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

PROFIT FLORIOA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000064979 (3)

%, Corporation Name

MARIO'S PIZZA PLACE & ITALIAN RESTAURANT. INC.

S AR A

A

: Principal Place of Businass Mailing Address

t 181 LAKEVIEW DR #103 7704 NW 38TH CT

. FT LAUDERDALE FL 33326 SUNRISE FL 33354

L DC NOT WRITE IN THIS SPACE

%: 8. Date Incorporated or Qualified

Iy 08/02/1996

’ 2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
7Y |26] . 650690823 Not Applicable
kY

: Suite, Apt. ¥, etc Suite, Ap1 ¥, elo. iti

' Ap L : i 6. Certificate of Status Desired | “'75 Additional
- |22 — ﬂ]___w Fee Requlred

: City & State __ City & State 6. Election Campaign Financing $5.00 May Bo
i [esl el Trust Fund Contribution O Added to Feos

4 Zip Country 2ip Country 8. This corporation owas or has paid the cafrgnt year Intangible

H rzﬂ E @ 30 Personal Property Tax due June 30. yes [ No

. 9. Name and Address of Current Registared Agent 10, Name and Address of New Registered Aghnt

; TIRINO, PAULINE 81| Name

g 7704 NW 38TH CT 821 Straet Address (P.O. Box Number is Not Acceptabls)
@ 1 SUNRISE FL 33351

e o a3

i

i = "
X B4 City 85 Zip Code
i FL

T

14, Pursuant to the provisions of Sections G07.0%07 and 607, 1508, Fiorida Staiutes, 1he above-namaed corporation submits this stalement for the purpose of changing its regisiered
office or registered agant, or both, in the State ol Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accop! the obligations of, Scclien 667.0505, Florida Statutes.

i SIGNATURE S JR
b Signaturp, lyped o pricted name of ragittens  gigent g e it spplcalioe (NQTE: Angistored Agent signaturg rsqu\rga when resnstating) DATE
i 12, OFFIGT KBS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
5 |[me D "I oeLeTe 11mE [JCrange ] Addition
; NAME TIRMNO, PAULINE 12 NAME
i | smeevaoveess [ 7704 NW 38TH CT 13 STAEET ADDRESS
G olemesre SUNRISE FL 33351 14 CITY-ST- 2P :
o me [T peLEde 21 TIIEE [Jchange [ Addition
i Y3 22 NAME !
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2IP 2.4 CITY-5T-21P
TME [J DELETE 31TMLE [T Change T[T Addition
3| NaME 32 NAME
q, STREET ADDRESS 3.3 STREET ADDRESS
- CITY-ST- 7P 34. CITY-ST-2IF '
9 tme [J DeLETE 4LUTILE . [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GHY-8T-7IP 44 CITY - §T- 2P
TILE LT oeeTe 51TMLE Tl change [ Addition
&1 NAME 52 NAME
d .
27| STREEY ADDRESS 5.3 STREET ADDRESS
o Lere-srae - 54 CITY-ST-2IP
-] TME [T oeeene 1TNLE ET Change ~ [T Addition
< e 6.2 NAME
| STREEY ADDRESS 6.3 STREET ADDRESS
L emy-st-ze G4 CITY-ST- 2P
14. | hereby caertily that the information supplied with this fivng does nol qualily for the exermption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporahon or tho receiver or lrustee empowered lo oxecute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an atmchmcw angddress.
ah a”t G il f s
SIGNATURE: ' el
F. T EBHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR Data Tavime Fhone ¥ TOURAETY

CR2E034 (10/97)



