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

B
ii
et
a

CR2E034 (10/97)

ig PROFIT ST, FLORIDA DEPARTMENT OF STATE Ma O 8 1 99 8 8 . O O am
3 CORPORATION v i h Sandra B. Mortham y .
# AR it
fE ANNUAL REPORT y 3 Secretary of State S t f St t
‘E 1998 - DIVISION OF CORPORATIONS ceretlar y O alc
&
* |DOCUMENT # §
% 1. Corporation Name 28977 (4)
APIZZA CRUST ENTERPRISES, INC.
i
?’ Frincipal Place of Business Mailing Address
i
i 1050 ALIBABA AVENUE 1050 ALI-BABA AVENUE
U OPALOCKA FL 33054 OPA-LOCKA FL 33054
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
#. Principal Place of Businass 2a. Mailing Address 4, FEI Number Apptied For
Y (28] 650246513 Not Applicable
; Suite, Apt. #. etc. Suile, Apt. #, elc. ith
%‘ . P . P 6. Certificate of Status Desired O $8'75 Additional
! EI_ - ;;] Fee Required
L City & Stato | Gy & State 8. Election Campaign Financing $5.00 May Be
" |23 25] Trust Fund Contribution O Added to Fees
Zip Country Ztp Country 8. This corporation owes or has paid the curren! year intangible
, @ 2__5‘ ;;] E Personal Praperly Tax due June 30, m Yes [JNo
lf 9. Name and Address of Current Reglatered Agent 10, Name and Address of New Registered Agent
at
POWERS, DOLPHUS Name
; 10777 NW 36 AVE 82| Streel Address (P.Q. Box Number is Naot Acceptable)
b MIAMI FL 33188
E- 83
i
i 84| City 85| Zip Code
P FL | l
: 11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
% office or registered agon!, or bath, in the State of Florida_Such change was aulhorized by the corporation’s board of directors. | hereby accapt the appoiriment as registered
) agent | am lamihar with, and accopt the abligaliuns of. Section 607.0505, Florida Statutes.
SIGNATURE S . e
Signaluse. hypwd OF printed nana ol o ruct dgent and e @ applicatin {HOTE Registered Agent signature required when reinstaling) DATE
: 12. OFFICEAS AND DIRFCTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
N T L [T ot T TILE [ Change [ Addition
i
Pl K POWERS, DOLPHUS 1.2 NAME
1 | smeer aporess 12515 N KENDALL DR #304 1.3 STREET ADDRESS
LAY -ST- 2P MIAM FL VA CITY-5T-2P
e W T tiETE 2ITILE [T Change ] Acdition
NAME GUANCI, THOMAS F. 2.2 NAME
S STREET ADDRESS 205 JACARANDA DR 23 SYREEY ADDRESS
o | cov.stze PLANTATION FL 33324 2.4 CITY-§F-2F .
Lo e LI oeLeTe 31TMLE L crange T Addition
. RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
] CTY-S1- 217 3.4 CITY-ST-2IP
o KT 7 pecene 41TITE L] change ] Addition
% NAME 4 2 NAME
1
i | STREET ADDRESS 43 STREET ADDRESS
Lo omsr-ze 440H1Y-S1-21P
T [ JDeLete 51TILE [ change T Adaition
j NAME 5.2 NAMIE
o | swReET aporess 5.3 STREET ADDRESS
bl pmy.si-ze 5ACITY- 1. 7IP
Lf me I oeceTe 61 TTLE [J Change ] Addition
] e 6.2 NAME
STREET ADDRESS 63 STREET ADDHESS
CITY - §T- 2P 6ACITY-ST-2IP

14. | hareby certity that |he informatian supphod with thig filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemaental annua! report is true and accurate and that my signature shall have the same logat effect as it made under oath; that | am an
officar or direcior of the corporation of tho recewer or trustoe empowoered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 it changed, of on an attachment with an address.

| SIGNATURE: __/, ‘*‘“’H ¢ 1.t Thouns Oranct 't/‘ivf?f (305) 769- 1058

Ao N




