~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

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

DOCUMENT # V47362

1. Corporalon Name

MY PIZZA, INC.

F’rmmﬁ;luF’—inrc:liitwn(.
18120 COLLINS AVENUE

SUNNY ISLES FL 331602725
us

(1)

* Mailing Address
18120 COLLINS AVENUE

SUNNY ISLES FL 33160-2725
us

Jan 15 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

06/25/1892

3a. Date of Last Report

02/02/1996

2. Princyaa Place of Busross 7T ‘2a. Mailing Address 4. FEl Number Applied For
1 O | B 650344605 Not Appicable
Sute, Apl H, et Sune Apt. # elc it
v - . 5. Certificate of Status Desired O $8'75 Additional
22 27 Fee Required
City & Stao L ity & Suate 6. Election Campaign Financing $5.00 May 8o
E_ e | 725_! Trust Fund Contribution Added 1o Fees
e ~ Country 4 Country 8. This corporation has Jiability for intgfgible 1ax under s. 199.032,
2a] sl 29| (30! Floricda Statutes Yes [JNo
%, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LORTIE, MURIEL 81| Name
18120 COLUNS AVE. 82| Streetl Address (P.O. Box Number is Not Acceplable)}
SONNY ISLES FL 33160
B3
B4| City FL 85| Zip Code

|11, Parsuant 1o the prossions of Setions GO7 GL02 and 607. 1508 Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office o regrtered agen:, or both, i the State of Floida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as regisiored
agenl [am furnlion v th, and wecapt the obilhgations of, Soction 607.0505, Flarida Stalutes.

SIGNATURE

VT RN F A j\"\' arh il S B {P'q'c'_i-'_i_'fu 55':.ln:|e<1 Agent sipnatule requited when renstating) DATE
T OfMCERG AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
N R W T 11 THLE L] Crange  T_J addition
HAME LORTIE, MURIEL 12 NAME
st aoess | 18120 COLLINS AVE., 13 STREET AUDRESS
R LA MMI BE,M,:H FL . 14CHY-ST- 2P
TILE [T DEiEE 21T [ ] Change T Adaition
NAME 22 MAME
STREE] ADDFES: 23 STREET ADDRESS
ey s1ope 7 ACIY-S1-TP
e Cloeere 7 51 me [T Change” T Addition
NAME 32 NAME
STALET ALDRESE 33 STREEY ALDRESS
L oeseae | 34 CI1Y-ST- 2P
TIltE [T oiten A1TTITLE TIchange  J Adartion
NARE 42 NAME
SIW L ADDRES 43 STREFT ADDAESS
| L% stae AACIY-ST-2P
Tyt [T oeee 517T7LE Ul Crange L) Adoition
HAW: 52 NAME
STREFI ATDAE55 5.3 STREET ADDRESS
CITY- 31719 - 54 CITY-ST- 2P
TILE N I N3 61 TITLE [ Change L] Addition
HAME £2 NAME
SIREED ADCHE 55 &3 STHEET ABURESS
CHY-S1- /¥ A ETY-ST-2IP

14T da hereby certily 1har i citormisbar sap)lied win T Tilig does not gualty fof the exemplan staled n Secton 119.07(3)(), Florida Siaiites. 1 Jurthe: certity thal the
mformation inaeatesd an s annoal reporl of supplenieital anndal report s true and accurate and thal my signature shall have the same legal effect as if made under oatn; that

}
Pan an alicer or director of the corporsit-on or e moceiver of tustee empowered 10 exgeute this report as required by Chapter 607, Florida Statyjes: and that my namea

appeans n Bock 12 o Block 130 changeas o onoar altachment with an addrass, /
SIGNATURE: _ Hogrel Loefic. ,7/47 S ol L/ 14
g} Lrayume Fho #

SIGNATURE AND IYPED OA PRINTED NAME OF SIGNING OFF CER

CR2E034 (9/96)



