FILI: NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherire Harris |
Sacretar of State
DNQON OF CORPORATICNS

DOCUMENT # 4% 0000 3% 1Y ¥

1. Corporaticn Name

Chacpa Piz2a 1 \nc.ofparaﬂ't 4

Principal Plac e of Business Mailing Address

adol E. Groves Hvr
Ora.n%:Cu\-.,\ FL 32763

2 FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90142 038 ***150.00

BC NOT WRITE IN THIE SPACE

o4 -28-4%

2. Principal Place of Business 2a. Mailing Address

4. FEI Nurrber

Applied For

54-3%64\>7

3. Date Ingrporated or Qualifed

Suite, Apt. #, elc.

21 26]
Suite, Apt #, etc.

|22] 27

5. Certifcat.: of Status Desired ;|

Not Asplicable

$8.75 Adoitional
Fee Requ red

City & State

City 8 Stae

6. Election Zampaign Financing 0
Trust Fund Contribution

$5.00 M:y Be

Added to Fees

Zip - -~ Countr: Zip .- Ceuntry — ~1- 8. Thrs cory eralion owes the current year tn anglibie
m E] |29 (m Personal Property Tax. X ves CiNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81§ Name
Dand  Agostinacthio _
. 82| Street Addiess {P.QO. Box M umber is Not Acceptable}
AR E. Growts Ave
C’)m:n(r Ghy FL 22763 ”
84| City Zip Coce

FL ‘85

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corf oration submits this statement for the purpose of changing its recistered
office or egistered agent, or both in the $tate of I’lorica. Such change was authorized by the corporation's board of dir :ctors. | hereby accept the apportment as regisiered

agent. | ¢ m familiar with, and acce:pt the obligatior s of, Section 607.0505, Flor da Statutes.

SIGNATURE

Signature, typed or pnnted name of registered agent ar 1 title if appheable,

(NOTE: Registerad Agert signature require 3 whan reinstating)

DATE

12. O~FICERS AND DIRECTQRS 13. ADDITIOMS/CHANGES TO OFFICERS AlID DIRECTORS IN 12
TMLE s [ DELETE 1.1 TITLE [JChange  _]Addition
NAME Jasin &“’mb m 12 NAME

STREETADORESS | Aol £ (& VES Cve. 13 $TREET ADDRESS

GITY-ST-2IP __@[M%f FL 32763 14 CITY-5T. 2P

TITLE [] DELETE 21TITLE [CJChange ] Addition
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-5T-2IP 24CTY-§T-2F

TITLE [J DELETE JITTLE {"1Change ] Addition
NAME 32 NAME

STREETADDRESS| T - "33 STREET ADDRESS - -
CITY-ST-7IP 34, CITY-ST-2PP

TITLE [J DELETE 4.1 TITLE [ Change [ Addition
NAME 4 2 NAME

STREET ADDRESS 4 3 STREET ADDRESS

CITY-ST-2F 44 CITY-ST-2IP

TIME [ DELETE 51 TITLE [JChange ] Addition
NAME 52 NAME

STREET ADDRESE 5.3 STREET ADDRESS

CITY-ST-2P 54CITY-ST-21P

TITLE {1 DELETE 61TITLE "] Change "] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby sertify that the informatio 1 supplied with 1is filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Stalutes. | further certify that the info mation
indicated on this annual repori or supptemental ar nual report is true and accurate and that my signaturae shall have the same legal effect as if made und 3r oath; that | ar1 an

officer or director of the cg)
Block 12 or Block 13 if ¢l

SIGNATURE:

ratic ?]!’ the receive: or truste
wol

ed ryﬂachm el with

red

744 40—4;0

j/z/ g5 Yo

mpowered 1o execute this report as requ red by Chapter 307, Florida Stalutes; and that ny name appear: in
addressSilh all ather like empowe ]

o e

04 —92%3

CR2EQ34 (11/88)

BIGNATUR : AND JYPED ORFR NTED NAME OF SIGNING OFFICER DR DIRECTOU

[ aytime Phone #




