FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1096 DIVISION OF CORPORATIONS
1. Corporation Name ( )
PIZZA RANT WEST, INC.
Principal Prace of Business Maiing Address ||II"|| I‘ I“II IIIII I‘III "III Im ml’ ||II| Iml Ill“ Ilm IIlI’ IIII
4321 SW 148 AVENUE 452t SW 148 AVENUE
DAVIE FL 33331 DAVIE FL 33331
3. Date Incorporated or Qualified sa.. Date of Last Report
06/04/1991 03/14/1695
| 2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 |26] 650265112 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. 5. Certificate of Status Desired 0O $8.75 Add_itional
22 ;l Fae Required
Cily & State | Giy & State 6. Llection Campaign Financing $5.00 May Be
Eﬂ o ; za-] Trust Fund Contribution O Added to Fees
- Count 2ip Country 8. “his corporation has hability for intangible tax under s 199.032,
25 29 30 Florida Statutes O ves [INo
. 5. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
81| Name
S|LVESTRO. ANT 0N|0 82| Street Address (P.0. Box Number is Not Acceptable)
11331 NW 5 STREET
0 83
PLANTATION 33325 84| Ciy - FL IBS Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation suamits this stalement for the purpase of chang ng its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the abligations of, Section BOY.0506, Florida Statutes.

SIGNATURE _ . e I =
Signature, byped or printes nane of regétered agent and titie it apoicable INOTE - Registerad Agarl signature renuirad whe DAY

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE D ] DELETE TALE [J Change [ Addilion

NAME SILVESTRO, ANTONIO 12 NAME

strest aooress | 11331 NW STH ST, 1.3 STREET ADDRESS

CITY-ST-2 PLANTATION FL 14GIY-§T-2IP

TILE D O DELETE 2 1TIE [ Change [ Acdition

NAME SILVESTRO, JOSEPHINE 27 NAME

sireer aooress | 11331 NW STH ST. . 23 STREET ADDFESS

CIIY-S1-219 WATION FL 24 CITY-5T-2iF

TITtE [] DELETE 3 1TITLE [ Change  [J Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADBRESS

CiTy-S1-2Ip ‘ 34GITY-ST-20

THLE [T] DELETE 4 1TITLE [J Chenge  [] Addd.on

NAME 42 NaME

STREET ADCRESS 43 STREET ADDRESS

Cliy-S§1-2IP 44 LIy -§T1-ZIP

TITLE (] DELETE 5 1 TINE [ Change [ Addilion

HAME 52 NAME

STREF] ADDRESS 53 STREE] ADDRESS

CITY-51-2F 54 COY-SI-2P

TITLF [J DELETE 6 1TLE {7 Change ] Addilion

NAME 6.2 NAME

SIRELT ADDRESS 6.3 STREET ADDRESS

CrTy-51-2F BACITY-§1-2P

14. | do hereby certify that the information supplied with this filing is veluntarily furnished and does not qualify for the exemphion stated in Section 11G.07(3)(k), Flonde Statutes. | furiner
certify that the information indicated on this annual report or supplemental annual 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 of Block 13 if changfid, or on an attachonl with an address. q’ 5\{[

SIGNATURE: _ (e AS/AT775 10 S

4 ! e e e - e e e o - .. .
e Pro

BIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER O DIRECTOR

CR2E034 (12/95)




