FIL.LE NOW: FILING FEE AFFTER MAY 1ST I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

- 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretry of State

DIVISION

OF CORPORATIONS

DOCUMENT # Pg6000006286

1. Corporation Name

VALENTINO'S PIZZA, INC.

MIAMI FL 33185
us

Principal Place of Business

15126 SW 56 ST

Mailing Address

15126 SW 56 ST
MIAMI FL 33185

Us

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90176 018 ***150.00

GO KEET A

OO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed

01/22/1996

Suite, Apt. #, elc.

2. Principa' Place of Business 2a. Mailing Address 4. FEI N.mber Aptlied For
[21] 26! 650633212 Not Applicable

$8.75 Additional

e

[25]

[29]

[30]

Persar al Property Tax.

Suite. Aot #, el Certifcate of Status Desired [
E‘ o e ) 2—7‘! 5. Certifcate of Status Desire Fee Required
City & State City & State 6. Electici Campaign Financing O $5.00 142y Be
23 E! Trust Fund Contribution Added ¥ Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible

Oves

;‘No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MARRERO, RAMON
11664 N.W. 11 AVENUE
MIAMI FL 33168

81| Name

82| Strest Acdress (P.O. Box Number is Not Acceptable)

83

B4| City

FL

85

Zip Cade

SIGNATUFE

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi's this statement for the purpose of changing its registered
office or registered agent, or both, in the State f Florida. Such change was .authorized by the corporation's board of directors. | hereby accept the apy ointment as reg stered

agent. | am familiar with, and ac.cept the obligations of, Section 607.0505, Florida Statutes.

Signature. typed or printed na ne of registerad agent and title if applicable. {NOT = Registered Agent signature requ ired when reinstating} DATE
12, OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOHS IN 12
TMLE VD ] DELETE 1.4 TTLE [ClChange  [] Addition
NAME MARRERO, RAMON 1.2 NAME
streer aooress| 11664 NW 11 AVENUE 13 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33168 / 16 CTY-ST-2ZP
TLE P : AFDELETE ZATME 20 [lChange X1 Addition
AE ; 22 NAME Fecn/A Pt TEL
STREET ADDRE 38 2asTReeTADDRESS | 3790 S (D9 PLAce
~lomistap_ 2.4CITY-ST-2P MigmMe - 33078
e I1TIE S " CChange 8 Addition
KAVE 12NAE ALBERT BepiTE2
swreeraooress) 6201 SW TP CT UNIT E I3STREETADORESS | 4748 &l /BG PLACE
CITY-5T-2P MIAMI FL . 34.CITY-5T-ZP MM A 3BT
TINE = [ DELETE 41TME change ] Addition
NAME . - 4.2 NAME
STREET ADDRE 58" 43 STREET ADDRESS
CINY-31-2P 44 CITY-5T-21P
TIE T 1 DELETE S1TLE [JChange [ Additian
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-2IP 54CITY-57-2F
TIE [ DELETE §1TME [change [T Addition
NAME 5.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-8T-ZiP

indicate:d on this annual report or s
officer or director of the corpora i
Biock 12 or Bleck 13 if chal .

SIGNATURE:

vk e (59

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the in ormation
' rue and acc srate and that my signature shall have tha same legai effect as il made under oath; that | am an
fmpowesed to axecule this report as required by Chapter 607, Florida Statutes; and that my name appe.ys in

i ddrgss, with £li nther lik’: empowered.

05350 1222

CR2E034 (11/98)

E 3 OR DIRECTOR
Ry iy |

Daytime Phone #




