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FILE NOW: FI

PROFIT
CORPORATION

1998

ANNUAL REPORT

LING FEE AFTER MAY 1ST IS $550.00

T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

G91931 ()

ALPHA BETA PIZZA, INC.

Princlpal Place of Busingss

500 ALTERNATE 19
PALM HARBOR FL 33563

Mailing Address

509 ALTERNATE 19
PALM HARBOR FL 33563

FILED
May 06 1998 8:00am
Secretary of State

BRI

DO NOT WRITE N THIS SPACE

22] 127]

3. Date Incorpotated or Qualifiad
03/19/1984
2, Principal Place of Businpss _2!. Mailing Address 4. FE! Number Applied For
m 2(;] 59"2389016 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. |
Ap uie. Ap © 6. Certificate of Status Desired O $3'75 Additional

Feae Reguired

[30]

24 |2} 28]

City & State | Cily& Siale 6. Election Campaign Financing $5.00 May Bo
E 2ﬂ Trust Fund Coniribution Added to Fees
Zip Counlry | Zip Country 8

. This corporation owes or has paid the cuﬁ:ﬂ vear Intangible

Personal Property Tax due June 30. Yos [:l Na

9. Name and Addrass of Current Regislered Agent

10

. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

COSTELLO, JOSEPH 81| Name
500 ALTERNATE 19 i
PALM HARBOR FL 33563

83

84| city

85| Zip Code

FL

agenl. | am famitiar with, and accept the obligations of, Section 607 0505, Florida Statules.
SIGNATURE

11, Pursuant 10 the provisions ol Seclions 607 0502 and 607.1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Floridia. Such change was authorized by the corporation's boeard of directors. | hereby accept the appointment as ragistered

Block 12 or Block 134 chanﬁm an altachmcn%h an address.
P . n/) ’ %— H

Sighature, typot o printad name ol registiredt agont And il 1 ajyile able INOTE: Registered Agant Sigaaturs required whan rainstating} DATE -
2. Or Il RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WILE U [T DE:ETE ATICE [T Change L Addition | S
o COSTELLO, JOSEPH p 3
areeriovess | 508 ALTERNATE 19 pO— 3
Ty -51-2P PALM HARBOR FL 33563 1.4 GiTY - §T-2IP E
ME —BID [MEE 21 TILE [ Change |1 Addilion |O
NAME DELUCIA, EUGENE 2.2 NAME
smestaooness | 909 ALTERNATE 19 2.3 STAEET ADDRESS
CiTY-ST-2P PALM HARBOR FL 33563 2 4CITY-ST- 20
TITLE [ DeLETE 31 TILE [dchange [T Aadition
NAME 3.2 NAME
STREET ADORESS 3.3 SIREET ADDRESS
CITY-§T-7IP 3.4, GITY-ST- 7P
TLE T oetete PRETIG [TChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-SY-2Ip 44 CITY-ST-7IP
TITLE [T DELETE 51 7ITLE [ change [T Addition
NAME 52 RAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-81-2p 54 CITY-ST- 2P
LE [T OfLETE 61TITLE [T change [T Adgition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADURESS
£ITY-$1-21p 6.4 CITY-5T-21P
14, | hereby cerlify that the information supphed with this fiting does not qualify for the exemption staled in Section 119.07(3)(}), Florida Statutes. | turther cerlify that the information

indicated on this annual repert or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation or the receiver or fruslee empowared lo execute this report as required by Chapter 807, Florida Stalules; and that my name appsears in

~— Y A S Al

u'\_\af CA? ™G 2y 1



