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

FILED

Jan 15 1998 8:00am

PROFRIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
PQGUMENT # 00077278 (5)

AL'S PIZZA, INC.

Secretary of State

Mailing Address

14286-31 BEACH BLVD
JACKSONVILLE FL 32250

Principal Place of Businass

14286-31 BEACH BLVD
JACKSONVILLE FL 32750

AR A0SO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
1] |26] 59-3415842 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ith
= P A 5. Certificate of Status Desired L $8.75 Addional
22 E Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ EI Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. This corporation owes ar has paid the currant year Intangible
;\ E ;lq R Persanal Proparty Tax due June 30. ] ves ) ]:[ Mo NI P(
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
EAKIN, PAUL M 81f Name )
559 ATLANTIC BLVD 82| Street Address (P.O. Box Number is Not Acceptable) -
SUITE 4
ATLANTIC BEACH FL 32233 52
B4 City FL 85 | Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the abava-narned corporation submits this statement for the purpose of changing its registerad

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

office or registered agent, or both, in the Stale of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

Signature, typed o printed rame of ragistered agent asd titha if apaficable. (NOTE: Regi Agent si ired when y DATE .
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME Desl T DeLETE 11TIME [JChange [ Addition
HAME MANSUR, APTURRAHMAN 12 NAME
STREET ADDRESS 13395 AQUILINE RD 1.3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL. 32224 14 CITY-8T- 2P o
TITLE [_] DELETE 2.1 TITLE [Jchange [T Addition
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-ST- 2P 2, 4 CITY=ST- ZIP
TILE [T DELETE 31 TLE [J change  [E_] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty -51-2P 3.4, CITY-ST-ZP
TILE L] DELETE 4.1 TITLE 1 Change [ Addition
NAME I 4.2 NAME
STREET ADBRESS 4.3 STREET ADCRESS
CITY-5T-21P 44 CITY-ST-2P
TIRE {1 DeLETE 5.1 TIMLE [J Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 GITY-$T-20P
TITLE [T DELETE. 8.1 THLE [ Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-2P

indicated an

Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE-

14. ! hereby ceni{g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the Information
is annual repor or supplemental annual repart is true and accurate and thal my signature shall have the same legai effect as if made under cath; that | am an
officer or director of the carporation or the reéceiver or trustee empowered to execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in

1iolon o240 ropo




