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

r PROMT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 L DIVISION OF CORPORATIONS
DOCUMENT # P96000077222 (3)

1. Corporation Name

SNL PIZZA, INC. -

FILED

Feb 05 1998 8:00am
Secretary of State

RGO A

Principal Place of Business Mailing Address
29 N. BROADWAY 29 N. BROADWAY
SALEM NH 03078 SALEM NH 03079
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified S -
09/16/1996
2. Principal Place of Busingss 2a, Mailing Address 4, FEl Number ) Applied For
;‘ Ei 65'0701 2 1 1 Nat Applicable
Suite, Apt. #, elc Suite, Apt. #, etc, . -%8. i
P P 5. Certificate of Status Desired £ $8.75 Adqntqnal
-] ;‘? Fee Required
City & State City & Siate 6. Election Campaign Financing i $5.00 May Be
;3—‘ —2;! Trust Fund Contributlon 1 Added {0 Fees
Zip Country Zip Country B. This corporation owes or has pald the current year Intgngible
24 25 (29 [30] Persanal Property Tax due June 30. 1 Yes No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MURANO, ANIELLO 81f Name
©10 E. CAPE CORAL PARKWAY 82| Strest Address (P.Q. Box Number Is Not Acceptable)
CAPE CORAL FL 33904
83 B T
84| City FL 55‘ Zip Code

11. Pursuant to the provisions of Sections BO7,0502 and 607,1508, Flarlda Statutes, the above-named carporation submits this statement for the purpose of ¢
oifice or registerad agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hergby accept the appointment as registered
agent. | am familiar with, and accept the coligations of, Section 607.0505, Floricla Statutes.

hanging its registered

officer or directo

-H:-CT

SIGNATURE
Signatyre, typad of printed name of registered agent and title if applicabla. (NOTE. Regictered Agent signature raquired when reinstating} DATE
12, O_FFICERS AND DIRECTORS 13. ADDITIC_JNSICHANGES TO OFFICERS AND DIRECTOHRS IN 12
TITLE D T_T DELETE 11 TLE ) [Tchange T Addition
NAME LUPOLE, SALVATORE 12 NAME
smeer anoress | 29 N. BROADWAY 1.3 STREET ADORESS
CITY-ST-21P SALEM NH 03079 1.4 CITY - ST-2P )
THLE h] L1 DELETE 21THLE [ I change [T Addition
NAME LUPOLL, NICK 22 NAME
smeey aoDazss | 28 N BROADWAY 2.3 STAEET ADDRESS
Ty -S1- 2P " SALEM NH 03079 2acmy-st-zp | ) T T T
TITLE L} DELETE 31 TITLE [ Change L1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY ~51-2IF 34 CITY-5T-ZIp
TLE L] DELETE A1TITLE [ change ™ [ Addition
NAME, 4, 2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 4.4 CITY-5T-2IP
TITE LI DELETE 5.1 TILE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS N
CITY-ST-ZIP 54 GITY-8T-2P
TITLE [T DELETE 5.1 TME 3 change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T-ZIP 6.4 CITY -ST-2P
14. [ nereby certity that the Infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

Indicated on this annual report or supplemental annyal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
g corporation or the receiver or trusiee empowered to execuie this report as reguired by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Block™3 if kanged, or on an atjaghment with an address.

SIGNATURE: = 4 551 /T?’“

CR2E034 (10/97)

e w

—

-



