FILE NOW
PROFT
CORPORATION

- 1996

ANNUAL REPORT

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Carporation Name

MY PIZZA, INC.

Principa’ Phace of Busingss

18120 COLLINS AVENUE
SUNNY ISLES FL 33160-2725
us

(1)

A AR

Mailing Address

18120 COLLINS AVENUE
SUNNY ISLES FL 33160-2725
us

. Date Incorporated or Qualified

06/25/1992

3a. Dale of Last Report

03/06/1995

2. -['l-iﬂ_(:ll-'-);‘.F.’\lifi;,': of Husinoss 2a. Mailing Address 4. FEI Nurnber Applied For
21 2] 650344605 Kot Applcatic
Suiter, Apt #, elc uite, #, . , iti
iter, Ap elc Suite, Apt. #, elc 5. Cerificate of Status Desirad 0O $8.75 Adc!ltlona!
22[ . . . ;J Fee Required
City & State City & State: 6. Election Campaign Financing O $5.00 May Bo
[23] m Trust Fund Contribution Added 10 Feas
4 _ Counliy L 2p Country 8. This corporation has liability for intangible tax under s 199.032,
E"f‘,l, . 25] 291 §| Fiorida Statutes O Yos [Ine

9. Name and Address of Current Registerad

LORTIE, MURIEL
18120 COLLINS AVE.
SONNY ISLES FL 33160

Agent 10. Name and Address ot New Registered Agent
B3] Name
B2| Streat Address (P.O, Box Number is Not Acceptable)
83
B4| City FL 85| Zip Code

11, Puar provisions of Scctans 607 G502 and 807 1566, Flanda Stalutes, 1he above named corparalion submits this staterment Tor he purpose of changing its registered office
o reistered agent, or bothy, in the State of Florda Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered agent. | am
famil & with, and accent the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE . . - B e .
Byt bl o0 grrded naee ol rege-terecd 25000 &0 Bt 0 ary i atle NOTE Fugstered Agent sigrianure re iredd whan reicgtatkig) DATE
T2, o OF 1CERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 12
T ) D S T Do 1 1TILE [ Change  [J Additien
N LORTIE, MURIEL 12N
s asoness | 18120 COLLINS AVE., 13 STHEFT ALDRESS
| oTr-stae MAMIBEACHFL 14 GHY-§T1-21
e [] DELETE 2 1 TNLE [ Change [T Addition
KA 72 NAME
SR T AIOREGS 23 STREET ADDRESS
L O st e 24L0ITY-ST-7IP
TTLE [] DELETE 31T0LE {C] Change  [] Addition
Napt: 37 NAME
SIHEE | ADDRTSS 33 SIREET ADDRESS
iy s1an o - ___ Racony-siar
NlLE [ DELETE 4 4 TITLE [ Change  [] Addition
N 42 NAME
.swu 1 ATDRESS 43 STREET ADDRESS
| onvesiae o o 44 CITY-§T- 2P
1Lk [ bEcETE 5 1THLE [[} Change [ Addition
Hakt 52 HAME
SERES T ANDRESS 53 STREET ADDRESS
Oy 81 B o 540MY-S1-7F
TILE [ DELEIE & 1TIILE [J Change [ Addition
RAME €2 NAME
STF e ADDHGS 6.3 STREET ADDRESS
CilY-S1-71F o 64CITY-51-7iP

14 | do hereby cortily that the information supyaed with this filing
certify that the infarmration indwated on ths annual report or &
aatn; that | am an off-cer or dhirectar of the corporalion or the
appears in Block 12 or Block 13 if changed, or on an at

SIGNATURE: M

is voluntarity furnished and does not qualify for the exernption stated in Secton 112.07(3)(k). Florida Statutas. | further
upplermental annual report is true and accurate and hat my signature shall have the same legal effect as if made under

receiver or frustee empowered 10 execute this report as required by Chapter BO7, Florida Stalutes: and that my name
-ment with an addrass.

)
MYRIECLO RT(E __4fn/P dos=pof 185~

ING CFFICER OR DIRECTOR Dayma Fricne #

CR2E034 (12/95)



