0334137

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

11. Pursuant 1o the provisions of Sections 607.0502 and §07.1508, Fiorida Statules; the above-named corporation. submits this statemant for the purpose of changing its registered -
office or reglsieer agent, or both, in the State of Florida. Such change was authorized by the comoration's-board of directors: I hereby accept the appointmant as registered

agent. | am famijiar with, and accﬁfgw igakions of, Section 607.0505, Flonida Statutes.
SIGNATURE _ &MW " N 4 l'g,oqu

PROFIT FLORIDA DEPARTMENT OF STATE ] .
CORPORATION Katherine Harris May 06, 1999 8:00 am
ANNUAL REPORT Secrotary o State Secretary of State
1999 DIVISION OF CORPORATIONS 05-06-1999 90212 021 ***150.00
DOCUMENT #
1. Corporation Name P98000080394
PIZZAZ OF SOUTH FLORIDA, INC.
ADMRAURCMAam
10691 SANTA LAGUNA DRIVE 10691 SANTA LAGUNA DRIVE :
BOCA RATON FL 33428 BOGA RATON FL 33428 \
’ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed ]
09/17/1998 - '
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For ‘
[21] _ |26 ‘ 45 - 0F66 338 Not Appfcable |
EI Suite, Apt. #, etc. ;I Suite. Apt. #, etc. 5. Cenifcate of Status Desired O si';i?;jf:;nal l
City & State City & State §. Election Campaign Financing $5.00 may B
El ;I Trust Fund Contribution o Added to Ia=:ese
_l Zip m Country _\ Zip Country 8. This corparalion owes the current year Intangibie |B/ :
24 25 29 [30[ Persanal Praperty Tax. [ Yes No ;
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 16
81] Name
Ny o B 5. Lot 1
ree ress RN umbper s cceplable
AL TeE1e 1 2134 |\ eea, T s Labea R . |
3
84] City 85] Zn.Coge ;
“"Boca ren FL || #50 ;

el | (e R —

Slgnature, typed or printed name of registared agant and btie if applicabla. (NOTE: Registared Apgant signalure required when renstating) DATE 8 B

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 R
TILE PSTD {7} DELETE 11TME [JChange [ Addition E p
e COHEN, STEVEN F rawave 3 b
sreeTaooress| 10691 SANTA LAGUNA DRIVE 1.3 STREET ADDRESS o =t
CITY- ST-2IP BOCA RATON FL 33428 14 CITY-5T-ZIP &
TME [T DELETE 211TLE [JChange  []Addiion | ©
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-5T-2P ) 2.4 CITY-5T-ZIP

me [l DELETE 31 TME [ClChange [ Addition -
NAME 32 NAME =
STREET ADDRESS 33 STREET ADDRESS :
CITY-ST-2P 34.CITY-5T-2P -
TMLE [ DELETE 4.1 TILE [JChange  [] Addition -
NAME 42 NAVE -
STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2ZP 44 CITY-ST-2ZP _.
TME T DELETE 51TME [CiChenge [ Addition ==
NAME 52 NAME =
STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P . 54 CITY-ST.-ZP

TIME [ OELETE 61 TTTLE [OcChange  [J Additien
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2P 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this annual report or suppiemental annual regort is tgge grsl accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the sdeiver or trust 4 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chgnged, or on ag with all other fike empowered. /
cr L - 4 &/9? 56/-4780570
/ 7&& 4

SIGNATURE: A 80—
AME OF SIGNING OFFICER OR DIRECTOR Dﬁylbma‘?’hmm [

SISMATURE AND TYPED OR PRINTED




