B

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

DOCUMENT #  PGE000060840 (1)

DALINO'S PIZZA INC.
RO O WA
9 SOUTH ATLANTIC AVE. 9 SOUTH ATLANTIC AVE.
GOCOA BEACH FL 32901 GOCOA BEACH FL. 32531

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified

(7/22/1996
2. Principal Place of Business 2a. Mailing Address 8, FEI Number Appliad For
21 26] WSQ- 2389504 [Not Appicate
Suite, Apt. #, etc. Suite. Apt. #, etc. o ) $8.75 Addiilona
p =] 6. Corlificate of Status Desired [ Fee Roquired
City & State Cily & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution - . Added to Fees
Zip Cauntry Zp Country 8. This corporation owes or has paid the current year Intangible
2_4| E‘ -2;] m Personal Property Tax due June 30, Clves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| N
PIMENTA, ADELINO ame
295 GARFIELD AVENUE 82| Street Address (P.O. Box Nurmber is Mot Acceplable)
COCOA BEACH FL 32931 =
84| City EL as| Zip Code

14. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accepl the ohligalions of, Section 607.0505, Florida Slatutes.

[ SIGNATURE ____
Signatwe typed o pnntod name o iegrsteved agent and ke il apphcabie (NQOTE: Registored Agent signatura required when reinstating) DATE
12, QFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o P T OELETE 1LATMLE ] Change [ Addition
HAME PIMENTA, ADELINO 12 NAME
sTReeT aD0RESS | @85 GARFIELD AVE. 1.3 STREET ARDRESS
CTY-ST-71P COCOA BEACH FL 32831 14 CITY-$T-2IP
HILE 8 [T DELETE 21 TILE [T Change [ Addition
HAME PIMENTA, DEBRA 22 NAME
sweeTADDRESS | 295 GARFIELD AVENUE 23 STHEET ADDRESS
CiTy-$1-2p COCOA BEACH FL 32831 2 4 CITY-51-2P
TiLE : [ DELETE 31TMLE L change [ Addition
NAME 3.2 NAME
STREET ADDRESS ' 3.3 STREET ADDRESS
CIfY-§1-2P 34.CITY-ST-2IP
me - T petEte 41TITLE [_I Change L] Addition
NAME 4 ZNAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4,4 CITY-§T-7IP
TME T OELETE 51 TITLE [CJ change L] Addition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-2IP 5.4 CITY-5T-21P
TIE U OELETE 6.1 TILE [ change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§7-2IP 64 CITY-S1-2IP
14, | hereby certify that the information supplied with this filing doas not qualify for tha exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Isgal effect as if made under oath: that 1 am an
officer or direclor of the corporation or the receiver gr trustee empowared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, apon an attachpfantMwith an address.

., ') / L AR o VS 0_ S ~ o s (/

PROFIT £ , FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 8 8 Ooam

CR2E034 (10/97)



