SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE QN OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). .
) - 2N S,
2 PROFIT FLORIDA DEPARTMENE OF STekE '
CORPORATION i FILED

Katherine Harrls

ANNUAL REP RT : : T .' Secretary of State
' 19 9 W : DIVISION OF CORPORATIONS DOFEB25 AMIO: 10

POCUMENT # P97000030653 BRI o i N
S & JP-BROTHERS PIZZERIA CORP.

: Il

3

i — [N RA
oo oo S REMESTATEMENT Y0-CO

DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 DO NOT WRITE iN THIS SPAGERERRICERRMIRES
3. Late Incorporated of Qualified B .
: 04/04/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
- : ) ?s-l 650740042 Not Applicable
ite, Apt. #, etc. ite, - #, X iti
[ ite. Aot #, ete —~ e At e . e | g Cortiicate of Staius Desied L] $8.75 Additonal_ |
. 27| Fee Required
City & State City & State .- 6. Elaction Campaign Financing $5.00 MayBo
- o _ 28] - Trust Fund Contribution [ Added to Fees
~ Zip Country Zip Country 8. This corporation owes the current year
N .
- 25 o El m Intangible Parsonal Property. D Yes fj No
8. Name and Address of Current Registared Agent 10, Name and Addrass of New Registerod Agent
. 81} Name ) .
BRANCATO, SALVATOR A ) -
660 mod BLVD. 82| Street Address (P.Q. Box Number is Not Acceptable)
DELRAY BEACH FL 33444 83
84| City FL 85| Zip Code

11. Pursuant to the provisions i:iiop"s 607.0502 anél 695’.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad age foridz. Such change was authosizag by the corporation’s rd of directors. | hereby accapt the appoints as ragistared
¥ grtion 607.0505, Flerida utes,
- = = R
P

agent. | am familiar.y

SIGNATURE

—— gtaturd, o/t péffStarad agen (N@'TE: Registered Agent signature required when reinstating) D;

12. - FICERS AND DIRECTORS 13. ADDITIONS/CHANGEBTO OFFICERS AND DIREGTORS IN 12
TITLE PS (] peLere 11TMLE - (] change [1 adition
NAME BRANCATO, SALVATOR A 12 NAME

streeTaporess | 660 LINTON BLVD. 1.3 STREETADDRESS

CITY-STZP DELRAY BEACH FL 33444 o 1.4 CITY-ST-2P

TME vD (Joetere . fzrmme U] change [ Addition
NAME BRANCATO, JON-PAUL 22NAME SOIOON32 151945 —
smecovess| GGOLINTONBLVD. i T Y T T iy Y
cresrze | DELRAY BEACH FL 33444 24cHYSIZP - R g i Lo
Tme - [ oeLere 3inne - i ' fion
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CATY-ST-ZP ~ Reacimesiae

TIME D DELETE 41 TITLE D Change D Addition
MNAME . 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

STz S o 44CITYST2P

TTE Cloetere ~ fsrme [ changs [ adaition
NAME - 5.2 NAME

$TREET ADDRESS 5.3 STREET ADDRESS

CITY-STZP S S - 54 CITV-STZIP

me | - [Joetere — fetTme T - [] change L] addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY.ST.ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; m
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my na ars

in Block 12 or Block 13 if changed, oy on an attachment
N TR TS
L ey

SIGNATURE: & IruHl TR0

<" SIGNATURE AND TYPED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0079967

CR2E034 (5/99)



