FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLOHIDA DE PARTMENT OF STATE
CORPORATION Sandra B Manbam
ANNUAL REPORT Scoretary of State
1996 DIVISION OF CORPORATIONS
—— R s
1. Corporation Narme ( )
PIZZA MANAGEMENT, INC.
Principal Place of Business o __M_u\_mg -;C‘\:.'i‘.'j.wu;sw T T T T ”""lll ||I "“““I‘ |||” I|||| Im I‘I“Illll"l“ I‘I“ |‘I|||IIIHI|‘
g1t E. DOUGLAS ATTR: LAW DEPT
WICHITA KS 67207 PO BOX 783196
HITA B7278-
ngc KS E7278-3186 3. Date Incorporated or Qualfied 3a. Date of Last Report
- 02/11/1992 02/01/1995
2. Principal Place of Basness 2a. Malng Address 4. FE1 Nusmher Applied Far
[F\ . o o I _”748'1 109411 Not Applicable
Suite, Apt. 8, etc - o ARl ALt 5. Certificate of Status Desired ] $8'75 Additional
-’;;I 27! ) Fee Required
City & Siate | Gy & Slate 6. Election Gampaign Financing $5.00 may Bo
El 28] ] Trust Fund Contribution ] Added to Fees
21p | Conntry o Z1p B Country 8. This corporation has habitity for intangicle tax under s 199 032,
24 25] t I 301 Hlonoa Statutes  oves [INo

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agant

g1 Nare

CT CORPORATION SYSTEM B2] Strect Address (P.Q. Box Namber is No© Acceptablz)
1200 5. PINE ISLAND RD., L
PLANTATION FL 33324 83

84| City -

B5| 4ip Code

FL

corporation suimits ths slalemaent for the purg:ose of changing its registered office:
s boand of deectors. | harchy accept the appomtment as registered agenl. Fam

11, Pursuant to the pravisions of Sceclians 507 0507
or regstered agent, o bath, in the: Stater of F
famdiar with and aceept the obhgations of, Sacr

il BO7 1508, Fionda Statutes ©ie abiwe nem
i Sy chiange was aothonzed by the corporats
i B07.0500. Flonda Slalates.

SIGNATURE L : o

St e el g pet e b e bpe et taepe S b s s o L A T N N A .r,:: e werwmbe g atihe _ o et
12. OF FICGE RS AN DI CTORS ] 13. T ADDITIONS/CHANGES TO OFFICEFS AND DIRECTORS N 12
TILE PTD [] DELETE 11 TTUE [C] Change T Addition

NAME ROLL, TERESA J. 12 NAME

srees anoress | 9111 E. DOUGLAS 1 3SIHEE ADDALSS
CiIy-SI-2F MCH"A KS . I 1400y -57- 21 1.
nTLE vsD (1 DELETE zinng [ Change  [] Additian
hAME COLE, BRIAN H. 77 NAME
sweerensss | 9111 E, DOUGLAS 21STRERT ALGRESS
CIv-3I-2¢ WICHTAKS SALIY-SF- 2P

L | DELFTE 'RTI [J Crange L] Addwion |
NAME A2 MARY

STREFY AJORESS 33 SIRSEDADTEESS

CITY-S1-2IF 340 -51- 28

TH.E R Y] 77;71 1 Ilkf cmmypemmmmmmmmm El Change D Addition
MNAME 42 NaME

STREET ADORESS A3 SIREET ADDRESS

Ciy-sI aF A4CITY-§7- 70 1 DDDD 1 ?5?3 1 1
e I ST T ITTR =04723738=-01015--0f s 0w |

RAME 57 NAME w200, 00

SIHEET ADDRESS B ASTREEY ATGRES:

CTy-ST-2iF e 54CIY 52 o o

TILE [ Detete 6 1TILE [] Change  [] Addition
NAME GRLTING 4
SIREET ADDAESS 63 STREFI ANZRE!S ) "t?"-’/
CITY-ST-7P E4LAY-SI-7P

14, | do hereby cetfy that the informatan soppliasd witl- e fing s vol.ntarily farnishens and doaes nol quably e the axernption stated n Seclon 119.07(3)k), Florida Statutes. | further
certify tnat e nformation indhzated on this anneal report o supplemiental asnual repert is troe and o rate and hat my signature shall have the same legal elfect as if made under
oath: that | am an ofhcer o director of the corparation ar the receiver ar trusles ermpowened t execute this repor as required by Chapter 607, Flordla Statutes: and that my name:
appears in Biack 12 or Biock 13 1 changgd, or an an atiachrent with an address

SIGNATURE: TERESA J. ROLL, Pres. 4-22-96 (316) 681-9581

PED OR PRINTED NAME OF SIGNING OFFICER OF DVHECTOR L Lit, o Frune, ®

CR2EQ34 (12/95)




