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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

A
AT
ey ¥

DOCUMENT # FQ8000004215

1. Corporation Name

SOUTHERN PIZZA COMPANY

Mating Address

110 PROFESSIONAL PLAZA
GREENWQOD MS 38930

Principat Place of Business

110 PROFESSIONAL PLAZA
GREENWOQD MS 38930

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90119 045 ***150.00

A LD A

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

07/23/1998

2a. Mailing Address
26

2. Principal Place of Business
21

4. FEI Number |

b - olgtys

Applied For
Not Applicable

Suite, Apt. ¥, etc Suite, Apt &, etc

2] P

$8.75 acditional

5. Certifcate of Status Desired O .
Fee Required

City & State City & State

$5.00 May Be

6. Election Campaign Financing m|

Zﬂ m Trusl Fund Contnibution Added to Fees
Zip Country - Gountry 8. This corporation owes the current year Intangible
;l E} 29 m Personal Property Tax. [ ves MinNo
¢. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
PLEAT, DAVID B ESQ.
4477 LEGENDAHY DRIVE. SUITE 202 82| Street Address (P.0O. Box Mumber 1s Not Acceptable}
1
DESTIN FL 32541 a3
84| Cuty

I Zip Code

FL|®

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes

SIGNATURE

11. Pursuant to the previsicns of Sections 607 D502 and 807 1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reqistered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad

Siqnature, lyped or pHNtEd name of registered agent and il 1 appicate NOTE Reqrtnng AUl Sgnature 1equnes hen (emsaungs TATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE cP i} DELETE 117ITLE Cichange [ Additian
NAME SINGH, BHUPINDER 1 2 NAME
sreeraoress| 110 PROFESSIONAL PLAZA 13 STREET ADDRESS
CIrv.§5-21P GREENWOQOD MS 38930 13CITY-ST-2IP
TITLE VST [ pELETE 21TITE CJChange [ Addien
NAME SINGH, KATHRYN B 22 NAME
streeraooeess| 110 PROFESSIONAL PLAZA 23 STREET AQDRESS
CITY-ST-2F GREENWOOD MS 38930 2 AGITY-ST.7IP
TIILE I DEELETE T4TITLE M) Change  [C) Addition
NAME 32 NAME
STREETADDRESS 33 STREET ADDRESS
CITY-81-2P 34 CITY-5T-2IP
TTLE ] DELETE $ATILE [JChange [ Addtion
NAME 42 NAME
STREETADDRESS 43 STREET ADDRESS
CITY-57-2IF 14 CITY-ST- 2P
TTLE i1 DELETE S1TITLE [CiChange [ Addition
NAME 52 NAME
STREET ADDRFSS 51 STREETADORESS
CITY-ST-2IP 54 CTY-ST-ZP
TITLE (] DELETE B1TIMLE {JChange [ Aduniion
NAME 62 NAWE
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64CMY-5T-2P

14. | hereby certify that the nformation supplied with this filirg does not qualify for the exemption stated in Seclion 118 07(3)(). Flonda Statutes | further certify that the information
indhcated on this annual report ar supgplemental anaual report s rue and accurate and that my signature shall have the same legal effect as 1 made under cath; that | am an
officer or director of the coiporation of the recever or trustee empowered (0 execute this report as required iy Chapler 607, Flornda Statutes; and that my name appears in

Btock 12 or Block 12 1f changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: / A

SIGNATURE AND

. a)\/ \L}\
E E OF SIGNING OFFICER OR DIgcTOR™

3— (594

[£=0-94° 9

CR2E034 (11/98)

Dale Daytine Phore &



