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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 S UIVISIO;cg?a(;g:P{;aRt:TIONS Secretary Of Sta’te

DOCUMENT # FQ7000002152 (3)

1. Corporation Name

CENTRAL FLORIDA PIZZA, INC. OF KENTUCKY

N AW A

Principal Piace of Business Mailing Address
225 NE@'.ACE. SUITE 103 2425 r@ PLACE. SUITE 100
QOCALA FLT2470 OCALA FL 34470
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/23/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21| 1S /V'f fgtlf fal/‘}c{i_ E‘ R85 NE . I1B1H /‘J.L AcE 61-1084805 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. B ) $8.75 Aaditional
2 /ﬂ 3 B 27-| /D 3 5. Coertiicate of Status Desired O Fos Roquired
City & Stato . Cily & Stalo ) 8. Election Campaign Financing $5.00 May B
. - - , - . y Be
2lOCACA gidA 28| OCACA [_o.Q;df-\- Trust Fund Contribution O Added to Feos
Zip Counlry | 5'5’ CD'-‘”W 8. This corporalion owes or has paid the current year Intangible
. é L}q 70 El {()SA 26 Ju 470 0] (V5 A Personal Property Tax due June 30. B ves [ nNo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglsterad’ Agent
NATIVIO, GERALD B1f Name

2425 NE CE, SUITE 103 chen feat AG658 [1C, BoNumber |
SN M T s 1 e S G Place %103

L)

B3

Zip Code

84| Cily FL a5

11. Pursuant 1o the provisions of Sections 607.0007 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registercd agent, or both, it the Slale of Florida Such change was authorized by Lhe corporation's board of directors. [ hereby accept the appointment as registered

agenl. | am I‘amqiar with, and accopt t;o\,?pligations‘ of, Section 607 0505, Florida Stalutes.
sionarore __Ce3ERA !Cj VAT VIO e L5 _ﬁé@/_ﬁ_
ure recuited whon roinstd DATE

Signature, lyped e prioted fame al rgetaied agent sod e b ajapd catde o (Nﬁlrﬂeuism;nm sswa
1€

12, OF F [CE RS ANDT DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PT LT DELETE 1LITIILE T Change [T Aadition
NAME NATIVIO, GERALD P 1.2 NAME 57 PuacE - SoTE 123
smeeraooress | 2425 NE 19TH PLACE, SUITE 103 Tasthest aokess | o225 A E

CITY-51-2P OCALA FL 34470 14 CY-SI-2P DCALA FLOI?. lAfP\ 3 LH 70

L B e T DELETE 21 TME [T change L] Addition
NAME WIDES, STEVEN A 22 NAME

seeTaooress | 270 W. SHORT ST, SUITE 500 23 STREET ADDRESS

CITY-§1-2IF LEX'NGTON KY 40507 2 4CNY-8I-21P

TITLE [T bELETE 3ATILE T change ] Addition
HANE 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-21P o 34.CITY-ST-21P

e [J DELETE 4ATILE [J change  [J Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

£ATY-ST- 2P o 44 CITY-ST- 2P

TILE [J DELETE 5.1 TILE T.J change ~ [CJ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§1- 2P o 54 CITY- 57- 2P

LE [T DELETE 6.1 TITLE [T change ] Addition
NAME 6.2 HAME

STREET ADDAESS 6.3 STRELT ADDRESS

CY-ST-2P 64 CITY-51-2

14, | hereby certlfy that the information suppliced with this filing does not gualify for 1he exemplion stated in Section 119.07(3)(i), Flotida Statutes. | further certify that the Information
indicatéd on this annual report or sepplemaental ancual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that [ am an
officer or director of the carporation or the receiver o trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and thgk my name appears in
Block 12 or Block 13 1l changed, or on an atlachiment with an address, j

__________ - U A ewm s \'7‘9"'?":»_ A mmoms .I/A‘I'"._‘l_‘-\ /,./,1A/F-ﬂ! —y g Y FeTF

FLORIDA DEPARTMENT OF STATE May 1 9 1 9 9 8 8 O O am

CRZEQ34 (10/97)



