FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT P55 FLORIDA DEPARTMENT OF STATE
CORPORATION 4 ‘1 Sandra B. Mortharm
ANNUAL REPORT Sccretary of Slate

1996 DIVISION OF CORPORATIONS

DOCUMENT # 4)

1. Corporation Namg

PIZZA LAMAMA, INC.

S

Principal Place of Rusiness T W.Fv\-.ﬂ;i\ing Addfég.s
1311 FLORIDA MALL AVE. 1311 FLORIDA MALL AVE.
ORLANDO FL 32009 ORLANDO FL 32809
us us .
3. Date Incorporated or Qualified 3a. Dale of Last Report
S , ‘ 06/05/1992 05/01/1995
2. Principa! Place of Bus ness | 2a. Wailing Azidress 4, FE! Number Applied For
21 - N 59-3124018 Nct Applicable
Suita, Apt. #, elc. o DU ADLE, e, §. Certificate of Status Desired [l $8.75 Additional
E‘ . 27'] n N Fee Roquired
Gity & State | Oty & Slale 6. Election Campaign Financing $5.00 may Be
23 e ?E] B ] Trust Fund Contribution 0 Added to Fees
Zip _ Courry - ip | Country 8. This corporation has liabllity for intangible tax under s 199.032,
;J 25[ 29‘] ) 30 _ Florida Statutes MY&S [INo
9. Name and Address of G r?e}n}}%égisterqg@genﬁ__ - 10, Name and Adidress of New Registered Agent
81| Narne
MRIN, SAAD 82| Strect Address (P-C. Box Number s Not Acceptabie)
1311 FLORIDA MALL AVE.
ORLANDO FL 32809 83
84 Cuy FL 85( Zip Code

11. Pursuant to the provisions of Sections 607.0602 and £07.1508, Fonda Statutes, the above named corparation submits this staterment Tor the purpose of changing its registered office
or registered agent, or bolh, in tha Stale of Flaida, Sush changn was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent, | am
familiar with, and accept the abligations af, Section 607.0506, Flonda Statutes,

CR2E034 (12/95)

SIGNATURE _.. . . e L I e e L e e
Signan e, bpad o priies rio of recd age il Bnd te o A it INOTE: Fucgistivecs AR SiGratine ez e who reires-hig! DATE

12, OFFICERS ANDDIFECTORS .~ 777" g, ) ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 12

TINLE D O paee 1. 1TILE (1 change [ Addilion

NAME MRINI, SAAD 12 NANE

STREET ADDRESS 842 ANGELA LANE 13 SIREET ADDRESS

CY-51- 2P KISSIMMEE FL ) N 1A CITY-S3-7F

ILE D ] DELETE 2.1 1HLE [J Change [} Addition

NAME BELAKBIR, MOHAMMED 22

STREET ADDRESS 993 WOODSIDE CIRCLE 2.3 SIREE | ADDRESS

CITY-ST-2IP KISSIMMEE FL i Rraoinyestoe

TILE [J DECETE 3 1TTLE [[] Change [ Addition

NAME 32 NAME

STREET ADDRESS 23 STREET ADDRESS

CIlY-51-2IP ) 3ATIY-ST-7

Mg [JDELETE 4 1TNiE {7) Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST-21P . ) i o 3 J400Y-S1-21

e [} DELETE 5 1TILE [[J Ghange  [7] Addition

NAME 5.2 NAM:

STREET ADRESS 53 STREET ADDRESS

CITY-ST-2P —— o B4 CITY-51- 7P N

TILE [ DELETE 6 1TMMLE [J Change [ Additon

NAME £2 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY-ST-2P 64 LY 3121

14. | do hereby certify that the infarmation suppled with this filing is voluntarily furmished and does nol qualify for the axemplion stated in Section 112.07(3)(k), Florida Statutes . | further
cerlify that the information indicated on this anrual report o supplementa’ annual repont is true and acclrale and that my signature shall have the same logal effect as if made under
cath; thal 1 am an officer or dirgslor of the corporation or tha recelver or truslee empowered 1o execule This report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an allachiment with an addrass

- "~

SIGNATURE: _ /fr~——. L e¥l30/96 (WD) HEI3NY

SIGHATURERY TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 2etrno Phone #




