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

COiEPH(()DRFJ:\TI'!ON 2 (* FLORIDA DEPARTMENT OF STATE Jan 1 7 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISS’SC;;HC“;E‘:PSQ;‘:TIONS S C Cretary ) f S tate

DOCUMENT # P96000090354 (7)
AT'S A PIZZA INCORPORATED

1. Corporation Narhe
Mailing Address | |||"||’ "I 'Illl I"I' II"| ||||| III" lI"I m" mll "III |I||| |||| llll

Principal Place of Business

1509 EAST LAS OLAS BLVD. 1509 EAST LAS OLAS BLVD.
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301-2345
3. Date Incorporated or Quatified | 3a. Date of Last Reporl
2. Principal Place of Business 28. Maiting Address 4. FEI Number Appliad For
F1 2?| bé - 070632 R Not Applicable
Suite, At # olo Suite, Apt #, et i
uite, Agr ol Lite:, Ap! etc 5. Cem‘ficale of Status Dasired I:] $B'75 Adqmona'l
» 27 Fee Required
City & S1ale | City & Stale 6. Election Campaign Financing $5.00 may Bo
23 ‘ . 28 Trust Fund Contribution Added 10 Fees
Zp | Gounlry ¥ 4ip Country 8. This corporation has liabitity for intangible tax under §. 199.032,
’;I 25] E} m Flonda Statutes Bdvez= [INo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
LUCANIA, NUNZIO J 81} Name
1509 EAST LAS OLAS BLVD. 82| Strest Address (P.O. Box Numbar is Not Acceplable)
FT LAUDERDALE FL 33301
83
84| City FL 85| Zip Code
11. Pursuant Lo the provisions of Sections 607 0502 and 607 1508, Florda Statutes, the above-named corporation submis this statement for the purpose of changing Its registered

office or registured agent, or both, in 1he Stato of Florida, Such change was authorized by the corporation's board of directors. | hereby accapt the appoiniment as registered
agent | am famitar with, and accep?t the obligalions of, Section 607 0505, Florida Statutes

SIGNATURE _ . s
Siquata tped o r3 e §F apigal € atdG (NOTE: Reqstered Ago: signature raguirdd when reinatating) DATE
12. OFF ICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i ] ) peLete 11TILE [Jchange [T Addition
NAME LUCANIA, NUNZIO J 1.2 NAME
staeer ancaess | 1509 EAST LAS OLAS BLVD 1.3 STREET ADDRESS
CTy-ST-21p FT LAUEDALE FL 3330’ 14 CITY-ST-ZiP
TITLE 1] [T oELErE Z1TME [T Change (] Addition
NAME LUCANIA, MARCO 27 NAME
sreeeranoress | 1509 EAST LAS OLAS BLVD 23 STREET ADDRESS
VY -81-79 FT LAUDEDALE FL 33301 2 4CTY-SI- 7P
TITLE 1 DELETE 2.1 TTLE [JChange [ Addition
NAME 37 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-S1- 2P 34.0TY-51- 2P
FILE 1 DELETE 41 TTLE [ Change [ Addition
NAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CITY-51. 2 4.4 CITY - ST-2IP
TITLE [J DELETE 5.1 TITLE [Jchange  [3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITv-ST- 2 5.4 CITY -5T- 2P
TIILE - | AT .1 TITLE [Jchange [T Addition
NAME ) 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiIY-S1- 70 ' 64 CITY-ST-2

14, | do hereby certity thal the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the
information ind.cated on this annual report or supplemantal annual report is frue and accurate and that my signature shall have the same legal etfect as if mage under oath; that
1 am an glficer o director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. ar an an attachment with an address,

SIGNATURE: %W Munzio Lucansia Prass. /] 8/ 77 a54. s23m313

AN TYPED DR PAINTED NAME OF StGHING OFFICER OR DIRECTOR ¥ Thate Caytina Phone #
Fre ol

CR2E034 (9/96)



