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

PROFT (R FLORIDA DEPARTMENT OF STATE

CORPORATICON Sandra B. Mortham Feb 02 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # Pg7000068087 (0)
AU SRR TR

AMERICAN PIZZA, INC.

Principal Place of Business Mailing Address
2742 BISCAYNE BLVD 2742 BISCAYNE BLYD
MIAMI FL 33137 MIAMI FL 33137
D 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
_2T| 2] 5~ O77 496’3 7 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, ate.
] uite, Apt. #, @ uite. Ap 5. Certificate of Stats Desied  [X{ $8.75 Addtional
22 |27] Fee Required
City & State City & State 6. Election Campaigh Financing $5.00 May Be
E E] Trust Fund Contribiution [l Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;\ g; g‘ ;‘ Personal Property Tax due June 30, [T ves T e
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent o
MOZZONI, LEOANRDO T 81y Mame ’
2742 BISCAYNE BLVD 82} Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33137
83
83| City ' FL |35| Zip Code

11. Pursuani 1o the provisions of Seclions 07,0502 and 607 1506, Florida Staties, he abave-named corporation submith this siaigment o Ihe purpose of changing 15 regislerad
office o1 registered agent, or both, in the State of Florida, Such change was authorlzed by the corporation’s bogrd of directors. [ hereby accept the appdintment as registered
agant. | am familiar with, and accept the obligations cf, Section 607.0505, Florlda Statutes. o F S mee e e LTIl

SIGNATURE
Signaturs. typed or printed nama of registarsd agant and Litle # applicable (MOTE: Reglstered Agent signature raquirad when relnstating) | DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L] DELETE 11 TLE [ change [T Addition
HAME MOZZONI, LEONARDO T 1.2 NAME .
street aooRess | 2742 BISCAYNE BLVD 1.3 $TREET ADDAESS
GITY-ST-2IP MIAME FL 33137 14 CITY-ST- 7P ;
TILE T DELETE 21 THLE L Change [T Addition
NAME 22 NAME .
STREET ADDRESS 2.3 STREET ADDRESS , o
CITY-ST-ZiP } 2.4 CITY-ST-ZP !
TITLE L | DELETE 31TME 1 Change {1 Addition
NAME 3.2 NAME '
STREET ADDHESS 33 STREET ADDRESS .
CIY-8T-ZIF 34. CITY-ST-2IP J
TLE || DELETE 41 TILE [J Change [T Additlon
NAME 4. 2 HAME '
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2iP 44 CITY-ST-ZIP .
TILE [ DeLETE 5.1 TITLE ' [T change I Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -S7-ZIP 5.4 CITY-8T-2IP
THLE L} DELETE 61 TMLE [Tchange [] Addition
NAME 6.2 NAME
STREET ADDRESS R 6.3 STREET ADDRESS
CITY - 5T-2IP 5.4 CITY-51- 2P _ _ .
14. | hareby cerlify that tha infckingkign supplied with this filing does not qualify for the exemption stated in Section 119.87(3)(i), Florida Statutes. | further certify that the information

uppiemantal annual repan is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
or the receiver or ttustee empowered t0 executs this report as required by Chapter 607, Flofida Statutes; and that my name appears in
o(+ 2n attachment with an address.

 NIALTGAREGHIRED /ﬁﬁff o5 -5232-0¢ ¥Z

indicated on this annual rep
afficer or director of the co
Block 12 or Block 13 if cha

SIGNATURE:

CR2E034 (10/97)




