FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT FLORIDA DEPA TTMENT OF STATE A r 26, 1999 8:00 am

CCRPORATION ather ne Harris
KSetc:eta'y of"Stale ecretary Of State

ANMUAL REPQORT
DIVISION OF ZORPORATIONS 04-26-1999 90248 019 ***150.00

1999 R |
DOCUMENT # PQ7000063632

1. Corperat on Name

PIZZADILLA EXPRESS, INC. ;:

A A

Principal Plice of Business Mailing Address
1236 ANASTASIA AVE 1236 ANASTASIA AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134 ;
DO NOT WRITE IN TH S SPACE X
3. Date Incorporated or Qualifed ‘
07/23/1997 !
2. Principal Place of Business 2a. Mailing Address 4. FE! Nunber App ied For
[21] |26] APPLIED FOR Not Applicable t RE
Suite, Apt. #, etc. Suite, Apt. #, etc. 'diti [l P
vite, Ap C pL. % 8 5. Certifcate of Status Desired [ $8.75 A r#tmnal F
’;I E] Fee Req.ired |
City & Sate City & State 6. Election Campaign Financing 0 $5.00 tiay Be '
E] ?{l Trust Fand Contribution Added to Fees |
Zip Counry Zip Country 8. This ccrporalion owes the current year Intangible !
m IEl El ’m Personal Property Tax Wes [INo !
9. Name and Addess of Current Registered Agent 10. Name and Address of New Registered Agent ‘
81| Name |
CERVERA, JAVIER B2| Street Address (P.O. Box Number is Not A table)
Te S er | 0 cce '
1238 ANASTASIA AVE P |
CORAL GABLES FL 33134 83 ?
84| Ciy FL |as’ Zip Code i

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named ccrporation submits this statement for the purpose of changing its ragistered
office cr registered agent, or boih, in the State of Florida. Such change was awthorized by the corpore tion's board of cirectors. | hereby accept the apy ointment as reg stered |
agent. am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE

Slgnature, typed or printed na ne of registered agent and title if applicable. {NOT : Registered Agent signature reqt tred when reinstating) DATE 8 ]
12. QFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE PSTD 3 DELETE 11TTLE Ochange  [JAdditon | —
NAVE CERVERA, JAVIER 12NN 3
streeTaopress| 1236 ANASTASIA AVE 1.3 STREET ADDRESS g
CITY-ST-ZP CORAL GABLES FL 33134 14 CITY-ST-ZP &
TILE i [J OELETE 21 TME Clchange  [JAddiion | O
NAME ALONSO, SAUL 23 NAME '
sreeTanoress| 2719 SW 33 AVE 2.3 STREETADDRESS
CHTY-ST-2ZIP MIAMI FL 33133 2,4 CITY-5T-2P
TITLE ] DELETE 34 TTLE [JjChange  []Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2IP
TNLE [1 DELETE 41TILE [JChange  [7] Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CY-§T-2IP 44 CITY-ST-7IP
TME [ DELETE 51TTLE {JChange  []Addition
NAME 5.2 NAME
STREET ADDRE S8 53 STREET ADDRESS
CiTY-ST-2IP 54 CITY-8T-ZiP
TITLE [] DELETE 61TIMLE {(JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 58 63 STREET ADDRESS
CiTY-§T-2IP 64 CITY-ST-ZIP

14. | heret y certify that the informa ion supplied with this filing does not qualify for the exemption stated i1 Section 119.07(3}i), Florida Statutes. | further t.ertify that the information
indicatd on this annual report or supplemental annual report is true and accurate and that my signature shall have th e same legal effect as if made u.der oath; that | am an
officer or director of the corporztion or the receigpor trustee empowered to execute this report as reuired by Chapter 607, Florida Statutes; and that my name appe irs in
Block 12 or Block 13 if changed, or on an afachgfidnt with an address, with all other like empowered.

SIGNATURE: 2 Saicen Ceryond ‘/’ﬁﬁi}cf 2OSYWYR

OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytime Phone #

IGNAT JRE AND T



