FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 =Y
DOCUMENT # 98908

F.M. PIZZA. INC.

FLORIDA DEFPARTMENT OF STATE
Sandra B. Morlham
Secretary of State

DIVISION OF CORPORATIONS

9)

Mailing Addross

1949 GORONADO RD.
FT MYERS.F L 33901

IR AW BT

Pancipal Piare of Busness

1849 GORONADO RD.
FT MYERS.F L 33301

. Dalwf?ﬁfiagtgé or Qualified | 3a. Date of Last ?ﬁ

2. Funcipdl Prace of Gusimess 1 2a. Maiing Aduress 4. FEI Nomber Applied For
72711 e 2E—| 2195(5 Nat Applicatsles
O Sule Aplw, el | Suite, Apt #, el 5. Certficate of Stalus Dosired O $8.75 Additional
22] e 27! Fee Required

City & State: | Gity & State 6. Election Campaign anancmg 0] 35.00 May Be

23| Trust Fund Contribution Added to Faes
| 7w ~__ Gountry e Country 8. This corporation has kabiity for intangitde tax under 5 199.032,
24 25] [29] 30) Florida Stalutes [ ves [ON>

9. Name and Address of Current Reglslered Agent

10. Name and Address of New Ragistered Agen!

81| Name

BIGELOW, ROBERT SAVAGE, H
1470 PASSAIC AVENUE

82| Street Address (P.O. Box Number is Not Acceptable)

FT. MEYERS FL 33901 83

B4| City Zip Code

FL [®

11, Pasuant to the podsons of Sections 607.0507 and 6371508, Florida Slalules, the above named carporation submils 1his Stalament for The purpose of changing R registered office
or registerad agent, or both, in the State of Forida. Such changa was authorized by the corporation’s board of directors. 1 hereby accept the sppointment as registered agent. | am
famitar with, and arcept the obligations af, Section 607.0505, Horida Statutes.

SHOENATURE e

HETE Rogetered Agen sigrature required when minslatng “oae

St vte, s Or it P O reg w1 agent and Bt f agpecabl:
laz, T T T T T ORACERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS (N 12
I N 1 S [ DELEIE f1TIE DO trange [ Addition
Hats: BIGELOW, ROBERT 5 1l 12 NAME
LIRLE | ADINESS 1470 PASSAIC AVE 13 STHEET ADDRESS
L crs e | FTM_YERS- th R rarTyestze
NG [ DELETE ?HTINE {3 Change [ Addition
HARY 22 NEME
SINEED ATIDRESS 27 STREET ADDHESS
| Clrespe B - o 24007812 |
10l [J DELETE 3 1TILE [} Change  [7] Addition
HAN: 32 NAME
SIREE] ADDFE 5% 33 STHEFI ADDRESS
LA i e | 34C0v-s1-20
Tl ] DELETE 4 1TITLE [ Change [ Additon
HarAL 42 NAME
SIBEET AZINESS 43 STREET AUDRESS
SR i o Raacnystae
1L [C] DEiETE 5 1TALF [ Change [ Additn
hAME 52 NAME
SIMEE " AZDRESE 5 3 STREET ADDRESS
e sl ] - o Nsacnvestae |
100 [ DiLETe 5 1 TILE [ Change [T Addition
Ll 52 NAME
QIR A lHENS 53 SIREET ADORESS
Ty -5l 210 o B4 CITY-§T-21P

SIGNATURE AND TYPED

certify that the infurmation mickcated on this annual repord or sup|
oatn; that  am an officer ar director of the corporation or the

appears in Block 12 or Hoc‘?dngcd, O on an allgn
-,
SIGNATURE: /%’f

it with an address

INTED NAME OF SIGNING OFFICER OR DIRECTOR

14, | do hereby curbfy thal e nlormation supplied with this fiing is volunlarily furnished and doos not guaity for the exemption stated in Section 118.07 (33K, Florida Statutes. 1 further
ental annual report is true and accurate and that my signature shall have the same |
eer or Trustee empowered 0 execute this report as required by Chapter BOY, Florida Statutes; and that my name

egal effect as if made under

e . 9ql-337-Sxoe

ate Daytime Phone #

CR2E034 (12/95)



