FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED é
PROFIT FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT KSe::r‘et:ry ofHSta: Secretary of State

1999 G DIVISION OF CORPORATIONS 05-06-1999 90052 040 ***150.00

DOCUMENT # PG8000000793

1. Corporation Name

LA PIAZZA SUB SHOP #1, INC.

AVRRWRIRAR I -

Principal Place of Business Mailing Address
2691 EAST QAKLAND PARK BLVD. #102 2691 EAST QOAKLAND PARK BLVD. #102
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33206
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
» 01/05/1998
2. Principal Place of Busipgss 2a. Mailing Address . FEl Number Applied For
/307 S becel ¥, 249/ & Dl Biod| L5 O8/SL57 Not Aot
Sulte, Apt. #, etc. g 77 Suite, Apt. #, etc. $8.75 additional

5. Cerlifcate of Status Desired O Fee Required

2] - 1] H# fo 2~
ity & State : City & State 6. Election Campaign Financing $5.00 may B
E&pﬁw &‘( H 28] FfZMJMM’ /:‘/ Trust Fund Contribution D Added to Feese

Zip Country Z‘l% Céuntry 8. This corporation owes the current year Intangble
24 .:iﬂé?" IEI E‘ . ,@é ‘;‘ Personal Property Tax. %Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered"Agent
81| Name
BLACK, Wi RESQ 82| Strest Address (P.O. Box Number is Not Acceptabl
.0. m
2691 EAST OAKLAND PARK BLVD. #102 reet Address ( ox Numbar s Not Acceptable)
FORT LAUDERDALE FL 33306 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607,0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. k am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
? i DATE

Signature, typed or prinied name of registered agent and title if apphcable {NOTE: Regi: Agent sigr required when 8
12 OFFICERS AND DIRECTORS 13. upngTIONSICHANGES TQ OFFICERS ANDSI;EC’:OR%A?HM %
TITLE PTD [ oELETE 11TIMLE ang i =
e BLACK, WILLIAM R v e thael P, TLaci 3
streer aooress| 2691 EAST OAKLAND PARK BLVD. #102 1asmeeTaovress | 2e 31 & - On leiirdt ﬁf k M /0 vl B
crvsrae | FORT LAUDERDALE FL 33306 , warvstze |07 {oaudendple I T304 R i
TME vsD K DELETE 21TME : &-5& ! [7] Change @ﬁaiu'on o ; )
NAME PASCALE, LINDA M 22 NAME IE;Q 30 elle [Odéi - / ke 3
smeeraporess| 2691 EAST QAKLAND PARK BLVD. #102 23 STREET ADORESS 1€, Oalolavat & Y. %4 oo L
emv.ste | FORT LAUDERDALE FL 33306 24CTY-5T-2P %,—i LAaudindele 7 F330¢ - 5
TME = 7 [ DELETE 31TITLE - ¥ [OChange [ Addition '
MAME 3.2NAME
STREETADDRESS 33 STREET ADDRESS i
CITY- ST-ZIP 34.CITY-ST-2IP j
NE O DELETE 41TME []Change  [.]Addition .
NAME 4.2 NAME :
STREET ADDRESS 43 STREET ADDRESS ;
CITY-5T-ZIP 44 CTY-8T-2IP _ 3
TTLE [J DELETE 5.1 TITLE JChange [ Addition
NAME 5.2 NAME :
STREET ADORESS 5.3 STREET ADDRESS '
CITY-ST-ZIP 54 CITY-ST-2IP
mE T DELETE 61TME CJChange [ Addition é
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS !
omy-sT-ZP 2 o 6.4 CITY-ST-ZIP X

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information i
fental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an .
officer or director of the corporg g receiver or truslee-a eredo execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in \

Block 12 or Block 13 if changé attachment g grad.

SIGNATURE: _ (. :;-'_’__: 7. AT AN A | R 7 C/~a7¢’- 84 L SZl-2233

Date Daytima Phone #

14. | hereby certify that the information suppli
indicated on this annual report or.supplg




