FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2004 08:00 AM

| DOCUMENT # P96000069180 Secretary of State

1. Eniity Name
S.T. MONROEVILLE PIZZA, INC.

Principal Place of Business Mailing Address

19507 BISCAYNE BLYD 19501 BISCAYNE BLVD
SUITE 400 SUITE 400

AVENTURA, FL 33180 AVENTURA, FL 33180

BRI

04262004 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Appiied For

65-0691854 Not Applicable
i < Dasi $8.75 additona
5. Cedificate of Status Desired O Fee Retuired

6. Name and Address of Current Registered Agent
, S
79501 BISCAVNE BLVD DO NOT WRITE
SUITE 400
AVENTURA, FL 33180 IN THIS SPACE

8. The abovs named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida | am famifiar with, and accept
the chiligations of registarad agent.

SIGNATURE

Sigrature typed or printed name ot registered agent ang Itle if apphcable (NOTE Regislered Agent signature reguired when reinstating] DATE

FILE NOWI!l FEE 1S $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE PT

HAME SOFFER, MARSHA S

SIREET ADDRESS | 19501 BISCAYNE BLVD., STE 400

omv-sr.2p | AVENTURA, FL 33180 . HEInon 2R054

e S eSS4 -E000-021 150,00
NAME SOFFER, JACQUELYN R
STREET ADDRESS | 19501 BISCAYNE BLVD
CiY-51.21P AVENTURA, FL 33180
TITLE DC

KAME SCFFER, JEFFREY M

19501 BISCAYNE BLVD

EITTR;’E-E;LH:,Z?:ESS AVENTE:.IIRA. FL 3:180 DO NOT WRITE
o)

:;:E SOFFER, BROOKE L IN THIS SPACE

STREET ADDRESS | 195Q1 BISCAYNE BLVD
CTY-5T. 2P AVENTURA, FL 33180
TLE

NAME

STREET ADDRESS
CIve-S1- 3P

TTLE

NAME

STREET ADDRESS
CITY-s1-2P

12. | hereby certify that the information supplied with this fling does nat qualiy for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cartify that the information
wdicated on this report or supplemental report js true and accurale and that my signature shall have the same legal efiact as if made under oath; that | am an officer or diractar
of the carporation or the recaiver or trustas empowered o executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed., or on an attachment address, with all other like empowered 3 C) 5 % ? p
SIGNATURE: , - A -0 Lo
SIGHING OFFiCER OR ”kcmn Date Daylime Phona ¥ had

SIGNATURE AND TYPED OR PRI




