~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT
CZOHP{ORJ\T!ON Sandra B. Mortham
ANNUAL REPQRT

1997 ' '\,b ” ,,% DrVIStCS)JEC(r)eFta(r:)(,;:PSC;{:?:ZTIONS ' S C Cretary 0 f S tate

DOCUMENT # P96000083488 (2)

1. Corporation Name

AVENTURA PIZZA SYSTEMS, INC.

gl race oF Frisness Maing Address il |

—+00-8E-2ND-STREET 100 SE 2ND SYREET
W 1260
FWAMHFL- 33— MIAMI FL 33131-2150
3. Dats Incorporated or Qualitied | 3a. Dale of Last Raport
R 10/09/1996
2. Principal face af Business 2a. Mailing Address 4, Zl Number Applied For
211 12764 Gwaws  Guoo [z 5 - 07102386 Not Appiicable
Surte, Apt Koo | Suile, Apt, #, elc. . . $8.75 Additional
5] - 2] 5. Certificale of Status Desied [ Fas Roguired
| Oy & Sate | .. Uity & State 6. Elaction Cempaign Financing $5.00 May Be
??g] AUI wWiLRA FL- 28] Trust Fund Contribution O Added lo Fees
) . Countey L Cauntry 8. This corporation has hability foginfingible tax under s. 199.032,
24_] ?)3‘ 'ﬁ?U o 25] 25;] ;cﬂ Florida Statutes Yes []No
| % Nameand Address of Currenl Reglstered Agent 10. Name and Address of New Hegisterad Agent
LERMAN, CARLOS D ESQUIRE 81| Name
100 SE 2ND STREEY 82| Sueet Address (P.O. Box Number is Not Acceptable]
#2620
MIAMI FL 33121 8
B4} City : : FL 85| Zip Code

11, Pursuant fo the provisions of Sections 607 0507 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing i1s registered
offica or registered ageat, o both, in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent Tarm lamiliar wch, and accept the obligations of. Section 607.0505. Florida Stalutes.

SIGNATURE

Bl b T of ot Uil B2 ) appaicabin (NOTC: Rogistared Agerl SGnature (equairsd when renetating] DATE
12 o OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RV TR 1} [T OELETE 11TLE [T change  TF Addition
Nt WEINKLE, BARNEY 12 NAME
spranomss | 100 SE 2ND STREET, SUTE 2620 1.3 STREET ADDRESS
onesear | MIAMEFL 33130 o 14 CITY-ST- 2
i [ DELETE 21HNE [Jthange  [J Addiban
NAkAE 2.2 NAME
STHEE AL 56 2.3 STREET ADDRESS
Ci-§7 2P 2 4 CITY-5T-21F
e | TJ Deeere 3.1 TILE [Jcrange L Addition
hALS 3.2 HAME
STRELD ADU S5 3.3 STREET ADDRESS
R . L 34, CITY-ST-2P
HiTE (T DELETE 4.1 TIILE [ Change L] Addition
hAY: 1,2 NAME
STHEE) AL 5 4.3 STREET ADDRESS
oweste | 4.4 CITY-5T- 2P
BT o [Tosene 517ITLE : [Tchange 1 Addition
HAbt 57 NAME
SYHEEL AIDRE B 53 STREET ADORESS
S L O OO 54 CIrY-57-21
T [T DELETE &1TI1LE [T Change [ Addition
HAMY : &2 NAME
SINELT ATDRI 55 63 STREET ADDRESS
IELSRENT LA I €4 0ITY-ST-2P :
14, | do hergtay certify that fhe ofarmation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

irnforrmatic <0 cated on this annual roport of supplomenlal annual report is true and accurata and that my signature shall nave the same lepal effect as it made under oathy; that
1 am an ofhzer ar direstor of the corparaton or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 pr Bigg ttachment with an address.
’ te

o5) § 39 -Flde-

Iair® Phone ¥

SIGNATURE:

r,*\ FLORIDA DEPARTMENT OF STATE : Apr 1 6 1 99 7 8 O O am

CR2E034 {9/96)



