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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENY OR BOTH
FOR CORFORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flovide Statutss, this
statement of changs is submitted for & corporation organized under the laws of the State of T lolida
in arder to change its registered office or registered agans, or both, in the Swte of Florida,
1. The name of the corporation: S:T. MONROEVILLE PIZZA, INC.
2. Fhe principal office address:
19501 Biscayne Blvd., Suite 400, Aventurs, FL 33180
3. The mailing address (if different):

4. Date of incorporation/qualification: 08/20/1996 Document pember:  £26000069180

5. The namne end sireet address of the current registered agent and registered office on file with the
Florida Depertmaent of State;

Marsha S. Soffer —
. en =
19501 Biscayne Blvd., Suite 400 o 3
2% = T
Aventura, FL 33180 T FE
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6. The name and strest address of the oew registered agent (if changed) and /or registered office <
(£ changed): "2 o= ER
Corporation Service Copany ' 5L = o
553
1201 Hays Street om 8
P0. Box NOTaccepaabld) -
Tallahagsee. FT. 32301
The street gddress o
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: 55
1f sigming on behalf of an entity:
Elizabeth A. Dawson, Asst. Vice President
{Typed or Printed Name)

* * # FILING FEE: $35.00 % * +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATS
MAIL TO: DiVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2EM4S (8/05)



