“ “FILE NOW: FILING FEE AFTER MAY 1ST IS $55

0.00 FILED

1998

BIVISION OF CORPORATIONS

Mar 09 1998 8:00am

PROFIT FILORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretary Of State

DOCUMENT #

1. Corparation Name

LUTINA'S PIZZA & SUBS, INC.

Mailing Address

10000 N. MILITARY TRAIL
PALM BEACH GARDENS FL 33410

Principal Piace of Business

10000 N. MILITARY TRAIL
PALM BEACH GARDENS FL 33410

A R A G

DO NOT WRITE IN THIS SPACE

office or registered agent, or both, in the Stale of Flarida. Such change was authorized
agent. | am familiar with, and accept tho obligations of, Section B07.0505, Florida Statu

SIGNATURE

3. Date Incorporated or Qualifisd
09/11/1996
2. Principa’ Place of Business 2a. Mailing Adoress 4. FEI Number Applied For
21 26 65-0698429 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. A
m P P 6. Certificate of Status Desired O $8 75 Additional
22 [27] Fes Required
City & State City & State 8. Election Campaign Finanging $5.00 May Be
23 28] Trust Fund Contribution Added lo Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m E ;9—1 ;lzl Personal Property Tax due June 30. Yes [dMo
$. Nama and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
FIELDS, GARY D 81| Name
ADMIRALTY TOWER - SUITE 700 82| Street Address (P.O. Box Number is Not Acceptable)
4400 PGA BOULEVARD
PALM BEACH GARDENS FL 33410 83
B4| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

by the carporation’s beard of directors. | hereby accept the appointment as registered
tes.

indicated cn this annual report or supplemental annual repert is true and accurats and
afficar ar director of the corporation or the receiver or trustoe empowered 1o execute th
Block 12 or Block 13 if changad. or on an atlachment with an address.

B. MARIE BRANCRESS ,

e e o o

Signature, typod o printad name of wg-smr}fd agnnt and tile #f appiicabla (NOTE: Reglstered Agent signature raguired whan ralnstating) DATE g:
12. QOFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD [ DecEre 11 TIE O crange LT Addiion | &
NAME BRANCHES!, DAVID D 12 NAME §
sweer aporess | 3888 GOLDEN EAGLE CIRCLE LANE 3 12 STREET ADDRESS i
CITY-5T-2IP PALM BEACH GARDENS FL 33418 1.4 GITY-§T- 2P &
TITCE VsD [T DELETE 21 TLE [Tchange L] addition |O
NAME BRANCHESI, B M 2.2 NAME
streer apoaess | 7666 TAHITI LN - BLDG. 41 - UNIT 103 23 STREET ADDRESS
GITY-ST-2 LAKE WORTH FL 33467 2.4 CITY-§T-21P
TIME VID [J DEeETE 31 TILE I Change  TJ Addition
HAME BRANCHESI, LOURDES G 32 NAME
sweeTaoomess | 1072 SALMON ISLE 33 STAEET AUDRESS
CITY-5T- 21P GREENACRES FL 33413 34, CITY - 5T- 2P
TITtE [T DELETE 41TITLE [ change [T Addition
NAME 4 2 NANE
STREET ADDAESS 43 STREET ADDRESS
CTY-S1-2ZIP 44 CITY-ST-2IP
TLE T DECETE 51 TITLE [Jchange [T Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T-2P
TMLE [T DELETE 6.1 1LE [T Change  [J Aduition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-5T-2p §.4 OITY-ST-2IP
14, | hereby cenlily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}. Florida Statules. | further certify that the information

that my signature shall have the same legal effect as if made under oath; that | am an
is report as required by Chapter 607, Florida Statutes; and that my name appears in




