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

FILED

PROFIT
CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90055 016 ***150.00

DOCUMENT # FQ3000005425

1. Corporation Name

SPOONERS SNAPPY TOMATO PIZZA COMPANY

(T ]

Principal Place of Business

25%0 SE 17TH ST
SUITE €
OCALA FL 4105

Mailing Address
P O BOX 336

FLORENCE KY 41022-0336
us

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed

Us
11/30/1993
2. Principal Place of Business 2a. Mailing Address 4, FE! Number. |-Applied For. .
m 26 61-1235336 Not Applicable

Suite, Apt. #, etc.

27]

Suite, Apt. #, etc.

$8.75 additional

. ired
5. Certifcate of Status Desire O Foe Required

FL

22
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 E! Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;i F.’;l ’m ‘;‘ Personal Property Tax. [ves ONo
9. Name and Address of Current Registered Agent 40. Namoe and Address of New Registered Agent
81} Name
C T CORPORATION SYSTEM A
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324 23
84{ City 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute
office or registered agent, or beth, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

s, the above-named corporation submits this statement for tha purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Slgnature, typad or prinled name of registered agent and titls if applicable. (NOTE: Regislered Agent signature required whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE C ] DELETE 11TME Secre‘i’-.n” [JChange  [XAddition
NAME DETERS, CHARLES H 1.2 NAME Teremy Deters
streeraporess| 333 GREEN ROAD 13 STREETADDRESS | 72 30 TCrfwey Rosd
CITY-ST1-7P WALTON KY 41094 14 CITY-§T-ZP Floree Ky 1043
TMLE VC [ DELETE 21 TLE Trectuer [Change  [FAddition
NAME FIELDS, BRIAN 22NAME Neatha~ "Deters
streevaporess| 10788 GLEN EAGLE DRIVE 23STREETADDRESS | 7230 T Twer fromy” R’ -
CITY-ST-2P UNION KY 41091 2.4 CITY-ST-ZP Floran Ky dioMa
TITLE STD {0 DELETE 31TITLE D ClChange A Addition
NAME DETERS, ERIC 32 NAME Dae Meenach
sreeraooress| 12029 SOUTHRIDGE DRIVE 33STREETADDRESS | 7330 TWrfwey Rowd
CITY-ST-ZP WALTON KY 41094 34.CITY-ST-2P Flarena kN Yioda
TITLE PD [ DELETE 41TME o MChange [ Addition
NAME REISS, FRED 4 ZNAME Briin Frelds
streeTaporess| 7230 TURFWAY RD 43STREETADDRESS | 7230 Wurfuw Kodd
CITY-5T-2ZIP FLORENCE KY 44 CITY-ST.2IP Etoremy Ky Loua
TME T DELETE S1TME S - . [AThange  [] Addtion
NAME 5.2 NAME Eeve Deters
STREET ADDRESS 53STREETADDRESS | gaché (A02G Sewtwidy D
CITY-ST-2P 54 CITY-ST-ZP Wal-f  KY  Yiog4
THLE {J DELETE BATITLE CjChange L[] Addition
NAME 52 NAME,
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP J

14. | hereby certify that the information supplied with this filing does
indicated on this annual report or supplemental annuatl report is t
officer or director of the corporation or the receiver or trustee
Block 12 or Block 13 if changed, or on an atigth i

SIGNATURE:

not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. { further cerlify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ss, with all other like empowered.

VD0

CRZEQ34 (11/98)

b i

a5/

(oi)i53-9770

Daytime Phone #



