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

PROFIT ot FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 - Ooa[ g
% .
CORPORATION ‘] Sandra B. Mortham
ARNLAS e PORT v Seciiaybi e ! Secretary of State
B 1998 e DIVISION OF GORPORATIONS
DOCUME! P97000043298 (3)
CORAL GABLES PIZZA, INC.
Principal Place of Busiross T haing Address H"""“u ’Im m‘“lm Iml "m"‘” lllll I’“I "I m ,m ’I"
455 SOUTH DIXIE HIGHWAY 455 SOUTH DIXIE HIGHWAY
CORAL GABLES FL 33147 CORAL GABLES FL 33147
DO NOT WRITE IN THIS SPACE
E 3. Dale Incorporated or Qualified
2. Principal Place of Busincss [ 2a. Mailing Address | 4. FEr Number Applied For
_?_II__________, ] (255~ o775 95@ A Not Applicable
Suite, Apl #, 8l Suile, Apt. #, elc. i
— : 6. Carlificate of Status Desirad O $8'75 Additional
B 22 e 211 Fee Required
City & Stato Gy & Siate 6. Election Carnpaign Financing $5.00 may Be
—2—31 e giﬂ L R Trust Fund Centribution ] Addad o Feas
Zip | Counry e Counlry 8. This corparalion owes or has paid the currepl year Intangible
;;] 25] 29' 30 Personal Property Tax due June 30. ves  [no
9. Name and Address of Current Regislered Agent N 10. Name and Address of New Registered Agent
SMITH, CHRISTOPHER A B1' Name
: 7228 STATE ROAD 521 SUITE 1 82| Stresl Address (P.O. Box Number is Not Acceplabla)
: HUDSON FL 34667
i El
A
! 84 City FL 65| Zip Code
11. Pursuan o the provisions of Sectons 607 0502 and 607 1608, f londa Slalulos, the above namied Gorporation sUbMItS this statement Tor 1he pUrpoSe of changing fis regisiered
office or registered agent, or bolb, i 1he State of floridaSuch change was autharized by the corparalion’s board of directors. | hereby accept the appointmant as registered
agent. | am farniliar with, and accept the abligations of, Section 607 85086, Florida Statules.
SIGNATURE ____ . L S
Signalure. typed of fanited e Sl g siese U agent amd ke \17.1;1.'- ZHTY {NGHE Flogisterod Agoent signature tegquirod when reinstating) DATE f:,
12 OF FIGERS AND DIRECTONS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE D [CJ DELETE 11TLE [ change ] Addition | 2
i
NAME SMITH, CHRISTOPHER A 12 Nau 3
sweeranoness | 1223 STATE ROAD 52 #1 1.3 STREET ADDRESS o
cay-sT-2p HUDSON FL 34887 14 CITY-§T- 20 &
TIILE D [T DELETE 2170LF L change T Adaition | O
NAME KRAMER, RAY 22 NANE
o | smeeraporess | 7223 STATE ROAD 52 #1 23 STREE] ADORESS
" emy-gt-ze HUDSON FL 34667 o 2 4CIY-ST-7P
TE [T oeEve 317ITLE [T Change [ Addition
NAME 3.2 HAME
i | STREET ADDRESS 3.3 STREET ADDRESS
oiTY-s1-2P o 34.CiY-ST- 2P
L [T oeLETE L1TLL LT change [T addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P . 44 CITY-81-2iP
TLE ] DELeTe 51TILE L] Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -7 1P o 54 CiTY-51-7P
TITE [T peLere 6.1 11TLE Cchange [ J Additian
NAME 6.2 NAME
STAEET ADDRESS 5.3 GTREET ADDRESS
CITY-87-2IP 64 CY-50- 2P
14, | heraby corlify Ihat the information supplicd with this ling does not quality far the exemption staled in Section 119.07{3)(1}, Florida Stalules, | furiher certify that the informalion
indicaled on this annual report o supplemental annual seporhis true and Accuratd and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgclor of the: corporation or the: recewvet or truslee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and thal my hame appears in
Biock 12 or Block 13 il changecd, or onan atlachmient with an address.
RICNATHIRE: = S St w - . P prend e @ Ll o ol foA) GP 012 P 1 %o




