SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/1/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $375.)

]_ PROFIT BHIRL FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ Sandia B Mortham
ANNUAL REPORT 4 Seoretary of Siate
1996 UH DIVISION OF GORPORATIONS

DOCUMENT # S28977 (4)

1. Corporation Name

APIZZA CRUST ENTERPRISES, INC.

Principa’ Piace of Busess Malling Address ”“WI l|| "I“ mu ‘I“I ||||”||}|}IH I‘l"l“lllll" Iml I‘l“ 4“‘

12515 N KENDALL DR 12615 N KENDALL DR
SUME 304 SUITE 34
WA FL 3106 MIAMI FL 3318¢ 3. Date Incorparated or Qualhied "T3a. Date of Las: Heplnrl
2. Principal Place of Busness T 2a. Mawliﬁg Address 4, FEI Number - App.ueEI For
21 ;‘ 65‘0246513 B Mot Appicable
Suite, Apt # elc Suite Apt #, elo . it
- P ‘ — o P ‘ 5. Cevtifcate of Status Desiwed D $8 75 Adqmonal
E 27_1 . Fee Reqmred
City & State | Cityd Srate 6. Flection Campaign Financing rj $56.00 Mmay Be
ol el TsiFund Contibution b AddestoFaes
Zip  Courdry . Zip - Country 8. This corporahion has bty for ntangibie Jax unoer s 189032,
;] 25‘ - ) 291 301 Flonda Stattes B |:| Yes L_‘ Na
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81| Namcg
POWERS, DOLPHUS
‘2515 N KENDN.L DR [82] Street Address {P.O Box Number is Not Acceptahle)
SUITE 304 o .
MIAMI FL 33186
84| cuy FL 1851 7ip Code

11, Pursuant to the provisons of Secbons 607.0502 and 607.1508, Florida Statutes, the ahove named corporation subrnits this statement for the purpase ol changing its registered
office or registerad agert. o both, i the State of Flonda Such change was athanized by the corporal on's bioard of d rectors | herehy accept the appo atment as regpstered
agent | am famitar with, anc accept e sbhgatons of Section 607.050%, Florida Statutes

SIGNATURE S e o e . o . R R R
Glpnit re fygedd W pEnt S0 etre e e et an el 4, (ROTE R Ao €0 it At B eiri | R e LiATE

12, ___ OfHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilLE PD TT oeene TN T change U T Addton
NAME POWERS, DOLPHUS 12 NaME
STAEET ADDRESS 12515 N KENDALL DR #304 13 STREET ADDRESS
CITY-S§1-2IP MIAMI FL 14CITY-51- 2P )
L 1] L] oeuere 21ThE [T crarge ] adeaon
NAME GUANCI, THOMAS F. 72 KAME
sriett aoomess | 12615 N KENDALL DR #304 7 35IREET ADDAESS
CIry-S1-21 MIAMI FL ] 7 I EXIA 7 .
THLF (] oeuete T U1 Cnangs L1 feddwion
HAME 32 NAME
STREET ADDRESS 33STREET ADDAESS
CITY-S§T-2IP _ — ; 34 QTv-S1 4P . - . i
TITLE ]:i DELETE 41 TILE [] Cnange | | Addiien
NAME 4 7 NAME
SIREET ADORESS 4 3STREE] ADDRESS
CiTY-ST-2F 440 -8T- 8 ]
TILE [T Deere 51 TITLE [T change [_] Adetien
NAME 5 2 HAML
STREET ADDALSS 5 3STHEEY ADDRESS
CITY-S1-2° L ] 54011V S1-2F ] o .
e [T onese E1TILE [] crage [ Additon
NAME B2 NAME
STREET ADDRESS 63 SIHEET ADDRESS
CITY-ST-2iP B B4CHY-S1-2P ;
14. | do hereby certity thal tha foemation supphed with this filng is valuntanty furnished and does not qualify for tha exermption stated v Section 119 Q7(3)(k), Flonoa Staty

further cerlity tnat the infanmaton incicated an thes annual repart o supplemental annual repost1s true and accarate and that my sgnature shall bave the same | | efte

made under aath, 15at | am an ofhcer o duectar of e corparation or the receiver or truslad empowered to execute th 5 report as required try Crianter 617, F1ond - Statste

that ry name appears in Block 12 or Block 3 if changed, ar on an attachmenl with an address
SIGNATURE: e A Themas (wanc Je. $17/%% (305) 769-1058

T G GNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T s ' ’ L e

CR2E034 (3/96)




