FII.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katheiine Harris

Secretry of State

DIVISION OF CORPORATIONS

DOCUMENT # S42777

1. Corporation Name

SOUTHSIDE PIZZA, INC.

Principal Piace of Business

€82 S.W. BAYSHORE BLVD.
PORT ST. LUCIE FL 34383

Mailing Address

682 SW. BAYSHORE BL\VD.
PORT ST. LUCIE FL 34983

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90040 022 ***150.00

TR MDA NT AR

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed
04/01/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Nt mber Applied For
21] 28] 65-0261870 Nol Appiicable
Suite, Adt. #, etc. Suite, Apt. #, etc. i . iti
P 5. Cenlifc ate of Status Desired O $8 75 A]q't‘OHEI
-zﬂ ;l Fee Rexuired
City & State City & State 8. Election Campaign Financing $5.00 112y Be
;\ E\ Trust Fund Contibution Added ¢ Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
m E;' E;] [3~0—| Persor al Property Tax. Yes TNo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
MAURO, NELLA 82| Streel Acdress [P.O. Bo> Number is Not Acceptable)
2| ress {P.Q). Bo> Number is Not Acceptable
662 SW BAYSHORE BLVD. reat Address { m g
PORT S. LUCIE FL 34983 83
84| City F L 85| Zip Code

11. Pursuent to the provisions of Sections 607.0502

SIGNATURE

office cr registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the apgointment
agent. | am familiar with, and ai:cept the obligat ons of, Section 607.0505, Florida Statutes.

and 607.1508, Florida Stall tes, the above-named corporation submi's this statement for the purpose of changing its registered

as registered

Signatura, typed or printed na ne of registerad agen! and titla if applicable.

{NQOT E: Regrstered Agent signature req lired when reinstating)

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONSHCHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [0 DELETE 11 TITLE [JcChange  []Addition
NAME MAURO, NELLA 1.2 NAME
smeeTanoress| 2931 SJE. TROPICAL ECIR 13 STREET ADDRESS
CITY-ST- 2P PORT ST. LUCIE FL 14 CITY-ST-2P
TMEe [] DELETE 24 TILE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRE S5 23 STREET ADDRESS
CITY-$T-2iP 2.4 CITY-51-2P
TME [ CELETE 3ATITLE []Change  []Additien
NAME 32 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-ZIP
TME [ DELETE 41 TITLE [JChange  [J Addition
NAME 4.2 NAME
STREET ADORE S5 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2ZIP
TIMLE [J DELETE 51 TITLE [Change [ Additien
NAME 5.2 NAME
STREET ADDRE S5 53 STREET ADDRESS
QITY-ST-2IP 54 CITY-ST-ZP
TIMLE [ OELETE 6.1 7IMLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRE S§ 6.3 STREET ADDRESS
CITY-$7-2IP 8.4 CITY-ST-ZIP

14. 1 herety certify that the information supplied wit this filing does not qualify for the exemption stated in Section 119.07 {3)(i), Florida Statutes. | further ( ertify that the information

indicatd on this annual report or supplemental annual report is true and accurate and that my signat ire shall have tre same leg

al effect as if made under oath; that | am an

officer ar director of the corporation or the receiver or trustee empowered to 2xecute this report as required by Chaptor 607, Florida Statutes; and that ry name appe ars in

Block - 2 or Block 13 if changec, or on an attachment with an address, with «7l other like empowered.

SIGNATURE: >/, -

SIGh‘I}?J TYPED PRINTED

L2/ TS S g r-E25-0565

as13717

ME OF SIGNING OFFICER QR DIRECTOR

Date Daytme Phone #

CR2E034 (11/98)




