-

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary\bf State ¢

Mar 27 1998 8:00am
Secretary of State

DOCUMENT # P96000102199 (2)

GOURMET PIZZA EXPRESS, INC.

N T

Mailing Address

10021 PINES BLVD.. STE. 101
PEMBROKE PINES FL 33024

Principal Placa of Business

10021 PINES BLVD.. STE. 101
PEMBROKE PINES FL 33024

00O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied

2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1—| ?5] 65&713666 Not Applicable
Suite, Apt. #, etc. Suite, Apl. H, etc. » ) $8_75 Additional
= ;l 6. Cortificate of Status Desired (| Feo Roquired
City & State City 8 State 8. Elaction Campaign Financing $5.00 May Bo
;l E] Trust Fund Contribution Added to Feas
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m ;5] 29) 30] Personal Pioperty Tax due June 30. ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ORLAN, JEFFREY P 81 Namo
10021 PINES BWD-- STE. 101 82| Streat Address (PO, Box Number is Not Acceptabla)
PEMBROKE PINES FL 33024
83
84 City FL B8] Zip Code

agent. | am familiar wilh, and accept the obligalions of, Seclion 807.0505, Florida Statutes,

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namsd corporation submits this statement for the puqﬁose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept 1

e appointment as registered

SIGNATURE

officar or diregtor of the corpe ., an
Block 12 or Block 13 if char ser' ¢, -in atlachment with an address. Z

Signature typad of punted nar?FElTebustmed n'danl and lilko 1l applicebly. (MOTE: Registered Agerit signature required when rainstating} DATE p
12. OFFICERS AND DIRECTORS " 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
TILE P DS OELETE 1A TILE [Jchange ] Addition | S
N ROSS, BARRY 1200 <
smeeranpress | 10021 PINES BLVD #101 1.3 STREET AGDRESS
CiTY-ST-2IP PEMBROKE PINES FL 14 CIY-ST-2P E
TLE VP TV GELETE 2ATILE P I Change L] Addtion
HAME COHEN, BARRY J 22 NAME
STREET ADDRESS 10021 PINES BLVD # 101 2.3 STREET ADDRESS
GiTY-SI- 2P PEMBROKE PINES FL 2 4CITY-5T-2IP
THLE VPST Tt eLETE 31 TILE [ change [T agdition
AME PEYSER, KENNETH 32 NAME
streeraponess | 2800 N 46TH AVE #A-410 33 STREET ADDRESS
CITY- $T-2IP HOLLYWOOD FL 34.CITY-5T-2IP
e W T DeLETE 41 TLE [13 ¢ Crange L] Addition
NAME P1ZO, MICHAEL 4. 2 NAME
staeerapprsss | 2821 SW 175TH AVE 4.3STREET ADDRESS
CATY-ST-2P PEMBROKE PINES FL 4.4CITY-5T-2IP
TMLE ] oeeete 517TITLE TJ Change ] Adattion
NAME 5.2 NAME
STRAEET ADORESS 5.3 STREET ADDRESS
OITY-5T-21P 5.4 CITY-ST-2IP
TITLE [T DELETE B TITLE CJ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
EITy-ST-2IP 6.4 CITY-ST-2IP
14. | hereby certily that the information supnlied with this filing does not qualify for the exemption stated in Saction 118.07(3)i), Floride Statutes. | further certify that the information

Indicated on this annual report £+ sup - 'nenlal annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an

€ receiver or tiustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in

T4 .4;/.._--""'"'_—‘“

-’-_I‘.- r  a M o= A o ]



