< FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

copoRt FLOREA DEPATWENT O STTE May 05 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATICNS

i 1998

- | BOCUMENT # P97000048501 (5)
§ | MY PI RESTAURANT, INC.

AL

1847 NE. 211 LANE 1847 NE. 211 LANE
NORTH MiAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179

.t::‘ 00O NOT WRITE IN THIS SPACE
¥ 3. Date Incorperated or Qualified
; — 05/28/1997
; 2. Princlpal Place of Business 2a. Mailing Address 4. FEl Number Apptied For
f: ?1] % Mot Applicable
: Suite, Apt. #, etc. Suite, Apt. #, etc. iti
[ P P 5. Certilicate of Status Desired ] $8.75 Addiional
I 27 Fee Required
L City & State Crty & Sate 6. Flection Campaign Financing $5.00 May Be
i & 28 Trust Fund Contribution a1 Added to Feos
! Zip Caountry L_ Zip Country 8. This corperation owes of has paid the current year ntangible
- |24 m 29 30 Parsonal Property Tax due June 30, [ Yes N No
! 9. Name and Address of Current Reglsterad Agenl 10. Name and Address of New Registered Agent
i GULLO, JOSEPH 81] Name
¥ 1647 NE 21 LANE B2| Street Address (P.O. Box Number is Not Acceptable)
i NORTH MIAMI BEACH FL 33179
t 83
g4 City 85| Zip Code
£
: FL
' 731, Pursuant o 1he provisions of Seclions 607.0502 and 6G7. 1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
: office o registered agent, or both, in the State of Flonida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
. agent. | am familiar with, and accopl the ebligations of, Seclion 807.0505, Florida Stalutes.
P SIGNATURE ___ _ e .
¥ Signature, ypod of prnied name of regislernd agont and Wie it appleublo {NOTE Fingistared Agont signalure required when rainslating) DATE f:
IR OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
gof T D [T oecere 1.1 TITLE L] Ghanga ] addition =
o] NN QULLO, JOSEPH 12 NAME g
il smeevappress | 1847 N.E. 211 LANE 1.3 STREET ADURESS
[ |Lomsrae | NORTH MIAM) BEACH FL 33179 ratit-s1-ge o
P TLE T Toee 21 TIME thage T Acdition | O
? HAWE 22 NAME
v | STREEY ADDRESS zssjmuunfss
3
¢ |cmy-s1-21e 2 4CIF-5T-2F
T4 IME - [J oeuene LY change L] Addition
2| o
| swheer apoaess
; CITY-ST-2P
1 wme TT oeLete [Tchange LT Addition
;1  NAME
i | STREET ADDRESS
? CITY-S1-21P
T L[] Decete £ ] Change L] Addilion
1 e
g STREET ADDRESS
F_CImY-5T-71P 54 CITY-§7- 2P
o e [ DELETE B TILE [T change — L1 Addition
A
B NAame 6.2 NAME
o3 STREET ADORESS 6.3 STREET ADDRESS
H emv-st-ze 64 0Ty ST-7P
| 10 1 hereby certify thai the information supplied wilh this filing doos not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify tha! the information
indicated on this mnnual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diractor of tha corporation of e receiver or Truslee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o N Bttaghmoent yith g adoress,
SIANATIIRE: M G ) - O ToS -G 9Y9%




