FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT e f LORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O am

CORPORATION Sandra B, Morthaim
ANNUAL REPORT

1998 = 0|V|S|§;ccr)?aé2::ct)::1|or\=s Secretal'y Of State
DOCUMENT # P97000008685 (4)

1. Corporation Name

BENETTE'S PIZZAS AND SUBS, INC.

T

v | Principal Place of Business Mailing Address

|
i
]
£

|3 7187 SOUTHWEST 6 STREET 187 SOUTHWEST B STREET
MIAMI FL 33144 MIAMI FL 33144
;; DO NOT WRITE IN THIS SPACE
, 3. Date Incorporated or Qualified
L 01/28/1997
1§ 2. Principal Piace of Businc 2a, Mailing Address 4. FE{ Numbsr Applied For
| RTITS0 $ Strect
i S.10. Street il (o5-0T74005 R Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, efc. Mi
‘f v P e AL 7. 6l 6. Certificate of Status Desired O $8.75 Additonl
E 22 ?1| ae Requlred
; City & Stale City & State 6. Election Campaign Financing $5.00 Ma
\ . . . y Be

23] H jami FL. 13/ ‘/L{ (28] Trust Fund Contribution Ci Added to Fees
: Zip ! Cauntry Zip Country 8. This corporation owes or has paid the currgnt year Intangible
_2;! ;l D Qd € E] 3_0J Personal Praperly Tax due June 30. ves [1No
! 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
: AMERLAWYER CHARTERED 81[ Hame

343 ALMERIA AVENUE 82| Street Address (P.C. Box Number is Not Acceplable)
CORAL GABLES FL 33134

83

a4| City FL 85

11. Pursuant 1o the provisions of Soclions 607 0507 and 607.1508, Flonda Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registerad agenl, or both, in the Slale of Flonda Such change was autherized by the corporalion’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept Lhe obligations af, Section 607.0505, Florida Stalutes

Zip Code

e g

SIGNATURE R _
Stgrture, ypod or printad nane of vege: letnd aged 1 and pie f appleatlo {NOTC Repistered Agenl signalure required when réinslating) DATE F:
: 12, QM ICERS AND DIRFCTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12 g
b TLE PTD TT DELETE 11T [Tl change [T Adaition =
i
5| haME MUNIZ, BETSY 12 NAME §
f: swheeTaooress | 7187 SOUTHWEST 8 STREET 13 STREET ADDRESS @
. -Lomv.sr.zp MIAMI FL 33144 14TITY-ST- 2P &
e 8D [T oeLeit 21TNLE [ change [T Addition | O
Eol v PINTO, JEANNETTE 22 NAME
* | emeeraooness ] 7187 SOUTHWEST 8 STREET 23 STREE? ADDRESS
: CHY-57-2IP MIAMI FL 33144 . 2 4 CITY-ST- 2P
1%3 TILE T DeCeTE 31TILE LT Change L] Additicn
§ NAME 32 NAME
: STREET ADDRESS 3.3 STREET ADDRESS
£ CiTy-S1-2P 34 CITY-ST-ZIP
% TILE [ orLere 41TILE [T change [ Addition
5| name 4.7 NAME
r STREET ADDRESS 4 3 STREET ADDRESS
+
. CITY-ST- 2P 4.4 CTY-ST-21P
TITLE 7 oeLste 51TILE [ change 1T Addition
NAME 5.2 NAME
STREET ADORESS A 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-51-2IP
TITLE [ beLene 6.1 THLE [T change [ Addition
NAME 6.2 NAME
; STREET ADORESS 6.3 STREET ADDRESS
i |eny-si-zp 6.4 CITY-51-2P
i 14. 1 hereby certily that tha information supplied wilh this filing docs nol qualiy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily ihat the information
L indicated on this annual reporl or supplemental apnual report is 1rue and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an

n or the receiyl or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

men‘tyih an address.
wulo / o

officer or director of the corpura
Block 12 or Block 13 it yge Tor on an alta

FY?y S LT Y. >4



