[

PROFIT
CORPORATIO
ANNUAL REPO

1999

FiLE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Katherine Harris

N
RT

Secretary of State
DIVISION OF CORPORATIONS

-t

DOCUMENT #

1. Corporation Name

64039 \/

DORAL PIZZA INC.

nouiiai Place of Business

4709 NW.79th AVE
MIAMI FL,33166

Mailing Address

4709 NW 79th AVE
MIAMI FL,33166

FILED

May 13, 1999 8:00 am

Secretary of State

(05-13-1999 90013 039 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

06/28/1991

z. Principal Place of Business

2a. Mailing Address

26]

Sune.r Apt'. #7;31227

" Suite, Apt. #, ele.

7

4, FEI Number Applied For

Not Applicable

$8.75 aduitional
Fee Required

5. Certfcale of Stalus Desired (W]

_, City & State City & Stale 6. Elsction Campaign Financing $5.00 may Be
i 28] _ o Trust Fund Contribution Addet 1o Fees
Zip Country Zip Counlry 8. This corperation owes the cusrent year intangible
"I I—Z;I ) E] lm | Personal Property Tax. Cves  [no
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
. ) 81 Name-
TACHE MARIA JUDITH
82| Street Address {P.O. Box Number is Not Acceplable)
4709 NW.79th AVE
83
MIAMI FL, 33166
84| City Zip Code

FL fasl

1. Pursuant to the prowisions of Sections 607.0502 and 607.1508, Flonda Stat
office or registered agent, or both. in the Stale of Florida. Such change was

agenl. | arn familiar with,

TN FTS R 1o

and accept the obligalions of, Section 807.0505, Flonda Statutes.

ules. the above-named corporalion submits this statement for the purpose of changing its registered
authorized by the carporation's board of directors. | hereby accept the appoiniment as registered

Signalure, typed or pnnled name of regrstered agent and (e f spplicable

(NOTE. Registered Agenl signature required when reinstating)

DATE

12,

OFFICERS AND DIRECTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

LE

P/T

TACHE MARTIA JUDITH
1533 5.wW.
MIAMI FL,

v/s
: ARTAS ALFREDO

woaoonessi 1533 §.W.
MIAMI FL,

[ DELETE 1ATITLE
1.2 NAME

129 th CT. 13 STREET ADDRESS

) DELETE 2ATITLE
22 NAME |
2.3 STREET ADDRESS

2 4CITY-57-2IP

129th CT.

eomy-stzp |

"] Change [[] Addition

] Addwion

1 Change

v 57-2IP
Lt ABDRESS

e GT-ZIP

O ARLSS

nv.§T-ZIP

[ DELETE 34 TILE
3 2 NAME
3.3 STREET ADDRESS

34 CITY-8T-ZP

[]JChange  [[] Addilion

[ DELETE 41TME

4.2 NAME

43 STREET ADDRESS
44 CITY-ST-ZIP
simme
5.2 NAME

] DELETE

5.3 STREET ADDRESS

54 CITY-ST-2IP
6.1 TITLE

6.2 NAME
6.3 STREET ADBDRESS
6.4 CITY-ST-2IF

[ DELETE

[JChange _m

ClChange [ Addiion

[CJ Change d Addilion

. Unereby cerfify thal the information supplied with this filing Goes not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ furiher certily that the infomation
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or direcior of the corparation or the receiver or frustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and thal my hame appears in

Block 12 or Block 13 i changey,

or on an altachment with an address, with all other like empowered

L tolo G ara

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




