FILE NOW: FILING FEE AFTEH MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Corparation Name

PIZZA RANT WEST, INC.

S57126

(2)

Principa! Place of Business

Mailing Address

FILED
Apr 03 1997 8:00am
Secretary of State

W OO

4521 SW 148 AVENUE 4321 SW 148 AVENUE
DAVIE FL 33331 DAVIE FL 33330-2400
3. Date Incorporated or Qualified 8. Date of Last Report
e 06/04/1991 04/18/1006
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
d 26| 650265112 Not Appicable
Suite: Apr # el Suite, Apl. #, etc. - . $8-75 Additional
El_‘ -271 B. Certificate of Status Desirad A Fee Required
Gity & State __ Ciy & State 8. Elaction Campaign Financing $5.00 May Bo
@_ e ] zs] Trust Fund Contribution Added to Feos
4 | Country 4 Country &. This corporation has liability for jrtangible tax under s. 199.032,
2] 26| 29 30 Florida Staluies ms O No
8. Name and Addrass of Current Reglstered Agent 10, Name and Address of New Rbgistered Agent
SILVESTRO, ANTONIO 81| Name
11331 NW 5 STREET 821 Streel Address (P.Q. Box Number is Not Acceptable)
o
PLANTATION 33326 82
84| City FL asl Zip Code

. ravisIons of Seelions 6070607 and 6071508, Florda Statules, the above-named corporation submits this statement for the purpose of changing its registerad
ofhco or regm!e red agent or both, in the Slate of Florida. Such ghange was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agenl | am farniliar witn, and accept the obligatons of, Section B07.05056, Florida Statutes.

SIGNATURE
Sy ates, pe of poetie name of hugatesed Bgont and te 4 appdcable, {HOTE Registered Agent signature 1equired when rainstating) PATE
(2. - " OFTICERS AND DIREGIORS, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12
T 1] T oRLETE 11TE [Jthange [ Addition
HAE SILVESTRO, ANTONIO 1.2 NAME
starivanoress | 11331 NW STH ST, 1.3 STREEY ADDRESS
GITY- 57 2P PLANTATION FL 1.4 CITV-GT- 2P
M D ] DELETE 2TME 3 Ghange ] Addition
NAME SILVESTRO, JOSEPHINE 22 NAME '
staeet aooress | 11331 NW 5TH ST. 2.3 STREET AODRESS
LY 51- 2 PLANTATION FL 2 4 CITY-5Y- 2P
me [T OELETE 21 TITEE [Jcnange [T Addiion
KM 32 HAME
STHEY ADDRE 55 3.3 STREET ADDRESS
ore-sraw | 34 Y- S1-2P
Fﬁ T T ] DELETE 41TE [ Change ] Addition
NAME 4.2 NAME
STHEFT ADIDRFSS 4.3 STREET ADDRESS
| envseme | 44 OITY-ST-2P
i ] oeLETE 51 TITLE [T change [T Addition
NAME 5.2 NAME
SIREET ADDAESS 5.3 STREET ADDRESS
LELL ) N D 54Ciy-S1- 1P
TILE ] DELETE §1TITLE T Tchange 1] Addition
HAN 5.2 NAME
SIHEET ADDRFSS 6.3 STREET ADDRESS
| cre-stae S4LITY-5T-2P

appears in Block 12 or Block 13 it changed, or
SIGNATURE: Qw[-m/

SIONATURE AND TYPED OR PRINTED HAME OF

18, do hereby ey thal the information supphad with this filng does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further cartify that the
infarmation ndicated on this annual reporl of supplemeantal annual report is true and accurate and that my signature shall hava the same legal effect as it made under oath; that
Iam an officer or drecior of the corporation o the receiver or trustee empowered 1o execute this raport as required by Chapter 807, Florida Statutes;

nd that my name
9854 J

on an attachment with an address.
s Qpdonto Silvesho 35/07 4y 36

NN OFFICER OR DIRECTOR

Dayime Phone #
1

CR2E034 (9/96)



