U4/ A0

FILE NOW: FILING FEE AIFTER MAY 18T I:3 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 27 1 999 8 . 00 am
CORPORATION Katherine Harris ? 3
ANNUAL REPORT Secretery of State ecretal y Of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90180 038 ***150.00
DOCUMENT #
1. Corpora ion Name P95000093559
REAL PIZZA PLACE INC.
(IR ROR G
12508 PINES BLVD. 12508 PINES BLVD.
PEMBROKE PPINES FL 33027 PEMBROKE PINES FL 33027
DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
12/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
21 |26] 65-0629717 Nat Apglicable
Suite, Agt. #, ete. Suite, Apt. # etc. 5. Certifcute of Status Desired O $8'75 A(Idlitiona!
;l ;} Fee Required
_|__ City & State _ e City & State o ____| 6. Election Campaign Financing O $5.00 tiay Be
23] 28] Trust F and Contribdtion ™~~~ "Addsd o Faes_
Zip Coun'ry Zip Country 8. This corporation owes the current year ! ttangible
;l ‘2_5‘ gl m‘ Person il Property Tax. O Yes [INo

9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registere 1 Agent

81| Name

LAUDANNO, BRIAN
12308 PINES BLVD.
PEMBROKE PINES FL 33027 =

84| City
Fi

11. Pursuant to the provisions of Se stions 607 0502 and 607.1508, Florida Statutes, the above-named co poration submit ; this statement for the purpose of changing its rergistered
office o registered agent, or bot1, in the State ot Florida. Such change was = uthorized by the corporaion’s board of d rectors. | hereby accept the app vintment as registered
agent. | am familiar with, and ac sept the obtigations of, Section 607.0505, Flcrida Statutes.

82| Street Adlress (P.0. Box Number is Not Acceptable}

|85 I Zip Code

CR2E034 (11/98)

SIGNATUR =
Signalure, typed or printed nar s of registersd agent .nd e if applicable (NOTE ~Registared Agent signature requ -ed when reinstaling) DATE
12 DFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /.ND DIRECTORS IN 12
TLE D ] DELETE 14TITLE [CJcChange [ Addition
NAME LAUDANNU, BRIAN 1.2 NAME
streetapore:s| 12508 PINES BLVI. 13 STREET ADDRESS
CITY-ST. 2P PEMBROKE PINES FL 33027 14 CITY-ST-2P
TMLE [J DELETE 21 TIMLE [JChange [ Addition
NAME 22 NAME
STREET ADDRES $ 2.3 STREET ADDRESS
CITY-ST-ZIP 2 4 CITY-$T-2IP
e —— -— ——""" ———— - -~ — [} DELETE— —§ 3.4 TITLE - - S —— [JChanga— -—] Additan | -
NAME 3.2 NAME
STREET ADDRES S 3.3 STREET ADDRESS
CITY-$T-2IP aacomvstae |
TIE ] OELETE 41TME (IChange {1 Addition
NAME 4.2 NAME
STREET ADDRES S 43 STREET ADDRESS
CITY-5T-2IP £4CITV-ST-ZP |
TITLE {1 DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST. ZIP
TILE (] DELETE 6.1 TITLE ] Change M Addition
NAME 6.2 NAME
STREET ADDRES 3 63 STREET ADDRESS
CITY- 5T-21P 64 CITY-ST-2IP

14, | hereby cerlify that the information suppied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce rtify that the information
indicate 1 on this annual report o supplemental a-+nual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that t am an
officer or director of the corporatizn or the receiy, trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that 1ny name appea's in
Block 1. or Block 13 if changed, or on an attach| with an address, with al other like empowered.

SIGNATURE: E%m A S Ladaa e 2% Herd, 89 ;as.;?pgm ) yﬂﬁi) BT A

AME OF SIGNING OFFICER OR DIRECTOR Date




