FiLE NOW: FlLING FEE AFTER MAY 1ST IS $550 00

PROFIT
CORPORATION %
ANNUAL REPORT 2!

1999

\..‘-q_/ " S

DOCUMENT #

1. Corporation Name

SNL PIZZA, INC.

Principal Place of Business

P96000077222

" Mailing Address

28N BHOADWAY 29 N. BROADWAY
SALEM NH 03079 SALEM NH 0079
v

2. Principal Place of Busnness

- 2a. Mailing Address
2] ¢ 10 £ é?'(a,‘ ﬁlfku?st] o
Suite, Apt. #, elc 7 Suite, Apl #, elc
22 B a7
Cily & State Cily & State
EE) e (ovel Ff l28]
Country Zip
7 33904 [ 2]

9. Name and Address of Currenl Reglstered Agenl

MURANO, ANIELLO
910 E. CAPE CORAL PARKWAY
CAPE CORAL FL 33904

SIGNATURE

Tignature. typed or prm!ad name of reg-g-argd 490Nt An3 ke it Apgieabi

12,

OFFICERS AND DIRF(‘TOR‘%

TITLE

STREET ADORESS
CITY-$1-29P

D o [ JDELEFE

LUPOL), SALVATORE
20 N. BROADWAY
SALEM NH 03079

TmE

NAME

STREET ADDRESS
CiTY-§T-20

D T Tlpeen

LUPOL), NICK
29 N. BROADWAY
SALEM NH 03079

TMLE

NAME

STREET ADDRESS
CiTY-ST-ZiP

[ 1 DELETE

TLE

NAME

STREET ADDRESS
CITY-5T-2¢

T DELETE

TITLE

NAME
STREETADDRESS
CITY-ST-21P

[1DELETE

TIMLE
NAME
STREET ADDRESS

Cmy-§T1-217

T4 T hereby certify that the information_ Q_p lied wa'h this filing does not quahfy for the excruphon stated in Scclion 118
indicated on this annual rep,

Cioetete

30|

FLORIDA DEFPARTMENT OF STATE
Katherine Harrls
Sgcretary of State
DIVISION OF CORFORATIONS

Country 8. This corporation owes the cunent year Intang bile
FPressomal Properly Tan [ Ives [ N
10. Name and Address of New Registered Agent
81| Narue
82| Strect Address (.0 Box Number is Kot Acceptabite)
83
84 City Zip Code:

1. Pursuant {o the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above nanied carporalin subrmits this slitenwal for fhe puarpase of changing its regstered
office or registared agent, or bath, in the State of Flarida Such change was autharized by the corporation's hosed of diredtors D hereby ancepl the appointanent as registeresd
agent. | am familiar with, and accept the obligations of, Section 6070505, Flonda Statutes

(NDTE Hegraternet Ad r1 St e e o

13.

TATITLF

12 MAME

1 3 STRFETADDRL 56
14Cory-S1-7i
2N0LF
Z2HNAME
2 3SIKEL T ANGRE 55
24008171
31TITLE

37 NANE

IISTREL TADIRESS
Ja Cry-5F- 20
ERRINTS

4 7 NARE

4 ISTREE T ADDRL S
43007 -§1-7%
5‘1‘T¢T|-J

E2NAME
E3SIRFETADDRE S5
S54CITY-S1-28
BITILE

62 NAME

671 SIREE TADIRESS

BECITY . 5T- 2w [

0545783

i e

ggMAR -1 PH 2: 5t

STATE
FLORIDA

\E l..i.i bif

AHf\Sc'I‘_L

T

DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Quatfed

09/16/1996

4. FL1Number

650701211

5. Cortfcate of Status Destred [l

w--u

Applicd For
Hot Apphcatle
$8.75 Addiiona

F e Hequired

$500 May Be

Added to Feus

6. [ rection Campasign Financing

Tru=t Fund Conlribulion rl

FL ||

O Ly

ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
g | \AJ;LI]OW

-: [
IR
[ JChange [ ) Addor
[ | Change [ TAdddon
[ §Chanige [ [Addtan
[ 1Cnange [ tAdgzon

[ iCrange { FAddhon

79 9997

JU) Flowid-s Stetutes | furthior certify that the informat.on

triat my signature shall have tllL sarnc devgal efloct as if madde under oalh: that Lam an
iis reporl as reguired by Crapter GO7

Fiorela Stalotes and Inal my name ajpears in

2/#"'/‘1‘1 (o3} gny - 759

CR2E034 (11/98)



