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

PROFIT
CORPORATION
ANNUAL REFORT

1999

DOCUMENT # SQ9860

1. Corporation Name

DANNY'S PIZZERIA CO.

Katherine Harris

Secretary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90132 001 ***150.00

AN

O WA

Principal Place of Business

407 STATE RD 7
MARGATE FL 33063

2. Principal Place of Busingss

21]

Mailing Address

407 STATE RD 7
MARGATE FL 33063

Za‘fMallmg Address
26

i DO HOT WRITE 1IN THIS SPACE
Apphed For

3. Date Incorporated or Qualfed
]’ Not Applicable

650300635

Suite, Apt. #, cic

2

Sunte, Apt # elc

12/12/1991
$8.75 Additional

4. FE{ Number
f
5. Certfcate of Status Desred 0 Fee Required

City & State 1_ ~ Ciy & Siate 6. Election Campaign Financing ) $5.00 may Be
23 o ‘28-_' o o _ l _WTrusl Fu_n_r_! C(mmt)gllon _ "4 B Added to Fees !
Zip _ Country e Country 8 This corporalion owes tne cuirent year ntangible
E] @ 29 l [5} ' Personal Property Tax {21 ves [JNo
9. Name and Address of Current Registered Agent o ) 1) MName and Address of New Registered Agent
81| Name
GABRIELE, MICHAEL |
407 STATE RD 7 82| Street Address (PO Box Number s Not Acceptahle)
MARGATE FL 33063 ﬁi
84| City 85| Zip Code
L) L™
11. Puarsuant to the provisions of Sections 607 0502 and 607 1508, Flornda Statutes, the above-named corporation submits this statement for the purpase of changing its regrsterad
office or regislered agent, or both, in the State of Flonda Such change was authonzed by the corporation’s board of directars | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505. Flonda Stalutes
SIGNATURE _ -
L Fighatate, yped OF printed name of 1egisiee ageat aid bie W aporcab’e CHOTE fa el soed A0 50 ORI e ineg aden renshating | DATE
12. QFFICERS AND DIRECTORS . T ADDITIONSICHANGES 10 QFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE T1TILE [ Change "1 Adidien
NAME GABRIELE, MICHAEL " 2 NAKIE
sreer aooeess) 407 STATERD 7 1 1 STREET ADDRESS
CTY-ST-2PP MARGATE FL _ tigrystre | o
TITLE ] DELETE 21TILE | [] Change [ Addiion
NAME 22 KAME
STREET &ADORESS 23 STREET ADORESS
CITY-§T-2IP 2 4CITY-5T-21°
TME (] DELETE 3% TILE ; [JChange [ Adewon
NAME 32 NAME !
STREET ADDRESS 13 STREET ADIRESS
CITY-ST-2IP ) s stae |
TITLE [ DELETE 30T ' {"JChange ] Adcion
NAME 3 2RAME
STREET ADDRESS + 5 GTREET ADDRESS
CITY-87-7IP 14 CITY-5T- 2P
TITLE ] OELETE S1TILE [JChange  [7] Addition
NAME 52 MAME
STREET ADDRESS 53 STREET ADCRESS
CITY- ST ZIP 54CNY-ST-2P
TALE {7} DELETE &1TIT.F [CiCnange  [] Addtion
MAKE 7 NAME )
1
STREET ADDRESS 5 3 3iREET ADNRESS |
CITY-ST. 7P b4 CIn-5T-2P

14. | hereby cerlify that the information suppliad with this filing does not qualfy for the exemption stated Section 118.07(3)1). Flonda Statutes | further certfy that the infermation
mdicated on this annual report or supplemental ary ™l repert 15 true and accurale and hat my sgnature shall have the same legal effect as f made under oath: that | am an
officer or director of the corporgtion or i trustee empowered Lo execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in

Block 12 or Block 13 if changef) por with an address. with all other Iike empovlered
43 Gu 815

SIGNATURE: C 3111 _

01579

CRZ2EQ34 {11/98)

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Ihayhime Bhots #



