SECOND NOTCE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMDUNT DUE ON OR BEFORE 8,7/96: $225 (IF DISSOLVED, MINIMUM AMOUNY DUE TO RENSTATE: $375.)

PROFIT
CORPORATION

1996

ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Sandra B Mortharm
Secretary of State
DIV{SION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

317900
ALMA'S PIZZA AND ITALIAN RESTAURANT, INC.

(9)

Principal Piace of Business

306 NORLANDO AVE.

NG AR TR A

Mailing Address

06 NORLANDO AVE.

P.O. BOX 3015 P.0. BOX 314015
COCOA BEACH FL 32332-8045 COCOA BEACH FL 326328015 3. Date Incorporated or Qualified 3a. Date of Last Repart
06/19/1967 __08/15/1995
2. Principal Place of Business __2_9. Mailing Address 4. FEI Numbar Appled for
m 26] 59-1 1741m Not Applicable:
Suite. Apt #, elc Sulte, Apt #, elc
. N I~ v P ¢ 5. Certitcate of Status Desired [] $8'75 Adqmonal
22 ) z;l B Fee Required
City & State | Cny& Siale 6. Election Campaign Financing (] $5.00 May Be
;ﬂ 28] Trust Fund Contribution = Added to Feas
Zip Country I Country 8. This corporation has lability for intangible tax under s 199.032,
_271 25 291 m Florida Statutes L Yes No i
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent .
81| Name
MORGAN, TIMOTHY
325 S. BANANA BLVD. #405 B2| Street Address (PO Box Number is Nat Acaeptatile)
COCOA BEACH FL 32931 5
84; City FL ias Zipy Code

11. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits th:s statement for the purpose of changing its regnslered
affice or regislered agent, ar Lioth, i the State of Fiorida. Such change was aultiorized by the corporation’s board of directors | herihy accepl the appaintment as regsteed
agent | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE . . e I i e e I

BIGRAL e Do OF e d an e OF e agens arad bl if apphatls TNATL e qutered Agvns signatird rogrire d when reaiataingd DIATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12|
TITLE PD DECETE 11 TILE [ crange [ 1 Addition
NAME MORGAN,TIMOTHY 12 NAME
sweeranoiess | 306 N. ORLANDO AVE 1.3 SIREET ADORESS
Gy -ST-2P COCOA BEACH FL 140107 512
e S T 1 peeene 2UTTLE i TT crenge T 1 Addiron
NAME MORGAN, TIMOTHY R, Il 72 NAVE
seeranoress | 291 N. 3RD ST 2 3ISTREET ADDRESS
CTY-S1.2P COCOA BEACH FL 2 407Y-ST.2P
TITLE [ peuete ITTLE [T cnange 1 aaditon
NAME 27 NAME
STREET ADCRESS 33 STREET ADDRESS
CiTY-51- 2P 34.0Y-S1-2P o
TTLE L] OHElE 41TTLE [ ] Change [_] Addtion
NAME 4 2 NAME
STREET ADDRESS A3STREF ADDRESS
CiTY-§7- 219 44Ty ST 2P )
TE T oeiete SATILE [T change [ ] addwon
e 52 NAME
STREET ADORESS 53 STREE] AUCRESS
LTY-S1-2P S4CTY ST 7P
TILE [ ] oruee 61TITLE 1 cnange T ] Additin
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDAESS
CITY-ST-2IP 64 CITY - ST- 21

14. | do herety cortify thal the mformation sapphee with thes iing is voluntandy furnished and does not qualify for the exemption stated n Bection 119 07(3)(k) Florida Statutes T
further certify that the informatior ncheated an this annual repart or supplemental annual report is true and accurate and that my signiature shali have the same legal eflect as il
made under aalh: that | am an officer or direclar of e corporation or the recewver or trustea empowered to execute this report as required by Chapter 617, Flonaa Statutas and

-2 0-

Lan

that my name appw 1%@1 or an an atlachment with an address
J—
SIGNATURE:— 77 7

= P s o
SIGNATUHRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR IRECTOR

TE 7R3/,

CR2E034 (3/96)




