SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON DR BEFORE 09/30/88: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVIBION OF CORPORATIONS

1998

DOCUMENT #

1. Gorporation Name

BOMAN PIZZA, INC.

P96000084855 (1)

Mailing Address

1333 WEST BROADWAY
OVIEDO FL

Principal Place of Business

1333 WEST BROADWAY
OVIEDO FL

L

DO NOT WRITE IN THIS $PACE

22] 7]

3. Date Incorporated or Qualified
. _ 10/14/1996
2. Principal Place of Business _2a, Mailing Address 4. FEI Number Applied For
_zﬂ s o 251 59-3404960 Not Applicable
Sulte, Apt. #, elc. ite, Apt. #, i
ulte. Apt. #. eto Suite. Apl. #, olc 5. Cortificate of Status Desied ] $8-7 Addisonal

Fee Required

City & State City & Stale 6. Election Campalgn Financing $5.00 may Be
23 B [28] ] Trust Fund Contribution Cl Added to Fees
Zip Cauntry | Zip Country 8. This corporation owes or has paid the current year Intangible
;;] 251 ] _29[ m Pergonal Properly Tax due June 30, Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SHEAR, ROBERT L 81| Namo
2800 M RMICK DRIVE 82{ Streat Address (P.O. Box Number is Not Acceptable)
SUITE
CLEARWATER FL 34619 83
84| City FL B85 Zip Code

office or registered agent, or both, in the State of Florida. Such chan,
agent. [ am familiar with, and accapl the obligations of, section BOT 0505, Florida Statules.

SIGNATURE

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
8 was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signatute, typed or printed name of registered agenl end e il uppl\wbl;w

INCTE: Regisiared Agenl signaturs raquired when reinslaling)

DATE

12, OFFICERS AND DIRECTORS _ 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD 'ﬁlpger& 11TLE D Change |_| Addition
NAME CHRISTIAN, KENNETH W 12 NAME

seerappress | 1339 WEST BROADWAY 1.3 STREET ADDRESS

CiTY.ST.2I OVIEDO FL 14 CITYSTZP

TITLE VD D DELETE ZITITLE D Change L—J Addition
NAME WETMORE, STEVEN 22 NAME :

streeranoress | 1338 WEST BROADWAY 2.3 STREET ADDRESS

CITV.STZP OVIEDO FL o 24 CITVET-ZIP

TLE STD DELETE 31 TITLE CJ change [ Addiion
NAME KENNEALLY, KEVIN K 3ZNAME

streevaporess | 1339 WEST BROADWAY 33 STREET ADDRESS

CITV-ST-ZIP OVIEDO FL B o 34 CITYST2P

TITLE D §ZELETE 41 TITLE D Change D Addiion
HAME EHRLICH, SANDRA L 42 NAME

streersporess | 1333 WEST BROADWAY 43STREET ADDRESS

CITYST-2IP OVIEDO FL LACTV-ET2P

e [ YoeLeTe BATILE L) change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREETADDRESS

CITY-ST-ZF 5ACITV-ST.29

TmE [_JoeLere E1TMLE [ enange L1 adaiton
NAME 62 NAME

STREET ADORESS 6.3 STREET ADDRESS

CiTY-5T.2P : B4CITYST 2P

14. | hereby cerlify that the information supplied with this
Indicated on this annual report or supplemental ani
ghit with an address.

an officer or direglor of tha corperglion ol
in Block 12 or Blogk 13 |fi%\ !
QIGNATIIRE- W

4
-t
s
ek
——y
™
o

g doas nol qualify for the exemption stated in seclion 119.07(3)(i), Florida Sialutes. | further cerify that the information
rapor 15 true and accurale end thatl my signatura shall have the same IeEal effect as if made under oath; that | am
I trustee empowered to execute this report as required by Chapter 607,

. Steven Wetmora

lorida Sialutes; and that my name appears

07/10/98 1-407-366-2332

Q01X382

CR2E034 (5/98)




