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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

S99860 (6)

DANNY'S PIZZERIA CO.
Principal Place of Business Mailing Address
07 STATE RD 7 #07 STATERD 7
MARGATE FL 33063 MARGATE FL 33063

FILED
Apr 14 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SFACE

3. Date Incorporated or Qualified

12/12/1691
2. Principal Place of Business 2n. Maing Adoress 4. FE! Number Applied For
E] 26 EE-20NA3E, Not Applicable

Suite, Apt. #, elc Suite, Apt. #, etc.

27]

O $8B.75 Aaditional

6. Certificate of Status Desired Fee Required

agent. | am famibar with, and accept the obhgations of, Secion 607.0505, Florida Statutes.
SIGNATURE

22
City & State City & Stato 8. Elaction Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution Added io Fees
Zip Country 2p Country 8. This corporation owes or has pald the current year Intangible
24 ;1 ;l ;‘ Parsonal Property Tax due June 30. OvYes [Ono
§. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registored Agent
81] Mame
GABRIELE, MICHAEL
407 STATE RD 7 B2| Strest Addross (P.O. Box Number is Not Acceplable)
MARGATE FL 33063 =
84| City FL Issl Zip Code
11. Pursuant to the provisions of Soclions 607.0502 and 607 1508, Flonda Statites, the above-named corporation submits this statemaent for tha purpose of changing its registered

office or registered agent, or bolh, in the State of Flonda Such change was authorized by the corporation’s board of direclors. | hereby accept the appointrment as regisiered

Block 12 or Block 13 if changed, or on an gilacpfent with an addross.
. .
canature. /7 w Wit (ovack

Bignature, ypod o printed namie of rogsiund agont and Tk il appicabin (NOTE Registered Agont signature raquirad whan reinslaling) DATE
12, OF FICLRS AND DIRT CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D L] petere 11TIE T Change [ Audition
NAME GABRIELE, MICHAEL 12 MAME
STREET ADDRESS 407 STATERD 7 1.3 STREET ADDRESS
Ciy-ST-2p MARGATE FL 14 CITY-5T- 2P
TME [T perete 21 TILE [ Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP 2.4 CITY-ST-2IP
TME T DELETE 3TTE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST- 2P
TME ] peLete 41TLE [J¢Change ] Addition
NAME 4. 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IF
TINe T J DELETE 5.1 TITLE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P 5.4 CITY-5T- 2P
TITE T DELETE 6.1TITLE Clchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P 54 CITY-§T-2IP
14, | hereby cerily thal the inlormation supplied with this fling doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual reporl of supplomental annual report is true and accurale and that my signature shall have the sama legal effoct as if made under oath; that | am an
oficer or director of the corporation Or the recoivor of rustee empowared to execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in

LES g5ivy oo

CRZE034 (10/97)



