~ HILENOW: FIiLING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ‘ FLORIDA DEPARTMENT OF STATE Apr 1 4 1 997 8 OO am

CORPORATION Sandrs B. Mortham

ANNUAL REPORT AR Sacretary of State Secretary of State
1997 o Y DIVISION OF CORPORATIONS

DOCUMENT # P96000013831 (8)

O

SONNY'S PIZZA & PASTA, INC.

1965 NE 2 STREET 1965 NE 2 STREET
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441-37202
3. Date Incorporated or Qualitied 3a. Dale of Last Report
— 02/14/1996
. Pri 2a. Malling Adgdress R 4. FE! Nymber Applied For
ol b BT 0LHE3IP [T
o Suite, Apt #, elc L Suita, Apt. #, elc. . ) 38.75 Additional
'22\ o 27 6. Cenificate of Status Desired O Foe Required
| Ciy & Stale City & State 6. Elpction Campaign Financing $5,00 May Be
?QL.,‘,,,/, e e -231 Trust Fund Contribution Added to Fees
o Country 2p Country 8. This corporation has liability for intangible 1ax under s. 199.032,
Ewgf“g. I | -] I ;E] 30 Fiorida Statutes Oves [InNo
| o @ Nameand Address of Current Reglstered Agent 10. Name and Addreas of New Reglistered Agent
GAWAD, HASSAN 81} Name
L
1985 NE 2 STREET B2 Stroat Address (P.0. Box Number is Not Acteptatie)
DEERFIELD BEACH FL 33441 -
; . 84| Onty FL 85| Zip Code
T1. Plrsuant 16 tho provisions of Seclons 607 0502 and 607.1508, Fiorida Stalules, the above-namad corporation submis this statement for the purpose of changing s registerad

A ofhice or registered agent, of both, in the State of Flarida, Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agent | am farmiar with, and accepl the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE |

CR2E034 (9/96)

Gigre e tlad o poned e of ragostored agent and bt f appl cable [NOTE: Regsterad Agant signature required whan Ieinstating] DATE
|32, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(e PD [ JDeeETe 13 TILE [Tchange L] Addition
HAME GAWAD, HASSAN 1.2 NAME
stweeraponess | 1965 NE 2 STREET 1.3 STREET ADPRESS
CITY- §T-70 DEERFIELD BEACH FL 33441 1.4 CHY-ST-1iP
B - T oreere 21 HTLE L] change [T Aqdition
HAME 72 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-1# 2 ADITY-§T-2P
p_]_rff'—— T T oeceTe 3.1 HILE ] Change 1:] Addition
Namt 32 NAME
SIREET ABDHESS 3.3 STREET ADDRESS
CY-S1-2p 34 CITY-ST-2IP .
e | TToeLeie [RA{{IT [ T cChange  [_] Addition
NAME 4.7 NAME N Q'\
STREST ALIDRE S5 4.3 STREET ADDAESS Q\)\
CIlY- 51-2IF B 44 LITY -51-21P
me | TT DELETE 51 TLE [T Change 1] Addition
NAME 52 NAME
STREE | ADDRESS . 53 STREET ADDRESS
Cny-§T. o - 5.4 CITY-5T-21P
e o o [T DeETE §1TIME BDDE‘U E 1 4 30 ,-E@aa nge  [J Addition
e 62N ~04/15/37-~-01003--046
SIREE ADDRESS 6.3 STREET ADDRESS %165, 00
cirstap | 64 CITY-S1- 2P

14. | do hereby certify hat the informalion supplied wih this filing does nat qualify for the exemption sated in Section 119,07(3)(1), Florida Statules. 1 further certify that the
information indicated on this annuat report or supglemantal annual report is true and accurate and that my signature shal! have the same legal effect as If made under oath; that
1am an olficer or director of Iha Gorporation o the recciver o trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Bjock *3 1 changed, or on an attachment with an address.

SIGNATURE: MWH}@LS&NG#M@ 41397 954,260 oods

OFFICER OR INRECTOR tare Daytme Fhone §
0210




