FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of State
DIVISION OF CORPORATIONS

PROFIT .
CORPORATION ‘
ANNUAL REPORT

1997

DOCUMENT # P96000049392 (9)

1. Corporation Name

TOWN'S PIZZA, INC.

Prncipal Place of Business

7587 WEST 0TH AVENUE
HIALEAH FL 32016

Mailing Adgdress

7587 WEST TH AVENUE
HIALEAH FL 33018-5218

FILED
Feb 21 1997 8:00am
Secretary of State

1A

3, Date Incorporated or Qualified

06/07/1996

3a, Date of Last Report

| 2 Principal Fiace ol%]smcs 2a. Mailing Address 4. Ffl Nymber ) Applied For
21] %OL . &Qﬂ‘}-) ()I\-' ;EI %@O\O $. OCLI Q&. L - D%WS' Not Applicable
Suiic, ApL #, elc. Siite, Apl #, 10, . : ' $8.75 Additional
;;I 2—7| 5. Cerlificate of Status Deslred ] Fee Required
City & Stalc {y & Slate 6. Elsction Campaign Financing $5.00 May Bo
23] \ oLis{ Wl 029 P‘-—- 2] C}"bku{uioaq G— Trust Fund Contribation Added 1o Fees
Zip . COU”UVC; 2ip Country () B. This carporation has fiability for intangible tax under 8. 189,032,
24] H%0)9- LG50 |25 20]  A019-25 [50 Fiorlda Statutes T Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New ﬁogmor.d Agent
MARTINEZ, CARLOS C 81] Name
76507 WEST 30TH AVENUE 82| Streel Address (P.0, Box Number is Not Acceplable)
HIALEAH FL 33018
83
84| City FL |® Zip Coda

agoent, | arm familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorida Stetules, the above-named corporation submits this statement for the pur?]
affice of regislered agent, o both. in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

0se of changing its registered

SIGNATURE .

irformation indicated on this annug report of gpplement
I arn an officer or d reclor of the chfporation §
appears in Block 12 or Block 13 § ghanged,

SIGNATURE: e

'on an atigchment with an address.

e R R N T

S g urmars ypand of prnted naces of regstored agert ano e i applcable. (NOTE: Rogisteran Agenl signalure required when teingtating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12 )
THE TPID [T oiLeTe 1ITITLE [ Change L] Addition §
NAME MARTINEZ, CARLOS C 12NAME g
sthert anoness | 1997 WEST 30TH AVENUE 1.3 STREET ADDRESS
crv.srne | HIALEAH FL 33018 L.t o
T L1 DELETE 21 TITLE “ [ Change [ Adition |2
“NAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
ey-s1-ze | 2 4CITY-S1-2P
TILE [ Detete 31TE L Change L] Addition
HAME 37 NAME
STREET ADDIRESS 33 5TREET ADDRESS
CTY-5T-2IP 34 CITY- 120
ik [.J DELETE 11TMLE [JChange  [_F Addition
NAME I 4.2 NAME '
SIREE [ ADDRESS 4.3 STREET ADDRESS
CllY-51-7IP 44 CITY-5T- 2P :
e [T DELETE 5.1 HTLE [T Crange [ Agdition
NAME 5.2 NAME
STREET ADDHE §% 5.3 STREET ADDRESS '
CHY-8§1. 2Ip 54CITY-$7-2IP
TELE ) oecere 81THLE [Tcrarge [ Acdition
NAME 8.2 NAME ‘
STRELT ADDAESS 6.3 STREEF ADOWESS
Loty -ST- 2P 54 CITY-ST- 1P
14, [ o hereby certily thal the information supplied with 1his fillg does nat gualify for the examption stated in Soction 119.07(3)(1), Florida S1atutes, | further cenify that the

annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
e receivel o trusites empowerad lo execute this repon as required by Chapter 607, Florida Statutes; and that my name

216k gl Y@

SIGNATRE AND TYPED OR PRINTED MAME OF SIONING OFFICER OF DIRECTOR

Date Dayime Phione ¥



