FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secrelary of
DIVISICN OF COR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Jan 28 1998 8:00am
Secretary of State

State
PORATIONS

PQCUMENT # F9600

UNIVERSITY MALL PIZZA, INC.

TR VNI

Mailing Address

8900 S. MERIDIAN STREET
INDIANAPOLIS IN 46217

Principal Place of Business

8609 . MERIDIAN STREET
INDIANAPOLIS IN 46217

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Businoss 2e. Mailing Address 4. FEI Number Applied For
21] 28] 35-1884126 Not Applicable
Sulle, Apt. ¥, elc. Suite, Apt #, elc. iti
P g P 6. Cortificale of Status Desired a $8.75 aaditional
prd ;l Fee Required
City & State Cily & Stale 8. Eleclion Campaign Financing $5.00 May Be
m ?a] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
m m ;;! ;l Personal Properly Tax due June 30. [:] Yes D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
TRIPORO, PEDRO 81] Name
2122 UNWEHSITY "N-L, SUITE ’206 82| Sireet Address (P.O. Box Number is Nat Acceptable)
TAMPA FL 33612
83
B4| Cily FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, t

office or ragistered agenl, or bath, in the Stale of Florida. Such change was authorized b
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

he above-named corporalion submils this statement far the purpose of changing iis registered
y the corporation's beard of directors. | hereby accept the appointment as registered

officer or diregtor of the corporghon g ghg rocgivr or
Block 12 or Block 13 if changeg Yor di 1*{‘*‘“
P N N Y — 1 ¢

SIGNATURE S .
Signaturo, typed o printed nare of 1eg stored AN &d BIc | applicable (MOTE" Registerad Agent signature required whan reinstating} DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE POOT [T OELETE 11 TIE [ Crange L Addiion

NAME DIMIZIO, GIANCARLO 12 NAME

sRecTanoRess | 8809 8. MERIDIAN STREET 13 STREET ADDRESS

CITY-§1-2IP INDIANAPOLIS IN 46217 14 CITY-57- 2

TITLE ] T DELETE 21 THLE [T change [ Addition

NAME LOVELAND, CHARLENE H 22 NAME

strecr aooress | B809 8. MERIDIAN STREET 23 STAEET ADDRESS

CITY-ST-7IP INDIANAPOLIS IN 46217 2 ACITY-ST-2IP

e [T oeceTe 31 TILE [J Change [ Addifion

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34.CITY-ST- 2P

TILE [T oELeTe 4L TILE [J Change T Addition

NAME 4.2 RAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-2iP 44 GITY-ST-7IP

Tne [T oeLETE 51 1LE [JChange ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-21P 54 CITY-ST-21P

TLE [T orLete 61 TIILE [JChange 7 Adoition

NAME 6.2 NAME

STREET ADORESS 63 STREET ADDRESS

CmY-$1-21p R 6.4 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)()), Florida Stalules. | further certily that the information

indicated on this annual report or supplomental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath: thal 1 am an
ﬁuslee ergpowered to execute this report as required by Chapter 607,
ith an address.

Florida Statutes; and that my name appears in

-~

A

—

F e S

—
.

Oy

CR2E034 (10/97)



