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 FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1998

FE

Ly

E AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
‘ } Samndira B, Mortham

b /15 Secrelary of State

/ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000004850 (8)

MARIA & LUCIA PIZZARIA & ITALIAN RESTAURANT, INC

Principal Place of Business

8211 WEST ATLANTIC BLVD
CORAL SPRINGS FL 32079

Mailing Address

821 WEST ATLANTIC BLVD

CORAL SPRINGS FL 33079

FILED
Apr 24 1998 8:00am
Secretary of State

MV RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Suite, Apt. 4, alc

] . 01/16/1997
2. Principal Plage of Business _2a Mailing Address 4. FEI Number Appliad For
I'le L L 26_] _ élg"' 0726377 9 Not Applicable
Suite, Apt. #, etc.

0O $8.75 Additionat

5. Certificate of Status Desired Fea Required

122] - 27
City & Stale City & State 8. Flection Campaign Financing $5.00 MayBo
E] e Trust Fund Contribution Added 1o Fees
Zip Country | 4p Country 8. This carporation owes or has paid the currens year intangibie
;] 25 . 29] -3;‘[ Personal Property Tax due June 30. ves  [lno
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY B Name
1201 HAYS STREET 82| Street Address {P.O. Box Number is Not Acceplabla)
TALLAHASSEE FL 32301-2525

a3

84| City

85| Zip Codae

FL

1. Pursuan! to the provisions of Sections 807 0502 and 6071508, Florida Statutes, the above-namead corporation submits this staterment for the purpose of changing its registered
office or registercd agont, or both, in the State of Flonida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am famihar with, and accept the ablgatons of, Scotion GO7 0505, Florida Statutes.

B N N, e e L)

SIGNATURE e o

Signature, (yped ur protid narme Of regpatenesd agent n-ll_l e (MO Aogistered Agent signature fequired when reinslat ng) DATE p
12, OFFICERS AN_[_) DIRECTO 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 o
e D 11T0E [ Change ] Aadilion g
NAME MASON, TARKK 5 1.2 NAME X
STREET ADDRESS 10120 BOCA ESTRADA BLVD, #208 1.3 STHEET ADDRESS o
OITY- §T-2iP BOCARATONFL 33428 14 C1Y-57-2 &
TiNe D [T eLETE 21 TriLE [ crange [ Addition | O
HANE DITATA, ANNA AMRIA 22 NAME
STREET ADDRESS 4901 BANYAN LANE 2.3 STREET ADDRESS
CIFY-§T- 24P TAMARAG FL, 33321 S 2ACIY-51-2P
TLE T3 oecete 34 TILE “[Ténange [ Asdition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-81-2IP - o 34.CI1Y-ST- 2P
TMTLE [Jveime 4T TITLE [Jchenge ] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY- 5T-2iP 44 CITY-ST- 2P
TILE [T DILETE 51TILE ] Tchange  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREE] ADDRESS
OATY-ST-21P N 5.4 CITY-ST-2IP
TME 7 oriete 6.1 TITLE “[Jchange ] Addilion
HAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-$T-2IP . B 64 LITY-S1-21P
14. | hereby certily that ihe inlormation supplicd wilh this filing does nol qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmalion

indicated on this annual rapon or supplemental annual reporl is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the carporation or the recciver o truslee empowerad to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il ¢changed, or an mmcm wilh an address.
F.- 5. SSPF L BT 7 . = N j -
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