PROFIT
CORPORATION
ANNUAL REPORT

1996

YL

=

FILE NOW: FILING FEE AFTER MAY 1S $225.00

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

APPROVED
ARD
FILED

'DOCUMENT # P93000

1. Corporattion Name

PEPPINO'S PIZZA, INC.

Principat Flace of Business

116 LAKE POINTE CIRCLE
KISSIMMEE FL 34743
us

Mailing Adcress

070408 (8)

96 JAN22 PH 1t L6

CRETARY OF STAT
TEELAHASSEE. FLDRlEA

PO R

116 LAKE POINTE CIRCLE
KISSIMMEE Fi 34743
us

Date Incorporated or Qualified

3a. Date of Last Report

2. Frincipal Plasc of Busness

[21] L]

Suite ﬁ\bt‘ '*!, (58

|
Cir;',' & Shaler

23]

_ 10/01/1893 01/31/1995
2a. Malng Address 4. FEI Number Applied For
o 59-3226362 Not Appiicabie
- Suile, Apt. #, el 5. Certificate of Status Desired O $8'75 Adqilional
27] Fee Required
| Gty 8 Stale 6. Election Campaig!n Financing O $5.00 May Be
zgl Trust Fund Contribution Added to Fees

2ip

21 7 ’ B Countr‘,: T B
. 25 _ )

Country

. This corporation has liability for infangible tax under 5 199.032,
florida Stalutes O Yes OONo

10. Name and Address of New Registered Agent

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

85| Zip Cotle

FL

O roggislered ag
famiiar with, and accepl the oblgeations of, Section 607.0505, Florida Statutes

SIGNATURE
s

|24 ,, 30]
i _9. Name and Address of Current Registered Agent
81| Name
SCHIANO, GUISEPPE 82
* 108 LAKE PQINTE CIRCLE
KISSIMMEE FL 34743 83
. 84 Cily
[ i fun

| 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalules, 1he abave-named corporation submits this statement for 1he purpose of changing its registered offce
gont, or bioth, i the State of Florida Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am

L. Sagr g O frin et aleres] agee it 20 ke il apgbealh (NOTE Foguterad Agent sigral.re requrec when ranstating DATE
12, QFFICERS AND DIRECTORS 13, ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS N 12
RS “DPT T oae 1ATILE [l Crange [ Addition
NARSE SCHIANO, GIUSEPPE 12 NAME .
SIHLET ASORESS 116 LAKE POINTE CIRCLE 1.3 STREET ADDRESS SO0001 TRl sOs
av-siae | KISSIMMEE FL S 14 CITY-5T- 2P ~(1/30/36--01034--020
D /S Y TR Z 1 FEeRZO0. D0 O ¥ 200 e |
Mokt SCHIANO, SETPHANIE 22NAME
SIHEET ATIIHE 5% 116 LAKE POINTE CIRCLE 23 STREE| ADORESS
LG DR ~ KISSIMMEE FL S 24CITY-8T-21P
e [ DELETE 31 TILE [ Cnange  [J Addition
HARE 32 NAME
STRELI ALIDRESS 33 SIREET ADDRESS
| onestme | _ - . 34CITY-SI-2P
T [] DZLETE 4 1TIMLE [ Crange [ Addition
Mk 42 NAME
SHRE- T ANDAE S 4.3 SIREET ADORESS
| ooy ot ze 44C0Y-51-2P
TILF ) DELETE 5 1TLE [3 Crange [ Addilion
NARtE 5.2 NAME
SIHE 1 AN S § 3 STREET ABORESS
Cly 177 7 B 54CHY-5T-2P
TIF ) DELETE 6 1TILE ) Crange [} Addition
Hekt: B2 NAME
STREE | ADLRESS £ 3 STREET ADORESS
Cry sl 2 64 CITY-51-2F dol()

14. | 0o hereby certify that the informa on supplied vath this hiing is voluntanly furnished and doas not qualify for the exemption stated in Saction 119.07(3)(K), Florida Statute® | Turther
carlily thal the information inchcate d on this annua’ report or supplomental annual report is true and accurale and that my signature shall have the same legal effect as f made under
cathy that | am an officer or directer of the carporalier? or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Fiorkla Statutes; and that my name

appears i Block 12 ar Blook 123 if changed, ¢ an altachment with an address.
SIGNATURE: (N )9 ()34 2027

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE

CR2E034 (12/95)




