SECOND ICE,_LORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
OR BEFORE Q115/99: $550 (IF DISSOLVED, MINWAUM AMOUNT DUE TO REINSTATE: §750).
e
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

APPROVED
AND
FILED

1999 JUL 16 MM 9: Q9
SECRETARY Of STATE

DOCUMENT #

4. Corporation Name

FRATELLO'S PIZZA, INC.

PO6000090968

Principal Place of Business

THE ALOMA SOUARE
BHE ALOMA AVENUE UNIT #29

Mailing Address

6716 ALOMA AVE
UMNIT 23

WINTER PARK FL 32792 WINTER PARK FL 32782

TALLAHASSEE, FLORIDA

T OO A

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes
SIGNATURE

110171996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2 26] 59-3407762 . Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . i
uite, Ap ste uie. Ap el 5. Coertificate of Stalus Desired D ss 75 Add.ntmnal
22 ;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] | mstrungcombsion [ CAssedroress
2ip Country | Zip | Country 8. This corporation owes the current year .
24 25 2ﬂ 30] Intangible Personal Proparty. E:] Ya_s MD
$. Name and Address of Current Registered Agenl o ___.___%0._Name and Address of New Registered Agemt =~ |
81| Name
MICEL, JEFF -
8718 ALWA AVENUE Street Address {P.0O. Box Number is Not Acceptable)}
#201 83
WINTER PARK FL 32792
84| City FL lss‘ Zip Code
1. Pursuant to the provisions of seclions 607.0502 and BO7 1506, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

14. | hereby certs

in Block 12 or Block 13 if changed, or on an attachment with an address.

mﬂ// o

CIFAMATIIDE.

Slgnature, typed or printed name of regislered egent and tite if appicable (MOTE Registered Agent signature required when reinslating} _ DATE
12. OFFICERS ANDDIRECTORS 1% . .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P U pecere IREAN: L] crange [ adotion
NAME MICELI, JEFF 1.2 NAME
streeraporess | 1115 POINTE NEWPORT TER., #2014 13 STREET ADORESS
CTY-ST-ZP CASSELBERRY FL 32707 ] N A
TITLE W DELETE 21TITLE g Addit
HAME MICELl, MICHAEL = 22NAME ?IT“II'IDDZ"_—ZIH ﬁ“?':"p--:—“‘:-"
streeTanoress [ 1115 POINTE NEWPORT TER., #201 23 STREET ADORESS -[|?33¢;9§—-n 1 DSB‘_‘U%C{I
CTYST2P CASSELBERRY FL 32707 24CITVST2P k150,00 #1500, 00
TinE [ 1 petere I1TE [ 1change [ ] adsten
NAME 3 2NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-ZP I4CITYSTZP
e [ oeLere A1TTE [ crange [ Adanion
NAME 42 NAME
STREET ADORESS 43 STREETADORESS
CITY-STZP o o L4 CITYST.ZP o
TnEe I peLere $1TE LT enange |1 adation
NAME 5.2 NAME
STREET ADORESS 53 STREETADDRESS
CITY-ST-2IP 54 GITY-ST-ZP L o
me [ ] peLete 811TE [ 1 crange [ Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CTY-ST2P §4CITY-ST.ZP Aﬂ

that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shalf have the same lega! effect as if made under oath; that | am
an officer or direclor of the corporation or tha receiver or trustee empowered Lo execute this repott as required by Chapler 607,

lorida Statutes, and that my name appears

1/ /T T Gazca-y|

00N

CR2E034 (5/99)



