SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE DN DR BEFORE 9/17/97: $550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

commion oS o Jul 29 1997 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

1997 DIVISION OF CORPORATIONS
PQCUMENT # P96000099539 (4)

LENHA & ClA. PIZZARIAS, INC.

ARG

Principal Place of Business Mailing Address

53919 HOFFNER AVENUE 53818 HOFFNER AVENUE
ORLANDO FL 32012 ORLANDO FL 32612
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified 3a. Dato of Last Report
12/06/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 AP 9 aIA L D26] SP-35/ /3 Not Applicable
ite, Apt. #, . ita, . &, etc.
—| Suite, Apt. ¥, etc Suite, Apl. #, elc 6. Certificate of Stalus Desired $8'75 Additional
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 MayBo
23] 2 cAnDO, e 28] Trust Fund Gontribution Added 1o Fess
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intapgible
24| 82 ,r9 m (/‘5 m 30 Personal Property Tax due June 30. Yas No
§, Name and Addrasse of Current Reglstered Agent 10, Name and Address of New Registered Agent
RAMOS, JOSE L 81| Name
538“5 HOFFNER AVENUE 82| Streat Address [P.O. Box Number is Not Acceptable)
ORLANDO FL 32812
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for tha purpose of changing its reglstered
office or registered agent, or both, in the State of Flonda. Such change was autharized by the corporation’s board of directors. | hersby accept the appointmant as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

Signatwre, typed o printed name of registerad agent and lite if appiicatle {NOTE Registered Agenl sgralure required when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PTD I DeLeTe 1AT0E IR Change L1 Adaiion
NAME FRHO, JOAO N 1.2 NAME

streeTanbress | 752 WARRENTON ROAD ASTREETAODRESS | OO M. Al aviaA CF

CITY-ST- 2 WINTER PARK Fl 32762 uery-size | ORe AardD, L a2 f’ﬁ

TITLE VD [ peLeTE 21 TILE Change [T Addition
NAME NEVES, MOACYR 22 NAME

smeer aopress | 782 WARRENTON ROAD 23 STREET ADDRESS

CITY-ST-2F WINTER PARK FL 32792 2 4 CITY-5T-2IP

TIME L) DELETE 31TITLE [J change  [J Addition
HAME NEVES, ROGERIO 32 NAME

sweetaooress | 752 WARRENTON ROAD 3.3 STHEET ADDRESS

CITY-S1-2P WINTER PARK FL 32782 34, GITY- 5T-2P

TITEE T DELETE 4ETTLE [J Change [ Acdilion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

oY -51-2p 44CIFY-51- 2P

TLE T okLere 51TILE LI change [ Addition
HAME 52 NAME

STREET ADDAESS 59 STREET ADDRESS

City-ST-2P 54CHY-5T-7P

MLE [T oecere 61 TITLE [ Change [ Addition
HAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CI-5T- 2P §.4 CITY-ST- 2P

appears

1 am an officer or director of tha

SICNATIIRE.

) Q[gtion or the receiver of irusleg 9
in Block 12 or MR .

14. | do hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | urther certify that the
information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal

p%wered to execule this report as required by Chiapter 607, Florida Statutes; and that my name

fin adgrass.

THR G T %3 /32 v0kn

CR2E034 (4/97)




