FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # V55964 (3)

1. Carparation Name

ROMA PIZZA & SUBS OF PALM CITY, INC.

f (R

KE

o, FLORIDA DEPARTMENT OF STATE

Sandra 8 Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
978 SW. MARTIN DOWNS BLVD. 78 SW. MARTIN DOWNS BLYD.
PALM CITY FL 34950 PALM CITY FL 34950
3, Date Incorporated or Qualified  { 3a. Date of Last Repon
08/03/1982 03/13/1995
2. Fiincipal Place of Business _2a. Mailing Address 4, FE1 Number Applied For
21 26! 65-0350149 Not Applicable
Sutte, Apt. ¥, etc. Suite, Apt. 4, ete. 5. Certificate of Status Desired O $8.75 Adc!i1iona1
E\ ;\ Fee Required
City & State | City & State 6. Election Campaign Financing . $5_00 May Be
@ 23] Trust Fund Contribution Added 10 Fees
2 Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24| 26 |20 |30} Fiorida Statules [ ves [ONo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRANGACCEO. PASOUM.E B2| Street Address (F.O. Box Number is Not Acceptablo)
-978 S.W. MARTIN DOWNS BLVD.
PALM CITY FL 34950 83
84| City FL \as Zip Cade

11. Pursuant 1o the provisions af Sections 607.0502 and 607.1508, Fiorida Elatules, the above-namod corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such cnan%o was althorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Horida Statutes.

CR2E034 (12/95)

SIONATURE o e e e e
Signatarz tyoed or prinled nan o registerad agent and itk I apphicakle NOTE: Regsterad Agont sigr atore requrad wien resnstatiog! DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TINE PVP ] DFLETE 11 TILE : [ Change [ Addition
NANE BRANCACCIO, PASQUALE 12 NAME
steeeiaooress | 2191 S.E. ABCOR ROAD 1.3 STREET ADDAESS
Gy -ST- 2P PORT ST. LUCIE FL 1.4 CY-5T-7IP
TITLE ST [ DELETE 2 1TITLE [} Change  [J Addition
NAME BRANCACCIO, ROSALIE 22 NAME
sreeereconess | 2191 S.E. ABCOR ROAD 23 SIAEET ADDRESS
CiNY-51- 2P PORT ST. LUCIE FL _ 240TY- 51- 20 B
TITLE () DELETE 3.1 TIE (] Change [ Addition
NAME 2.2 NAME
STREF| ATDRESS 33 STREET ADDRESS
CIY-S1-2IP Z4LTY-ST- 2P
THILE [J DELETE 4 1THLE [ Change ] Addtion
NAME 4.2 NAME
STREF! AODAESS 4.3 STREET ADORESS
CIT¥-ST1-21P 448/1Y-5T-2P
TIE ] DELETE 51 TILE [3 Change [ Addition
NAME 52 NAME ’
STREET ADDRESS 53 STREET ADDRESS
| _Gv-si-ze 54CI1Y-51-2IP o
THLF [C] DELETE 6 1TILE [ Change [ Addition
NAME £.2 NAME
SIHEET ADDRESS £3 STHEET ADDRESS
CITY-ST-2IP 64 GTY-ST-71P

14, | do hereby cerlify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exernption stated in Section 119.07{3)k), Florida Statutes. | further
certify that the information indicated an this annuat report or supplemental annual report is true and acourate and that ny signature shall have the same jegal effect as if made under
path; that | am an officer or dire 2 corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 1f ed, or on an attashment with an addrass.

/
SIGNATURE: X J@70 2 /i
PFGNATUR TYPED OR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR Date Dyt e Phone #




