0007081

PROFIT e FLORIDA DEPARTMENT OF STATE A r 20 1 999 8 . 00 am
, [ ]

CORPOQORATION Watherine Harrls
ANNUAL REPORT Secretary of State ecretary Of State

1999 PIVISION OF CORPORATIONS 04-20-1999 90213 012 ***150.00

DOCUMENT # P980001 01235

1. Corporation Name

THAT OLD PIZZA, CORP

ARSI

Principal Place of Business Mailing Address
220 718T STREET. SUITE 217 220 T1ST STREET. SUITE 217
MAMI BEACH FL 33t41 MIAMI BEACH FL 33141
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/07/1998 .
2. Principal Place of Business 2a. Mailing Address — . = | % FELNumber Applied For
1] 360 SE  A®1 STREET [ 220 7IST & %7 65- 08791765 Nof Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. ] ] $8.75 Adgditional
.a_? . . . oy SRS i :4 -_,- oy ,_ SU [TE 2177 | 5 Certifeate of Status Desired a ~ " Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
mi Hml FL \E‘ rﬂ i H m | B‘EHCH FL— Trust Fund Contribution o Added to Fees
Zip Country Zip Cauntry 8. This corporation owes the current year Intangible
r-zjl 33131 E_r:l vsSA E 33141 !30] UsA Parscnal Property Tax. OYes [Oneo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OCTAVIO CRUZ, JOSE 5 X 2 _
290 71ST STREET, SU‘TE 21? 2| Street Address {P.O. Box Number is Not Acceptable)
MIAMI BEACH FL. 33141 83
84 City FL 85| Zip Code
1 Pursuaﬁt <to lhé brovisidn oF. ns 6Q7.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
office of re - . h |n the 8 al of Flerida. Such change was aLthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am 190 s of, Bection 607.0505, Florida Statutes. I
SIGNATURE 3\ J0SE OCTAVID CRUR i@mﬁdw\* AL 15, 94
P 3 it and title 1f applicable. (NOTE: Registared Agent signature required when reinstating} DATE 6
12, EOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =] b
TME C1 DELETE 1ATME PRESIDENT f TREASURER fchange  DJAddiion | =
NAME OCTAVIO CRUZ, JOSE 12 NAME &
steeeT anoress| 3474 SW 53 CT. 13 STREET ADORESS B K
grvstze  |HOLLYWQOD FL 33312 14 CITY-ST-2P /! g
TME D ] DELETE 21TMLE SECRETARY FChange  [JAddition | Q| 30
o
NAME DO CARMO CRUZ, MARIA 22 NAE
_smeeTanpress 3474 SW 53 CT. . e .. )esmeeravoress| o X . -
arv.stze  |HOLLYWOOD FL 33312 2.4 CITY-ST-2ZP ya
TLE D [J DELETE L1TME VICE PREADENT [WChange [ Additian
NAE ALVARENGA DE FREITAS, LUIZ APARECCID 32NAME
streeT aooress [RUA MEANDRO 420-COTIA-SP 33 STREETADDRESS
cmv-stze_ |B7000-000 BRASIL 34.CITY-§T-2ZP
TME (M ] DELETE 41TME [IChange [ Addition
NAME MOREIRA DE FREITAS , MIRIAMMAR 4.2 NAME
smeeTaooress(RUA MEANDRO 420-COTIA-SP , 4.3 STREET ADDRESS
orv-st-ze___|67000-000 BRASIL 44 CITY-ST-ZP
TME [ DELETE 51 1MLE ' [ Change  [JAddition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-ZIP
TLE ] DELETE 617TME [DcChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CITY-S$T-2P 64 CITY-ST-ZIP
14. ! hereby certify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental anplual report.is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cogporation or tha recgivesq trustee empowared to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in
Biock 12 or Block 13 if changed atfachrjend acidves h-all pther like empowered.

SIGNATURE: ___\JIS CAT MBS NN G Bocravio couz  app 1sha  [305) 866666

Daytima Phone #




