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

PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 ’ O O am
CORPORATION Sandra B. Mortham '
ANNURL REFORT Secroy o S Secretary of State
1998 DIVISION OF CORPORATIONS
1. Corpcnrallon Namg P96000074948 (6)
QAKWOOD PLAZA PIZZA SYSTEMS, INC.
100 SE 2ND STREET STE 2620 100 SE 2ND STREET STE 26X
MIAMI FL 3313 MiAMI FL 33131
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualifiad
2, Principal Place of Business - 2a. Mailing Address 4. FEI Number Applied For
\;I Eg] 650690184 Not Applicable
Sulte, Apt. #, elc. Suile, Apt. 4, elc. i
a I P 5. Coertificate of Stalus Desired " $8'75 Additional
;;\ 27] Fee Required
City & Stete City & Stato 6. Election Campaign Financing $5.00 may 8¢
23 ?ﬂ Trust Fund Contribution O | Addad to Fees
Zip Country L Zip Country 8. This corporation owes or has paid the curant year Intangibla
2—41 25 o 2;| ;J Personal Property Tax due June 30. Yes [ No
. g, Name lndrﬁ‘d(_j_r‘?_t_f_ of Current Registered Agent 10. Name and Address of New Registered Agent
§ LERMAN, CARLOS D ESQ. 81} Namo
i 100 SE 2ND STREET STE 2620 82( Sueel Address (P.O. Box Number is Not Acceplable)
£ MIAMI FL 33131
[ 83
E
E . 84| City FL 85| Zip Code
f 1%, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
i office or reglstered agent, or both, in the Slale of Torida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. t am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.
F' | signaTURE e
? Signature . typsacl of pricie o names of mgislered agen and et appl cabla {NO1E " Registered Ageant signalure required whed reinetaling) DATE c
12, ___OFFIGERS AND [RE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
§ e D [J DELETE 11100LE I Change [ Addition ]
bo| e WEINKLE, BARNEY 12MAME
g steeranoeess | 900 SE 2ND STREET STE 2620 1.3 STREET ADDRESS
- |cmy-st-ze MIAMI FL 33131 14 ¢Iy-§1- 2P &
4 TME T DRtere 21TILE LI Change  E_] Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LAY -ST- 7P 2 ACIY-ST-2IP
TmE [ véceve 31TTLE T change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T1-2IP 34, CATY- ST-2IP
TME [ DELERE 4110LE [ Change  TJ Addition
L NAME 4 2 NAME
f: STREET ADORESS 43 STREET ADDRESS
EooLomy-stp _ . 440TY-§1-7P
E | Tme ] oeLete SATILE [ Change T Addition
.
i< | HAME 52 NAME
| STREET ADDRESS 5.3 STREEY ADDRESS
- CITY-5T-2iP 54 CITY-§1-21P .
o | TTme [J oecere 6.1 TIIE (I Change [T Aduition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2P §oacv-sr-zp
| 14. | haraby certify thal the irdormation supplicd wilh this filng does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
H indicated on this annual rapon or supplemental annual reporl is true and accurate and that my signaiure shall have the same legat effect as if made under oaih; that | am an
officer or direcior of the corporation or thir receiver or lrustee erpowesred to executo this report as frequired by Chapter 607, Flarida Statutes; and that name appears in
Block 12 or Block 13 if ghanged, or on an aSlchment wilh an address,
\
ISR AT I, e oA /44!29}1?? PN =AY P




