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

o o arpmzee | Jan 211998 8:00am
ANNUAL REPORT Secrelary of State S e Cretary Of State

1998
DOCUMENT #

1. Corporation Name

ITALIAN BRICK OVEN CUISINE INC.

L

Principal Place of Business Mailing Address
HOO PINES BLYD H00 PINES BLVD
PEMBROKE PINES FL 33024-7355 PEMBROKE PINES FL 33024-7355
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
10/02/1997
2. Principal Place of Businoss 2a. Mailing Address 4, FCI Number Applied For
;-I _2;| és - 0 z ﬂgg “,b Not Applicable
Suite, Apt. #, atc. Suite, Apl. #, elc.
une. op & wie. AP ol 6. Certificate of Stalus Desired (W] $8'75 Additional
22' ;ﬂ Fee Requlired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 25 - 5] m Personal Property Tax due June 30. E Yes  [INo
9. Name and Address of Currant Raglsterad Agent 10. Name and Address of New Registerad Agent
FORMAN, GERALD 1] Namo
113 w BAYR'DE m‘ 82| Strest Address (P.O. Box Number is Not Acceptable)
WESTON FL 33328

83

85| Zip Code

84| City FL

11, Pursuant {0 the provisions of Sections 607.0502 and B07.1508, Floricia Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oifice or ragistered agent, or both, in the Stele of Florida. Such change was authorized by the carporation’s board of direclors, | hereby accept the appointment as registered
agent. | am famlliar with, and accepl the obligalions of, Seclion 607.0505, Horida Statutes,

SIGNATURE
Signature typed of printed name of teQstered agent and iitle # applicahie (NOTE Reglstered Agant signafure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE L] oeLete 1ATITLE [CJ change [ Addition
NAME KRASNIV, MARIO 1.2 NAME
sreeranpaess | 7100 PINES BLVD 1.3 STREET ADDRESS
CITY-$T-2IP PEMBROKE PINES FL 33024-7355 14 0ITY-ST-2IP
THLE \[1] [ DELETE 21 TNLE [T change LT addition
NAME SHALAJ, PAUL 22 NAME
smeranoness | 7900 PINES BLVD 23 STREET ADDRESS
CITY- §1- 2 PEMBROKE PINES FL 330247355 2 4CITY-ST-2IP
TITLE [ oeETE A17ITLE [ change [ Adaition
NAME | PP
STREET ADDRESS ‘ 3.3 STREET ADDRESS
CITY-S1-21P 34.CITY-$1-2P
TILE T DELETE L1TITLE [Jthange [ Additian
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2i 44 5ITY-5T-2IP
TIMLE [ pELETe 5ATILE L) change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITy-ST- 29 54 CITY-S1- 2P
ME T DELETE B9 THLE Tl Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITy-8T-2IP 64 LITY-ST-2P
14. | hereby cerlify that the information suppliod with this filing does not gualify for the exemplion stated in Section 112.07(3Xi). Florida Statules. | further cerlify that the informatian

indicated on this annua! repont or supplernental annual report is lrue and accurate and thal my signature shall have the same legal effact as if made under oath, that | am an
officer Or dirgctor of the corparation or the: rgeeiver or trustoe emnpowgrad 10 executs this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 i changed. or on an wﬁ
/ y A
B LD 1{/444!2/ - /™ G

IfAanNMATIIDE.

CR2E034 (10/97)



