R T SR T

SECOND NOTICE: CO

RPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097.

FILED

1997

AMOUNT DUE ON OR BEFORE B/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

ROFIT FLORIDA DEPARTMENT OF STATE
COR ORAT|ON Sandra B. Mortham
ANNUAL REPORT

5 Secrelary of Slale
DIVISION OF CORPORATIONS

Sep 18 1997 8:00am
Secretary of State

1. Corporation Name

DOCUMENT #

P96000032783 (8)

PiZZA POST, INC.

TAMARAC FL 33321

Principal Place of Businoss

8146 NORTH UNIVERSITY DRIVE

Mailing Address

8145 NORTH UNIVERSITY DRIVE
TAMARAC FL 33321

TR

DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified 3a. Dale of Last Raport

04/15/1906

21

2. Principal Place of Business 2a. Mailing Address

[26]

4, FEI Number Applind For

Not Applicable

Suite, Apt. #, etc. Suite, Apt. ¥, efc.

|27]

$8.75 additional

5. Certificate of Status Desired Fee Required

=

22]
City & State Cily & Stale 6. Eloction Campaign Financing $5.00 may Be
El 5‘ Trust Fund Contribution Addad to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the currenl year Intangible
m ;g] m - m Personal Property Tax due June 30, [ ves ﬁ No
9. Name and Address of Current Roglstered Agent 10. Name and Address of New Reglsterad Agent
SCHIFF, LOUIS H ESQUIRE 81| Name
8142 NORTH UNWERSITY DRNE 82| Streel Address (P.O. Box Number is Not Accoptable}
TAMARAC F 33321
83
84| City FL 85| Zip Code

offica or registerad agent. or both, in the Stale of Florida. Such chan

agent. | am familiar with, and accopt the obligations of, Section 607.{1505, Flarida Statules.

11, Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Forida Statules, the above-namod carporation submits this statemen for the purpose of changing its regislered
;¢ was authorized by the corporation’s board of directors. | hereby accept the appointment as rogisterod

| am an officer or diroctor of the copforalion or the receiver or
appears in Block 12 or Biock 33 ip#hanged. or an anaftachment wilh an address
’ " -
RSk B A A SR & e Al oy e .‘IJ.!(".L-\"‘A L 2 P

BIGNATURE I S —

Slgnature, typad or prnted nama of registored agent and Itlo H applicatile (NOTE Rogistered Aganl s.gnalure required when reinstaling) DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 ~
THiE 1] TT DeLEvE AT [ Crange L] Acdton | &
NAME FERRO, GIOVANNI 1.2 NAME §
streer apoaess | 10800 N.W., 14TH STREET 1.3 STREE] ADDRESS &
CTY-5T-2 CORAL SPRINGS FL 33071 14CIY-§1-2P , &
e - DILETE 2TIE —bD T [T Change  $&addiion | O
NAME OOLON-—PHIL 22 HAME Feegec, Yolmline
streer appaess | HFOS-NWBTTH-TERRAGE- asmowoss | 1@ §eo Aswd /¥ A SSae ST
orv-st-ze  |~—OORK-OPRINGS-FL-83074- 2 4CIY-S1-2P Compal Zpaius FlLarey;
TIME [ DEtere 3T TILE i’ [JGhange [T Acdition
NAME 32 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34 CITY-§T-2P
HILE [T oLete A1 TTLE [JChange [T Acdilion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITv-§1-2p 44CITY-ST. 7P
TINE [T CELETE 51TILE [ Change T Adoition
NAME 52 NAME .
STREET ADDRESS 53 STRLET ADDRESS
CiTY-5T-2IP 54 CITY-51- 2P
TIME [T DELFTE 6.1 TITLE [ Change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY-51-2IP 64 GITY-51- 2P
14. | do hereby cerity that the informalion supplicd with this Tling does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the

information indicated on this annual repaort or supplemental annual repart is true and accurate and that my signature shalt have
trustec empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my namo

the same legal effect as if made under oatr; that

9y —

1!

-~



