FILE NOW: FILING FE AFTER MAY 118 $550.00 - FILED
PROFIT : n.om::“c;s:A:.T::it:hc:; STATE M ay 1 3 1 99 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P96000094730 (4)

1. Corporation Namo

FROGALONI'S PIZZA RESTAURANT, INC.

Principal Place of Business Mailing Address ”Illl'll "I ||”| Iml"m Ilm ||"“I||I ||||| l{lh

5600 PACIFIC BLVD STE 622 5600 PACIFIC BLVD SYE 822
BOCA RATON FL 33433 BOCA RATON FL 334336706
3. Date Incorporated or Qualified | 3a, Date of Last Report ‘
11/15/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number _ Applied For
21| 26) éS OO 23 Not Applicable
Suite, Apt. #. efc Suite, Apt. #, etc. '
e At . et uie. AR, el 5. Certficate of Status Desirad (I $B.75 Addtional
22 Eﬂ Fee Required
City & Slale City & State 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution 0 Atded to Fees
Zip | Country - 2p Country 8. This corporation has liabllity for intangible tax under ¢. 199.032,
@._.._ R 25—| m ;ﬂ ) Fiorida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
* SAMMEL, JARRETT 81] Name
5600 PACIFIC BLVD STE 822 82} Sireot AGdioss (P.O. Box Number s Not Acceptable)
. BOCA RATON FL 33433
X ]
83] City FL a5 Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stattes, the above-namad corporafion subrmits this staterent for the pu 3 of changing 7is registered
office ar registered agent. or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby eccept the appointmant as registerad
agent. | arn Tamitiar with, and accept the obtigations of, Saection 607.0505, Florida Statutes,

SIGNATURE .

Srgr atiee, lyped o pruded remia of 1egeitered agent and tle f applicable. {NOTE: Regsiared Agert aignature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
BILE D -] DELETE 11 T0LE [CJchange [T Addition &
HAME SAMMEL, JARRETT 12 NAME §
sincerauciess | 5600 PACIFIC BLVD STE 622 1.3 STREET ADDRESS |
oy stp BOCA RATON FL 33433 14 CiTY-S1- 2P &
Y D O oeeTe 2ATLE LJchange ] Addition |©O
NAME ANTONOV, PAVEL 22 NAME
st anoness {5600 PACIFIC BLVD STE 622 23 STREET ADDRESS
cnv-siar | BOCA RATON FiL 33433 2 4TTY-ST-2P
Tte T oeLeTe 31TLE L change [ Adaition
HANE 32 NAME
SIKEE | ADDRESS 33 STREEY ADDAESS
CiTY- S1-21F 34.CTY-51-21P
T [T DELETE 41 TALE [T Change [ _I Addition
HAME 4NME
STREE | ADIRESS 43 STREET ADDRESS
oiry-51- 44 TATY-ST-2P
TiLE [ peLETe 54TIILE
NAME 52 NAME
STREET ADNESS 53 STREET ADDRESS
e y-S1-2p 54 L00Y-5T-2P
TiLE [T oeLere 61 TLE "CTorange’ L Addition
hat S2NAME 100002139101
SIREEF ADDRESS 5.3 STREET ADDAESS _05;23.‘[9?””01 D[]g__D'BB

CIY-51-21p 64 Y- 8Y- 21

14. | do hereby gerlily that the information supplied with this filing d ot gualify for the exemphen stalad in Section HQ.O%@%J‘. Hgida Statutes. 1 further certity that the
inforrnation indicated on this annyd raporl or supplemental annél feport is true and accupdte And that my signature shall have the samae lepal effect as if made under ocath; thal
tam an officor or director of thed ; i ee empowered to exgrutgAhis repor as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block ¥3 i changed, or gn & : with an address.
SIGNATURE: . ﬁE_aF_ﬂﬁﬁM—T:DFFlc;ﬂ::Jﬂ ;)IR!CTOR Tw ref{—&‘mwe/ Dmf/"é E‘ ?7 an(:é*gw: ng ‘{q : ’?ﬁ(a

h
Lo

%

TURE AND TYPED OR PRI



