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

PROFIT Em FLORIDA DEPARTMENT OF STATE T A r 26, 1999 8:00 am

CORPORAT|ON Katherinie Harri
ANNIAL REPORT Secr:lan;f o ecretary of State

1999 DIVISION OF C ORPORATIONS 04-26-1999 90239 027 ***150.00

DOCUMENT # P96000074948

1. Corporation Name

OAKWOIOD PLAZA PIZZA SYSTEMS, INC.

TGS O

Principal Plae of Busiress Mailing Address
100 SE 2ND STREET STE 2620 100 SE 2ND STREET STE 2620
MIAMI FL 33131 MIAMI FL 33131
DO NOT WRITE IN THI!: SPACE
3. Date Incorporated or Qualifed
2. Principal Place of Business 2a, Mailing Address 4. FEl Nurber Appliad For
21] 26| 650673184 Not /pplicable |
Suite, Ap:. #, etc. Suite, Apt. #, etc. . ) A iti
? P 5. Certiicae of Slatus Desired [ $8.75 Adiitional
22 E;] Fee Required
GCity & State City & State 6. Electior Campaign Financing 0 $5.00 MayBe
E '2_81 Trust Fund Contribution Added 1o Fees
Zip Couniry Zip Country 8. This co poration owes the current year hitangible
;4_] 25 E] I—:’:(;l Person:l Property Tax. _ LlYes Q(No
9, Name and Addiess of Current Registered Agent 10. Name iind Address of New Registered Ageht N
81| Name
LERMAN, CARLOS D ESQ. S e TP O Bax RumEe e Nt =
treet O i t
100 SE 2ND STREET STE 2620 ree ress ( ox Number is Not Acceplable)
MIAMI FL 33131 73
84| City FL . Zip Code
11. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose f changing its ragistered
office cr registered agent, or bo'h, in the State of Florida. Such change was :wthorized by the corporetion's board of cirectors, | hereby accept the appointment as registered
agent. am familiar with, and accept the obligati sns of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed na na of registered agent and titla if applicable, (NOT & Registered Agent signature required when reinstaling) DATE 6
12, OFFICERS AND) DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS ~ND DIRECTOFR'S IN 12 & '
TITLE D [J DELETE 14 TME [lcChange  []Addtion | —
NAME WEINKLE, BARNEY 12 NAME 3
streeTaporess| 100 SE 2ND STREET STE 2620 1.3 STREET ADDRESS gl
OITY-57-2P MIAMI FL 33131 14 CITY-5T-2P 2|
TILE [ DELETE 2.4 TITLE [Change  [JAddiion | @ [ -
NAME 27 NAME :
STREET ADORE 85 23 STREET ADDRESS
CITY-ST-ZiP QB 2aqmy-sT-ZP
TME [} DELETE 31TTLE [CJChange [ Addition
NAME 32 NAME !
STREET ADDRL'SS 3.3 STREET ADGRESS |
CITY-ST-ZIP 34, CITY-ST-ZIP !
TME 7 DELETE 41TIME []Change ] Addition
NAME 4 2 NAME
STREET ADDR 155 473 STREET ADDRESS
CITY-5T-2IP 44 CITY-5T-21P
TILE [J DELETE 51 7TITLE [IChange [ Additian
NAME 52 NAME
STREET ADDRZSS 53 STREET ADDRESS
GITY-ST-ZIP 54 CITY-ST-ZIP
TITLE [ DELETE 81TALE [] Change [] Addifien
NAME E2 NAME
STREET ADDF ESS .3 STREET ADDRESS
CITY-5T-2ZIP 84 CITY-8T-20P

14. | hereby certify that the inform.tion suppiied with this filing does not qualify ‘or the exemption stated in Section 118.C7(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementa annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that am an
office or director of the corporation or the receiver or trustee empowered tc execute this report as required by Chap er 807, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or an an attac hment with an addrrjs, with all other like empowered.

SIGNATUREC'% S A = et B anie Gl fan (hery s3e-ity




