FILE NOW: FILING FEE AFTER MAY 115 §225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIISION OF CORPORATIONS

1996 O conraROs
DOCUMENT # F36897 9)

1. Corporabon Name

FLOMDA DEPARTMENT OF STATF
Sandrea B Mortham

Secretary of State

CAREY'S PIZZAZZ, INC.

Principal Pace of Business

123 FIFTH AVENUE 123 FIFTH AVENUE
P. 0. BOX 033648 P. 0. BOX 033648
INDIALANTIC FL 32903-T648 INDIALANTIC FL 32903-7648 = A —

3. Date Incorporatec or Qualiied 3a. Date of Last Repont

06/01/1981

4. FEMNumber

5¢2101939 [t Appicable

Principal Placs of Business

al

R T
Sute. Apt. 4. €1c 5. Certificate of Sttus Dosired O $8.75 Addiional

22] Fee Required
City & Statc . nancIng 0 $5.00 May Be

Hz‘;l Trust Fund Gontribution Added to Fees

Zp - Cerntry o o ,,i ?;u I ) Cﬂa{’l\: S B This corporahorl ha‘: I\abm[y for mtnngw.nlp lnx ur!der s 199 032,
E:I 25"1 29J 30 Flonda Stamtes Yos [No

5. Name and of Current Registered Agent "~ " " 10 Nameand Address of New Reglstered Agent ’
81| Name
GLEASON. J CAREY 82| Strect Address PO, Box Numbor is Not Acceplable)
123 FIFTH AVENUE ——
INDIALANTIC FL 32903 83
84; City FL -{35—[ Zip Code

. Pursuant to the provisions of Sactions 607 OﬂrlJ aned B0 715 Statotes, e abave namod rorp(mhr)n sabmits this statement for e purpmo ol chariging its registered office
or regislered agent. or bioth, in the State of T St chiange was autbionized by ther corparation’s board of direclors | horeby accapt the appontment as registered agent | am
famihar with, and accept the obligatons of. Snctios 837.0505, Flonda Slalules

sk

CR2E034 (12/95)

SIGNATURE , , o ]

Syt v B d 0 fetest Dy e o (T2 Bl A ot it e oo e e sl by ery
12, B 3, o ICNS/CHANGES TO 0F 7 ICERS AND DIRECTORS IN 12
niE D ] OFLETE 11 Ltk [ Coange ] Add-tiar
RAME GLEASON, J CAREY 12 Nt
STRER| ADDRESS 123 FIFTH AVENUE 13 SIREE ! ADDRLSS
CIY-ST 7 INDIALANTIC, FLOODOD Qooaoysee o
TTLE P [] DELETE PRI [ Change 7] Addition
AV GLEASON, J CAREY 27 NAME
STREET ADDRESS 123 FIFTH AVENUE 2 3STREL] ADDRESS
TITLE [ DELEE 4 1THLE [] Changs  [1 Addtion
NAME 32NANE
STREF I AJDRESS 33 STREET ADDRLSS
CINY $1-2F S g3 _ ) o
TIILE 4171 [7] Chargs  [] Additon
HAME 42 KAM
SIREET ADORESS 43 $IHECT ADDRESS
CiTy-SI- 2F e . R L L S
TLE [] DELETE 5 1 TILE [} Change  [) Addition
NAME 42 HAME
STHEET ADDAESS 53 SIREET ADOAESS
CIY. 51 7P R R T [ L L S
TITLE [J DELEVE 6 1TIILE [ Cnasge ] Addition
NAME B NAME
STREET ADDRESS 63 SIHEFT ADORESS
CITY-3T-7° o B4 CITY-S1-2IF

14. | da hersby cerlfy that the wformabion suppiadd watiy i ir1e) B volunotanly furreshed and goes not gaaldy for the exemption statecd in Seclon 119.07(3ik), Florida $Statutas | furlher
certify that the infarmatigp incheated an thus annuey’ renort ar supplermental annual report « e and acourale and that my signature shall have the same kegal effect as it made unde:
oath; that | am an oﬁlc - drector of the Gong l\'}rd[i(.\v I recevar O Trusten empowerad 1o execula this report as required by Chapter 607, Florida Statutes; and that my namea
appears in Biock 12 o <k 13 0f changed, or on arMfffohment with an acddress

SIGNATURE

J. Carey Gleason 5/15/96 (407) 723-5121

XME OF SIGNING OFFICER OR DIRECTOR Tt Dt P 8




