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/FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFT I FLORIDA DEPARTMENT OF STATE
CORPORATION ol 4 " Santra B. Mortham
ANNUAL REPORT T R r
g Secratary of Stale

DIVISION OF CORPORATIONS

1998 &

DOCUMENT # * F97000002118 (4) -

PAPA CICCO'S PIZZA, INC. .

Principal Placa of Business Mailing Addrass

FILED
May 11 1998 8:00am
Secretary of State

O

RMBER-TRACE— 7 TIMBER TRACE
i BAL 620 DO NOT WRITE IN THIS SPACE
L} 79 TU{ A sivnc w 9 3. Dale Incorporated or Qualified
COrlande, FL 2585568479 Shme ' P
- 04/22/1997
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Appliad For
W 26 ’ ‘1( / 03@ q’ QP) Not Applicable
Suite, Apl #, 8lc. Suite, Apt. #, elc
° - i 5. Cenlificate of Status Desired A $B.75 Additional
E‘ 2?] Fee Required
City & State _ City & Siale B. Fisction Campaign Financing $5.00 MayBe
;3—| } 28] Trust Fund Contribution Added to Feos
Zip | Country Zip Country B. This corporation owes or has paid the current vear Intangible
m 25.| L |28 ;I Personal Proparty Tax due June 30. Oves [Ono
$. Name and Address of Currenl Reglstered Agent 10. Name and Addrass of New Reglstered Agent
FORSTER, GARY A 81| Name
280 W CANTON AVE., STE 410 82| Street Address [P.O. Box Number is Nol Acceptable)
WINTER PARK FL 32769
a3
84| City FL 85| Zip Cods

11, Pursuant 1o the provisions of Sections 607 0507 and 607.1508, Flonda Slalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, ar both, in the State ol ¢ lorida_Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl t am familiar waith, and aceept the obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE _____ = . . S S

SgAalure . Iyptril 0 Prcted Lt 6 fiegrdoned agent ;ﬂ_[_uliﬁﬂwl-vahl:- INCTE Rogistered Agent signatura ragaired whaon rainstating) DATE K-
12. OFICERS AND DINFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PSTD T DELETE 1LITILE [T Change [ Addition | 2
NAME MAZZONE, ARTHUR 12 NAME
seeraooncss | F-AMBER-TRAGE 474 [urn fkm wdl»{ 1.2 STRALLT ACDRESS %
CITY-ST-2P BALSTONSPANY Oriandp Fl 30838 VALY 7P &
TIE T DeLETE 21ME [T change [ Addition {€
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST-2iP 2.4 CITY-51-2IP
TME [J DELETE L1TNLE [Jchange ] Addilion
NAME 3.2 NAME
STREET ADDRESS 3 3 SIREET ADDRESS
CITY-ST-21P 34 CITY-5T-2
THLE 3 orLeTe 41 TITLE [T change [T Addition
NAME 4.2 NAME
STREEY ADDAESS 43 STRELT ADDRESS
Civy- §1- 217 44LY-51-2P
TINE T DELETE 51T0LE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P - 54CIY-51-2iP
TITLE DELETE 6.1 TITLE t I Change [ Aadition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-2IF 6.4 CITY-81-2IP

Block 12 or Block 13 if chapfled, or on an attachment with an address.

IARIIA" ™I I

W - L -

14, | hereby cartily that the infarmabon supplied with this filng does not gualify for tha exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this annual report or suppiomental annual report is true and accurale and thal my signature shall have the same legal effect as it made under cath; that 1 am an
officer or direclor of the corporalian or the receiver or rustee empowered 1o axecule this reporl as required by Chapter 607, Flofida Statutes: and that my name appears in

/T 7

t/A Py

S D %2



