FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
~ PROFIT FLORIDA DEPARTMENT OF STATE Apr 29 1 99 7 8 . O O am

CORPORATION TN A Bandra B. Mortham
ANNUAL REPORT :

1997 W e Secretary of State
DOCUMENT # S9164 (4)

1. Corporation Name:
Mailing Address “lmm M |Il|| lml "m m" Im I‘I" |"" m" NH Ill“ "I" Im

MIMMO'S GOURMET PIZZA, INC.

Principal Place of Business

200 SW 14TH AVE 200 SW 14TH AVENUE
POMPANO BEAGH FL 33069 PCS)MPMD BEACH FL 330693232
Us U
3. Date Incorporated or Qualfied Sa. Date of Last Report
- 11/04/1991 06/17/1996
2. Principa’ Place of Busmess | 2a. Mailing Address 4, FE| Number Applied For
o] 2] £5-0206390 Not Applicabl
[ Sulie, Apl et Siite, Apt ¥, elo. o $8.75 additiona)
@ , a 6. Certificale of Stalus Desired ] Foe Requited
. Lly & Suate | Ciy & State 6. Elaction Campaign Financing $5.00 may Be
23] 2;1 Trust Fund Contribution O Added fo Fees
| e Country P Country 8. This corporation has liability for intangible tax under s. 199.032,
2] 25/ 29] L:;ﬂ Fiorida Statutas Oves [ No
. X Name and Addrass of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent
DEL POZZ0, DOMINICK P. 611 Name
8024 COPENHAGEN WAY 82| Street Address (P.O. Box Number I3 Not Accaptable)
BOCA RATON FL 33434 .

83

84] City 85| Zip Code
FL ]

h?ﬁiﬁﬁaﬁ@ﬁi}i provisions of Seclions 607 0502 and 607 1508, Florida Statutes, he above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agenl, o both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and aceapt the obligations of, Saction 607.0505. Florida Statutes.

SIGNATURE —

CR2E034 (9/96)

s ] e reeed nacw o 1eg stutnd agant and 1110 § appicabio {NOTE: Reqistered Agent signalure required when feinstafing) DATE
Er OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e [} L) Decere LA TiTLE [Ichange [ Addition
e DEL POZZO, DOMINICK P, 12 NAME
siweeranorrss | 8024 COPENHAGEN WAY 12 STREET ADDRESS
|_cav-st2e | BOCA RATON FL 1A EITY-S1- 2P
e TT DECETE 21TiILE “[Jthangs T3 Addition
HARE 2.2 NAME
STHEE T ATRRESS 23 STREET ADDRESS
onesioe | 2 ACNV-ST-2P
T L oELeTe S1TITLE " [echange T Addition
NAME 3.2 HAME
SIREFT ADDHE 36 33 STREET ADDRESS
SCILEE IS P 34, CTY-ST- P
Tk ) DELETE A1TTE ‘ ] Change ] Addition
MAME 4.2 NAME
STAEL ] ADDRESS 43 STREET ADDRESS
orystre | 44 Y- §1- 7P :
THILE [F DELETE 51 TTLE ‘ [Jchange [T Addition
NAME £.2 NAME
STREED ADRSS 5.3 STREET ADDRESS
| CTe-stoze 54 CyTy-S1- 7P
1t T T DELETE 6.1 TITLE [JChange T Adgition
N 5.2 NAME
SIREE D ALRLSS 6.3 STREET ADDRESS
Clly - 542 /} 64 LY~ S1-21p

14. | do hereby cenify that the informatigh
information indhicatecd on his annug
I am an officer or directy)
appears i Biock 12 apfs

SIGNATURE:

Ippkdd with this filing does not gualify for the examption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the
g plemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath, that
e receiver or trustee empowerad 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

BDM.MUGQ@L %zw 4-19 % 9SY- 74/- Y999

GRATURCAND TYPED @R PRINTED MAME OF BIGNING OFEICER OR DIREGTOR Daytime Frona #
0154378




