FILED

1997

r

A e
Sty n_\‘.‘?r“"

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT

! \14';-‘ FLORIDA DEPARTMENT OF STATE
CORPORATION \ Sandra B. Mortham
ANNUAL REPORT el Sacrotary of State

DIVISION OF CORPORATIONS

DOCUMENT # F43559

1. Corporation Narré

PROUD PiZZA, INC.

6)

Principal Piace of Business

Mailing Address

AR A

% JAN BRYANT % JAN BRYANT
3129 S. QLEANDER TERRACE 3120 5. OLEANDER TERRACE
INVERNESS FL 34450 INVERNESS FL 34450-6903
3. Date Incoépaoratad or Qualitied 3a, Dai; ’01l Last Report
2. Principal Place of Busness ’"gT Mailing Addrass 4, FEI Nur;l;er Applied For
21] 26 59 2 6254 Not Applicable
ite, Apt. #, etc Suite, Apt 4, etc. iti
—] Sulle. Apt. #. el s ulle, Apt =, ele B. Certificate of Status Desired (| sa,_.'ezsnxl:'r‘;?jnal
22
City & Stala ~Ciy & State 8. Elaction Campaign Financing $5.00 may Bo
;gl 28] Trust Fund Contribution Added to Fees
Zip __ Counry L Country 8. This corporation has liability for intangible tax under s, 198.032,
m 25] 29 —:’;a Florida Statutes [ ves No
g, Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
BRYANT, JAN 81] Name
3129 5. OLEANDER TERRACE B2| Strest Address {P.O. Box Number is Not Acteptable)
INVERNESS FL 34450
83
84| City FL B5| Zip Code

SIGNATURE

11, Pursuant L5 the provisions of Sections 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registenacl agent, or bolh, in the Slate of Flarida, Such change was authorized by the corporalion's board of directors, | hereby accept the appointment as registered
agent. b am farehar wilth, and accept the obligations of, Section 607 0508, Flonda Statutes.

it v e e regpeistod pgent s Bl i epotcanl (NOTE- Regislared Agent signatufe raquirad wha rainstating) DATE
12. OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITeE PD 1 pevets 11 TIILE [ JChange  [_] Addition
NAME BRYANT, JANET 12 NAME
sineer aconrss | 1215 E BUCKNELL AVE. 1.3 STREET ADDRESS
CITY-57-2p INVERNESS, FL 00000 14 CITY-5T- 2P
TILE D [ CELETE 21THLE [ Ichangs [ Addition
NAME BLUTH, TWLLIE 2.2 NAME
sarer anoress | | ARB 2.3 STREET ADDRESS
GITy-S1-2b BEMIDJI, MN 00000 2 4 CITY-8T-2IF
e ] pecete 31TME [J Crange [ Addition
NAME 32 NAME
STREET ALDRESS 3 STREET ADDRESS
GIY-§1-210 B 34.CITY-ST-4¢
TLE [T oecere 41 1LE [ change L Addition
NAME 4.7 NBME
STREF T ADDRESS 43 STREET ADDRESS
CIY-S1- 2P A4 CITY-5T- 7P
i 7 OFLETE 51T [J change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY - 51- 200 54 GITY-57- 24P
TiILE L] DecETE 51 TITLE [ change ] Addition
NAME 62 NAME
STREET AQORESS 63 STAEET ADDAESS
CiTY-51- 2 6.4 CITY-ST- 2P

I am an ofl

cer o crector of the corparation or the receiver or trustee
appears in Block 12 or Block 1.

SIGNATURE:

14, | do hereby certify that Ine infmation supplied with this filing does not quality

hanged or on anaiachment with

'OF BIGNING GFFIGER

ress.

‘ ar the exemption stated in Section 119 07(3Xi), Floriga Statutes. | further certify that the
information ird catec on this annaal reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
owered o execute this report as required by Chapter 807, Florida Statutes; and that my name

/-37~7997 (352)394-54sY

DIRECYOR

Date

Paytime Phone #

Jan 30 1997 8:00am
Secretary of State

CR2E034 (8/96)



