FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
CIVISION OF CORPORATIONS

May 08 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PIZZA PIT STOP, INC.

P97000092002 (9)

O L

Principal Place o Business Mailing Addrass

6540 ARGYLE FOREST BLVD #9
JACKSONYILLE FL 32222

8540 ARGYLE FOREST BLVD #9
JACKSONVILLE FL 32222

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualifisd
10/27/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28 Not Applicable
Sulte, Apt. #. etc. Suite, Apt. ¥, etc,
—l A P 8. Cortificate of Status Desired O $8.76 acdtional
22 37' Fee Required
City & State City & Siate 8. Election Campaign Financing $5.00 may Be
;;I m Trust Fund Contribution Added 10 Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;ﬂ 30 Personal Property Tax dua June 30. m ves [no
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglatered Agent
COSDORPH, PATRICK K 811" Name
m N-m m 82! Streat Address {P.O. Box Number is Not Acceptabla)
JACKSONVILLE FL 32222
B3
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or regisiered agent, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appoiniment as registered
agent. I am lamilier with, and accept tho obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Sigraiure, typed or printed name of regsterad agenl and bt B appicabin {NOTE Registared Agent signature required whan reinsieting) DATE K\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE P T_J DELETE 1.1 TTLE [dChange L] Aadition =
RAME CASDORPH, PATRICK K 1.2 KAME g
smeeraporess | 6638 ALVIN RD 13 STREEY ADDRESS &
oy-St-29 JACKSONVILLE FL 32222 14C0Y-ST-20 a8
TMLE v [J DELETE 21 THLE [T change ] Addition | O
NAME CASDORPH, MELISSA A 2.2 NAME
seeTaboress | 6838 ALVIN RD 2.3 STREET ADDRESS
CiTY-ST- 20 JACKSONVILLE FL 32222 2 4 LITV-ST- 2P ,
TITLE "] DELETE 31TIRLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GTY-5T- 29 34.CITY-ST- 2P
TME T[] DELETE ANTITEE [ Jchange L Addition
NAME A 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY -ST-2P L4 0ITY - ST-2P
THLE ~ 7 oELETE 51 TITLE OJChange ] Addition
NAME 5.2 MAME
STREET ADDRESS 55 STREET ADDRESS
Y- S1-2% 5.4 GiTY-SF-21
TOTLE | PETGE 61 TITLE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GY-S1-2iP 64 CIY-ST-2P
14, | hereby that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information

periiy
i

indicated on this annual repon or supplemantal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or on an attachment with an addrass,

SIGNATURE: A0/ 110 (A

A"

Wl ccaCnarlirh S-208% (o) 95,



