~ FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT 3 T FLORIDA DEPARTMENT OF STATE
CORPORATION P Sandra B. Mortham
ANNUAL ‘REPORT Fig I8 .
. b g2 -, Secretary of State 97 HAY - ! AH ”. 26
1997 L s DIVISION OF CORPORATIONS
MENT # (7) SECRETARY OF STATE
DOCUMENT # P96000017839 (7 R AikGsEe, SLORIDA
SUPER PIZZA INC.
e e o B Maling Addioss ”"““"’I """“Il Illu "m""mm "l" ||||“||" |"|| |||‘ ||I|
12835 SW 42 STREET 12835 6W 42 STREET
MIAMI FL 33175 MIAW FL 33175-3433
3. Date Incorporated or Qualifiad | 3a. Date of Last Report
" - ) 02/27/1906
72 T ;;if|c,nfiii TPlace of Businoss 2a. Mailing Address 4, FEI Number Appiied For
[?1.' e e e e e . ;El 33"0?"4-%0-55 - DJ) Not Applicable
_Sute Apl # €10 Suite, Apl. ¥, 8lc. N ] $8-75 Additional
72 I_ o ;] §. Certificate of Status Desired O Fes Raguired
| Gy & Stae | City & Srate 8. Election Campalgn Financing $5.00 wmay Be
j2a] - 28] | Trust Fund Contribution O Added to Fess
L Country ap Country 8. This corporation has liability for intangible tax under s. 199.032,
24] . 1 29] 30 Florida Stalutes Oves One
[~ "¢, Hame and Address of Cutrent Regislerod Agent " 10. Name and Address of New Registerad Agent
| MEMARBASHI, AL-AKBAR 81 Nams
8065 SW 107 AVENUE #215 82| Streel Address {P.C. Box Number is Not Acceptable)
MIAMI FL 33173
]
84| City FL 85| Zip Code

|91, Pursuant 1o Ihe pravisions of Seclions 607.0502 and 6071508, Florida Stalutes, the abova-named corporation submits this statement for the purpose of changing its regislered
allice or recustered agent, or bath, in the State of Florida, Such change was aulhorized by the corporation's board of directors, | hereby accept the appainiment as registered
aganl | arm familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

N b ) : Pt diene of vege e et ard g it appi Ak INGTE Ruogistered Agent signature required whan reinstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
STTHE I | B L1 DeLewe 1ATE "1 Change L] Addition
hAME MEMARBASHI, ALI-AKBAR 1.2 NAME
siriarciess | S0BS SW 107 AVENUE #2158 1.3 STHEET ADDRESS
| ciTx- 515 B "“AM'FL 3173 14 CHTY-§T- 2P
me T 0FLETE 21T n SOnN02 165 1 [t Lol ash
mAAE s F . - -Ds ./[j i ‘,9?__01023_-028
SIAE ADURLES 23 STREET AD&&RESS; . o ekek]65,.00  #ekk1gS5,00
0 ; 2 4CITY-5T-2IP
[T oewee ITTTE [change  [J Adition
HAME 3.2 NAME
SEHEE T ADDRESS 33 STREET ADDRESS
Y-S 4 ] 34, CiTY-5T-2P
(e ] LT peLETE 41 TILE [T Crange ] Addition
fuME 4,2 NAME
SIREET D55 43 STREET ADDRESS
| Gl s b i A4 CITY-ST- 2P N £y
Tt (] DELETE 51 TITLE U Addition
HEME 5.2 NAME d 7
SIHIED AP REGS §3 STAEET ADDRESS 5/, 4
S 54 CTY-ST-2IP
IR ] DECETE 6.1 TILE " [Change L] Addition
HAKE 6.2 NAME
SUHEH AIRESS 5.3 STREET ADDRESS
LY §1 6.4 CITY-5T-21P
4. | do hereby cerlly that he irdormation supplicd with this fling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

nformation mdicated on this annuat report or supplemental annual reporl is true and accurate and that my signature shall have the sama legal eflect as if made under oath; that
I arn an ofhicer or direclor of the corporalion or the receiver or rustes empowerad to execute this report as required by Chaptsr 807, Florida Statutes; and that my name
appears in Block 12 or Block 131f ¢changaod, or on an atlachment with an address

| SIGNATURE: AL A-MINALBALHI |1 4 M}:)’“D;:'f@’ "D’m"”&’? vl e3P

SIGHATURE AND TYPED OR PRINTED NAME OF 1GHING GFFICER OR DIRECTOR A Gaylime Prone §

CR2E034 (9/96}



