FII.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT g FLORIDA DEPARTMENT OF STATE A r 27 1999 8.00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Sat ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90201 012 ***150.00

DOCUMENT # P96000045903

1. Corporition Name

SOUTH MIAMI PIZZA, INC.

O

Principal P.ace of Business Mailing Address
10765 W 108 AVE #303 10765 SW 108 AVE #303
MIAMI FL 32176 MIAMI FL 33176
DO NOT WRITE IN TF IS SPACE
3. Date Incerporated or Qualifed
- 05/30/1996
2. Principal Place of Business 2a. Mailing Address 54_ 4. FEI Number Aprplied For
7] 122eS Su0 128t 6] 12225 Sud JI2 650671118 Not Applicable
Suite, Axt. #, etc. Suite, Apt. #, etc. . iti
. N ﬁ[ N FL y 5. Certifcate of Status Desired (] $8.75 Aic!ltlonal
a - m( amt ;] W\ X=X VXY f:: L P Fee Retuirad
City & Slf_“e City & State 6. Election Campaign Financing O $5.00 r1ay Be
(23] [ Nade 28] Trust F und Contribution Added 1o Fees
Zip Cour try Zip Country 8. This corparation owes the current year ntangible
24 43 18¢ H 29 24/ gé Eﬂ DG\J e Persor al Property Tax. Oves  IKno
9. Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent
81| Name
ARAB, MOHAMED T B2| Sireel Ac dress (P.O. Box Number is Mot Accepiabl
el .0. Box Number is cteplable
10765 SW 108 AVE #303 reet Acdress { plable)
MIAMI FL 33176 5
A 84| city FL !85‘ Zip Cde
11. Pursuant to the provisions of Se ctions 60,050 T . . Forida Statutes, the above-named ccrporation submifs this statement for the purpose >f changing its ragistered
office cr registered agent, or pgh, int tatef Forida, ange was nuthorized by the corpor: tion's board of cirectors. | hereby accept the apy ointment as reg stered
agent. am familiar wit accept ‘objidati sfs of, i 05, Flurida Statutes.
SIGNATURE : c//g /9 9
Signatutertyped or prnted nrfiE of registered agent and title if applicable. {NOT!Z: Regi d Agent sigl requ red when rei g DATE
12. OFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\WWD DIRECTOF'S IN 12
TITLE PSTD [ ] DELETE 1A TITLE [[J Change [[] Addition
NAME ARAB, MAHAMED 1.2 NAME
streeTADoREss| 10765 SW 108 AVE #303 13 STREET ADDRESS
CITY-ST-28P MIAMI FL 33176 14 CTY-5T-2P
TIMLE [ DELETE 21TINE {7 Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 8TREET ADDRESS
CITY-§T-2IP 2.4 CITY-57-2P
TITLE O DELETE 21 TITLE [change [ Addition
NAME 3.2 NAME
STREET ADDRE!S 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-7IP
TME 1 DELETE 44 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE! S 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-ZIP
THLE [ DELETE 5.1 TITLE ClChange [ Addition
NAME 5.2 NAME
STREET ADDRES S ' 5.3 STREET ADDRESS
CITY-5T-ZIP 5.4 CITY-8T-2IP
TITLE [ DELETE 6.4 TITLE Ochange [ Addition
NAME 6.2 NAME
STREET ADDRES § 6.3 STREET ADDRESS
CITY-ST-21F 6.4 CITY.ST-ZIP

14. | hereby certify thal the informatian supphied with this filing does not qualify fo- the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicate 1 on this annual report 0° supplemental annual report is true ard acct rate and that my signature shall have the: same legal effect as if made un fer oath; that | ém an
officer ¢ r director of the corporat on or the receiver or trustee empowered to execute this report as reqired by Chapter 607, Florida Statutes; and that ny name appea’s in

Block 1:2 or Block 13 if changed. or on an ttach!?t with an ress, with all other like empowered.
SIGNATURE: @ ' J]2619%  ses-z34E32

0255210

SIGNATU RE AND TYPED OR P D NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (11/98)




