FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROHT
CORPORATION
ANNUAL REPORT

1997

Sec

Fopd e
Loy VT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Jan 28 1997 8:00am
Secretary of State

retary of State

. Corporation Namg

BOMAN PIZZA, INC.

DOCUMENT # PG6000084855 (1

)

Principal Place of Businoss "Matiling Address

O O

office or regislered agent, or bolh, in the Slate of Florida. Such change
agent ) am farihar with, and accept inc ohbtigations of, Section 607

SIGNATURE

1330 WEST BROADWAY 1333 WEST BROADWAY
OVIEDO FL OVIEDD FL 32765-8103
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Plac of Business 2a. Malling Address 4. FEI Number Appliad For
;1—I 25_1 59-3404960 Not Applicable
Suite, Apl #, el Suile, Apt. # etc. i
wie. Ap e L— P 5. Certificate of Status Desired 1 $3.75 Addiional
2_2] 211 Fee Required
City & State Cry & Stale 6. Election Campaign Financing $5.00 May Be
El Eﬂ Trust Fund Contribution Added o Fees
Zip _ Country | Zip Couniry B. This corporation has lability for intangibia tax under s. 199.032,
24 2?[ z§| —:;El Florida Stalutes fdres Do
9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
81
SHEAR, ROBERT L Narme
2600 MGGOFMCK DRIVE 82] Street Address (P.0O. Box Number is Not Acceptable)
SUITE 230 -
CLEARWATER FL 34619
84| City FL 85| Zip Code
1. Pursuant (o the provisions of Sechans 607 0502 and 6071608, Flonda Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

5. Florida Statules.

was autharized by the corporation’s board of direciors. | hereby accepl the appointrnent as registered

Sygnana typ Vit oo e ol r{‘;: ;;Ft-';luéywnl and Wl © é\p;w’cnt:-l;; (HOTE Registered Agenl signature raquired when reinstating) DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PD [T oeLete 11 7ITLE L Change ] Addtion | &5
HAME CHRISTIAN, KENNETH W 12NAME - 3
sraeet aooess | 1333 WEST BROADWAY 4.3 STREET ADDRESS g
CITY -1 2P OVIEDO FL 14 LTY-5T-2IP &
T W Oonee §ziome [ Change LT Addition | O
NAME WETMORE, STEVEN 2.2 NAME
street aoovess | 1333 WEST BROADWAY 2.3 STREET ADDRESS
CITY-S1- 2P OVIEDO FL 2.4 CITY-ST-2P
TIILE ST | EET 317ME [T change  1J Addition
NAME KENNEALLY, KEVIN 3.2 HAME
stater aonerss | 1383 WEST BROADWAY 33 STREET AQDAESS
Y-S0 7P OVIEDO FL 34.COY-$7-2P
TILE D [T DELETE 41 TILE [Jchange  [J Addition
HAME EHRUCH, SANDRA L 4.2 NAME
sraeeran0ress | 1333 WEST BROADWAY 4.3 STREET ADDRESS
oty 51 20 QVIEDO FL A4CITY-ST-7P
MLk [T DeLETE 51TMLE L chenge ) Addition
NAME 5.7 NAME
STREET ADDAESS 5.3 STREET ADDRESS
oTY-SI- 2P 54 iTY-ST-2P
TLE [T DELETE A TTLE [Tchange [ Adgition
NAME 5.2 NAME
STREFT ADURESS £3 STREET ADDRESS
CITY-§1- 0 . 64CITY-ST- 2P

14. | do hereby cerlify that the information §
informaton indicaled on this anny

ity for the exemption stated in Section 118,07(3)(i), Florida Statutes. 1 further certify that the
f true and accurate and that my signature shall have the sams lega! effect as if made under path: that
wereci to execute this report as required by Chapter 607, Florida Statutes; and that my narme

01/10/1997 407-366-2332

Hcr:n OF IRECTOR Dae Tayime Prone #



