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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 OO O SoRPORATIONS Secretary of State

Bandra B. Mortham

DOCUMENT # P96000090968 (4)

Corporation Name

FRATELLO'S PIZZA, INC.

O

Princlpal Piace of Business Mailing Address
THE ALOMA SQUARE 616 ALOMA AVE
6716 ALOMA AVENUE UNIT #29 UNIT 29
WINTER PARK FL 32782 WINTER PARK FL 32782 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/01/1996
2. Principa! Place of Businass 2a. Mailing Address 4, FEl Number Applied For
21 28] _ 59-3407762 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, elc. N $8.75 Additional
;;I E[ 5. Certificate of Status Deslred O Foo Required
City & State __ Gy 8 State 8. Eiection Campaign Financing $5.00 May Be
23] 28] Trust Fund Confribution ] Added to Fpes
Zip Country Zip Country 8. This corporation owas or has pald the current year |nt ng]ble
m 2—5\ E ?0] Personal Property Tax due June 30. (] Yes No
9. Name and Address of Current Reglstered Ageni 10. Name and Address of New Reglatered Agent o

MICEL, JEFF Nere Ptce \: . Ve £0

1115 POINT NEWPORT TER. B2 roet Address (PO, Box Number Js Not Acceptable)
#201 - CHTE" Risa R

CASSELBERRY FL 32707

11 Pursuard to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the abova-named corporation submits this statemenl far the purpose of changing its ‘g
office or ragisierod agont, or both, in the State of Florida, Such changg was authorized by the corporatuon s board of diractors. | hereby accept the appointment as registered

agent. | Bm tamiliar w and agcept the ohligabions nl Sucllon 05, Florida Stejutes.
W M vo- Zt« 7 3 7/? g
SIGNATURE  CE€ /t’.n
Signaiure,

pod or pﬂnlnd nan of mnwl.lorm.l ag- it @i Tk i anpl cublo (NOTE : Rogistarsd Agant signature raguired whan rainstating) LaTE"
OFFICERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [J preete 11 TALE 3 Change  [J Addition
NAME M|Cﬂ.|, JEFF 12 NAME
streeraooness | 1115 POINTE NEWPORT TER., #201 1.3 STREET ADDRESS
CiTY-51.2¢ CASSELBERRY FL 32707 14 GITY-ST-2IP
THLE P [l oeiere 24 TILE L] Change |1 Addition
HAME MICELI, MICHAEL 22 NAME
smeeranoness | 1115 POINTE NEWPORT TER., #201 I 2.3 STREET ADDRESS
eity-51-2 CASSELBERRY Fi. 32707 2.4 CITY-5T- 2P :
TLE ] DELETE 31 TLE I change " [J Addition
NAME 37 NAME
STREET ADORESS 3 STREET ADDAESS
CiTY-ST- 2P 34, CITY-5T-2IP
me T cecete ATTME OJ change T Additlon
NAME 4 2NAME
STREET ADDAESS 43 STREET ADDRESS
| ciy-s1-2e 44 CITY-5T-2P )
LE LI DELETE 51TME : J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3STREET ADDRESS
Y- S1-2IP 54 QITY-ST- 2P :
TME [J DELETE 5.1 ITLE [ Change [T Addition
NAME 62 NAME
STREET ADDRESS J 6.3 STREET ADDAESS
CITY-ST-2IP G4 LTY-5T-2P

14. | heraby cert'rf?‘r that tha Information supplied with this filing does nol quality for the exem, Rhon stated in Section 119.07(3)i), Fiorlda Statules. | turther certify thal the information
indicated on this annual t&porl or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer of diwactor of the corporation or tha receoivor ar trusiee ampowerod to execute this report as required by Chapter 607, Florida Statutes; and that my name appedars In
Block 12 or Block 13 if changod, or on gprattachmont with an address.

~

" Puwider bk, €L FLIY T""ﬁi S548_|

FLORIDA DEFARTMENT OF STATE M ar 1 9 1 99 8 8 O O am .

CR2EG34 (10/97)

SIGNATURE: \“/ fv ¥ e



