FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 ﬁ&‘;} FLORIDA DEPARTMENT OF STATE
CORPORATION ’ Sandra B, Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # 823544 (2)

1. Corparation Name

SOUTH DIXIE PIZZA SYSTEMS, INC.

| ACCATABE AR

500

Principal Place of Business Mailing Addrass
555 KE 15 STREET 4770 BISCAYNE BLVD
SUITE 33D SUITE 1400
MIAMI FL 33132 MIAM! FL 33137 .
us 3. Date Incorporated or Qualiied | 3a. Date of Last Repart
12/20/1950 05/01/1995
2. Pry { Place of Business 2a. Malling Address 4. FEi Number Applied For
o 477078188 ne Blva. | 650322102 R Popicabi
Suite, AP, #, elc. Suite, Apt, 4, etc. ‘ $8.75 Additional
L s . f
221 Suite 1400 E_I 5. Cerlificate of Status Dasired O Feo Roquired-
City & State City & State 6. Election Campaign Financing $5.00 May Be
'_2';! M iaml ., F 1 orl da }ﬂ Trust Fund Contribution D Added to Fees
| 2ip Countey Zip Country B. This corporalion has liability for intangible tax under s 199.032,
2ﬂ 33137 —2-5—| USa ;l E Flovida Statutes O ves o
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
LAMB, MERRILL 1. 82| Street Address (P.C. Box Number is Not Accepiable)
4770 BISCAYNE BLVD
SUITE 1400 83
MIAMI FL 33137 5l Gy FL

1%. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Horlda Statutes.

CR2E034 (12/95)

SIGNATURE . . . . - . R . I
Signature, ped or printed nanee of regrstered agent and tile if applicans (NOTE: Rogisterad Agent s.gnature required wher: reinstating DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ DELETE 1.1 TILE [ Change  [C] Addition
NAME LAMB, MERRHL |. 1.2 RAME
sracrrannness | 4770 BISCAYNE BLVD, STE 1400 1.3 STREET ADDRESS
CIry-§1-21° MIAMI FL 1400TY-S1- 2P
ILE D [C] DELETE 2 1 TILE [J Change [ Addition
HAME COZZ0Ll, MICHAEL P. 22 NAME
sweeraooress | HOFFSTOT LN 2.3 STREET ADDRESS
LITY-51-2P PO‘NT WASHINGTON NY 24 CITY-51-21P
e D TR DELETE 31 TI1LE ] Change [ Addiien
MAME WEISS, JEFFREY J. 37 NAME
aineeranaess | 6262 SUNSET DR 33 STREET ADDRESS
. onY-S1-2p § MIAMI FL 3400Y-5-DF
TINE D K, DELETE LA TILE [JCrange [} Additon
NAME WEISS, ROBERT - 42 NAME
swertanoress | 6262 SUNSET DR 4.3 STREET ADDRESS
CITy-51- 2 S MIAMI FL 44 00Y-ST- 2P
TLE ] DELETE 5.1 TITLE [ Change [ Addition
HAM: 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y -§T-2P 5ACITY-§1-2F
ik [ DELETE 6 1TIE ) Change ] Additon
NANE 62 NAME
STRELT ADDRESS 5% STREET ADDRESS
| cinv-si-zp I BACNY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarity Turnished and does not qualify Tor the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shal have the same lega! etlect as if made under
oath: that | am an officer or director of the corporation or the feceiver or truslea empowered tc exatute this raport as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atta nt withan address.
st/ 7s (os )L 76~ /G20
Date WK

SIGNATURE: g P /6

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER DR DHRECTOR e Prcres &




