FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT ; £ FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham Jan 30 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S c Cretary Of State

DOCUMENT # P97000068084 (7)

1. Corporaticn Name

ITALIAN PIZZA. INC.

LR R T

Principal Place of Business Maillng Address
2742 BISCAYNE BLVD 2742 BISCAYNE BLYD
MIAMI FL 33137 MIAWI FL 33137
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/06/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 e5-07760055 Not Applicable
Suite, Aptl. #, elc. Sulte, Apt. #, etc. it
—l ’ P P 5. Certificate of Status Desired $8.75 Adc!utuonal
2z 'E[ Fea Required
Gity & State City & State 6. Eiection Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2_4] a E ;‘ Personal Property Tax due June 30. [ ves T 1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MOZZONI, LEOANRDO T 81| Name
2742 BISCAYNE BLVD 82| Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33137
83
84 City R FL |85l Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stafules, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florlda, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. } am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

DATE

SIGNATURE |

14. | hereby canitﬁ that the intor
indicated ¢n this annual report
officer o1 director of the corpordit
Block 12 or Block 13 if change

SIGNATURE: _¥~

lemental annual report Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that [ am an
tha receiver or trustee empowered 10 execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in

4n attachment with an address.

CTYBE BT GHUIRED /// 4/?&’ For s e Yo

Srtare, yad o paried aame of (5518 €3 Sel mnd Wl T appieale, T (VOTE Regieimred Aaet Tanatire requrad vhen el T T T T

12. ' OFFICERS AND DIRECTORS Ik 13. : - ADDITHONS/CHANGES TG OFFICERS AN DISECTORS IN 127

TILE D [ DeELETE 11MLE [J change ] Addition

NAME MOZZONI, LEONARDG T 12 NAME

smesTaooeess | 2742 BISCAYNE BLVD 1.3 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33137 14 CITY-8T-21F

TITLE T DeLETE 21 TIME [J change [T Additian

NAME 2.7 NAME

STREET ADDRESS 2.3 STREET ADDRESS

¢ITY~53- 7P 2,4 CITY-ST-21P )

WILE (7 DELETE 11 TILE I change L] Addition

NAME ) 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§7-21P 34, CITY-ST-21F

THLE ) [T DELETE £1TMLE [T charge [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - 5T- 2IP 4.4 CITYST-ZIP L

LE T DELETE 5.1 TITLE T 1 Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-S7-7IP M L 5.4 CITY-ST-2I

TITLE ] DELETE 6.1 TITLE T Tchange [T Addition

NAME 6.2 NAME

STREET ADORESS & 5.3 STREET ADDRESS

CITY-§T- 217 . 6.4 CITY-ST-2IP ) R
! pplied with this {iling does not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerify that the information

CR2E034 (10/97)

v




