Election Campaign Financing $5.00 may Be
"; ;l ?B.l Trusi Fund Contribution | Added o Fess
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
}* 24] 25 ;—9] 30] Personal Property Tax due June 30.  [JYes [ Mo
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
'- " LAUDANNO, BRIAN 81 Name

N 12508 PINES BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33027

a3

84| City FL 85

¥1. Pursuant Lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
offica of ragistered agent, or both, in the Slate of Florida. Such chango was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE

2ip Code

K
£
k

Sighalure, ypod or proind name of regrsterod agant and e if applicable {NOTE Regisiared Agenl signalure 1equited when reinslaling) DATE e
. 2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
3 D “TJDEETE 11 10LE [ change [ Addilion | =
F' NAME LAUDANNO, BRIAN 12 NAME §
¥ smeeraooness | - 12508 PINES BLVD. 1.3 STREET ADDRESS ta
¢ | emv-srze PEMBROKE PINES FL 33027 14 CITY-ST-2IP &
IR T [] DECETE 21 T7LE L) change ] Addition |O
| wame 2.2 NAME ]
: STREET ADDRESS 2.3 STREET ADBRESS 2
CY-51- 217 2 40ITY-ST- 7P
L | TME LT peieTe s1TmE [ change [T Addition
s | wame 3.2 NAME
b 1 STREET ADDRESS 3.3 STREET ADDRESS
¥ CITY-§1-21P 34.CITY-ST-2IP
o e “TIDEIETE 41 T7LE I Change L] Addilion
NAME 4.7 NAME
i STREET ADDRESS 4.3 STREET ADDRESS
i’-‘,. CITY-§1- 2P 44 CITY-ST-2P
E’ e [T DeETe 517MLE [Jchange [ Addilion
;E 1 Nane 5.2 NAME
Y1 STREET ADDRESS 5.3 STREET ADDRESS
E CITY-$1-21P 54 CITY-5T1- 2P
R T T BELETE 6170 CJchange L] Addition
't NAME 6.2 NAME
1 STREET ADORESS 6.3 STREET ADDRESS
ITY-S1-2IP 6.4 CITY-5T-2F
14, | hereby cerlify that the information suppfied wilh this filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shali have the same lsgat effect as if made under oath, that | am an

officer or diractor of th fion or tho receiver of trustee ergpgwerad Lo execule this report as required by Chapter 807, Flarida Statutes; and that my name appears in
Block 12 or Block 13@ changeb. r on an auachm%.
R Are i o~ L - . A . T T OO0 /DCU\\.C.I\"'IQ\“




