05191999-90023-002-51,561.25-$150.00 FILED

May 19, 1999 8:00 am

PROFIT FLORIOA DEPARTMENT OF STATE. '
CORPORATION Kethorine Marris Secretary of State
ANNUAL REPORT Secretary of State 05-19-1999 90023 002 *1,561.25
DIVISION OF CORPORATIONS U

1999
DOCUMENT # P9B000031799

PIZZA CONCEPT, INC. L K
Principal Place of Businass Mailing Address I i
e i
4675 PONGE DE LEQN BLVD. - 4675 PONCE DE LEON BLVD. :
SUITE 302 - SWITE 3R . Vi
MIAM) FL 33146 : MIAME FL 23146 DO NOT WRITE IN THIS SPACE 1
3. Date Incorporated or Qualifed -
04/02/1998 ¥
2. Principal Place of Business 2a. Mailing Address 4 IF—%&umbel . Appfied For x
[21] 26] é 0828390 Nol Applicable
it # eic. . _#, etc. it ,
Suite, Apt. # etc Sulte, Apt. #, etc. 5. Corticate of Status Desired 0 $8.75 Adqltmnar i
';2—1 27 Fes Required .
City & State - City.& State B..Election Campaign Financing $5.00 MsyBe- | — - 1.
23] _ [28) 1 Trust Fund Corribution Added 1o Fees e X
Zip Country 2Zip Cauntry 8. This corporalion owes the current year Intangible ! .
24 fz?[ [;;l [;O-I Personal Property Tax. Oves [OINo ; . :
8. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Raeglsterad Agent 1 :
81| Name ]
ALLEN, R. KEITH .
4675 PONCE DE LEON B2| Streat Address (P.O. Bax Number is Not Acceptable)
SUITE 302 3
MIAM! FL 33146
84| City FL [le Zip Code
11, Pursuant 1o the provisions of Sections 507.0502 and 607.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was autharized by the carparation's board of directors. | heraby accepl the appoiniment as registered
agent. | am famlilar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Siorature, typed o PN name of reghstered egent #nd die i a0pikable. (NOTE: Regitived AQenl signature required whon reinsLiting} DaTE S 4
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 12 S "_:
THE D [ DELETE 1TmE Dicrange  CAddiion| T .
NavE PENZA, TOMASO 1200 3%
smeeracoress| 8505 MILLA DRIVE-SUITE 227 1.3 STREET ADDRESS i L
CITY-5T-2P MIAMI FL 33183 14 CITY-5T-ZP o e
TME . [ OELETE 21TME [iChangs  [JAddion| O f
NAME : . 22 RAME

STREET ADDRESS 23 STREET ADORESS

CITY. §T- 7P . 24 CHY-5T-29

TME [] DELETE JATME ClChange  [[J Addition

NAME 32NAME

STREET ADDRESS - - 33 sTREET apORESR -
LIMY-ST- 2P 34, CITY-ST-2P ‘ '

e [J DELETE 41 TITLE . Cltchange ] Addition

NAME 4.2 NAME

$TREET ADDRESS 431 STREETADORESS

CITY-ST- 2P 44 CITY-ST-2P

The ] DELETE 51TME CiCharge [ Addition

NAME 5.2 NAME

STREETADDRESS 53 STREET ADORESS

CITY-5T- 2P 54 CITY-8T-ZP

THLE O DELETE 51 TILE D Cramgs [ Add0n

NAE 6.2 NAME

STREET ADDRESS 6.3 STREETADORESS

CITY-ST-ZP - 64 CITY-ST-ZP

T4, | hereby certify that the Information supplied with this filing does not qualify for the axamption stated in Section 119.07{3)), Florkla Statutes. | further certify that the information :
indicatad on this annial report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath: that | am an |

officer or director of tha corporation, Se4IWS FPcalver or tustes empowered 1o exaculs this report a3 requised by Chapter 807, Florid Statites; and that my name appaars in =
Block 12 or Block 13 If changed peiitaghment with an address, with all other Iike empowered. I _
L . o - =

= ==~ Loy B B R

SIGNATU " - S S e




