FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 ¥R
| DOCUMENT # F98908

FILED
Apr 22 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

. Corporabon Name

F.M. PIZZA, INC.

)

Principal Place of Busingss

1949 CORONADO RD.
FT MYERSF L 33901

Mailing Address

1949 CORONADO RD.
FT MYERSF L 399017009

A A A

3. Daite Incorporated or Qualified

09/10/1862

3a. Dale of Last Report

01/24/1996

[ 2. Principa- (ace of Businass 2a. Failing Address 4, FEI Number Applisd For
E‘ ] e 2"EI 59'22195% Nol Applicable
Suite. Ap: K. aic. Suite, Apt. #, elc. o $8.75 Additional
ﬂ, o . ;;I 5. Cerlificate of Status Desired M Feo Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be

W ]

Triust Fund Contribution Added to Fees

| 4w ... Country Zip Country B. This corporalion has liability for intangible tax under s. 199,032,
24—| 25] ;;i 30 Florida Stalutes ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
BIGELOW, ROBERT SAVAGE, li B1| Name
1470 PASSAIC AVENUE 82| Sireet Address (P.O. Box Number is Not Acceptable)
FT. MEYERS FL 33801
83
84] City FL 85| Zip Code

791, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office o reglisteod agent, or boih, in the State of Florida Such change was autharized by the corporation’s board of direclors. | hereby accept the appoinimen: as registered
agent | am familar wilh, and accept the ohligations of, Section 607.0505, Florida Statutes,

SIGNATURE | - . . -
e __.Elwn.w ryﬂidn:( Feriea e of mpgistared egont and tite | applicatie (NOTE: Ragistored Agent signalure raguired when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD I DELETE 11T [T Thange [T Addibon
HAME BFGELOW, ROBERT S il 1.2 NAME
st aooress | 1470 PASSAIC AVE 1.3 STREET ADORESS
| orv-stze | FT MYERS, FL 00000 140Y-S1-29
1L T peLeTe 27V TIILE LT change L1 Addition
Nttt 2.2 NAME
STREFT ADDRESS, 2.3 STREET ADDRESS
| ciny-s1-7e ~ . 2. 4 CITY-ST-2IP
T TJ GEETe - 1 TILE [T Ghange L] Addition
KA 32 NAME
STREET ADDRESS 33 STREET ADDAESS
| ohv-si ne - o 34, CiTY-ST-29
L [ DeLeTe 41TILE [Jchange ] Addition
HAMF 4 2 NAME
SIHEET ADDRESS 4.3 STREET ADDRESS
| oiyesear 44 CITY-5T-2(P
NitE (7] DELETE 5.1 TITE [JChange ™[] Addition
NAME 5.2 NAME
STRFFT ADDRESS 53 STREET ADDRESS
UASRIT L 54 CI7Y-S1- 1P
M [ DELERE 61 TMLE [T Change 1] Addition
NAM: 6.2 NAME
STREET ADLRE 5 63 STREET ADDRESS
oy S e AP GACY-ST-2IP
14. | do hereby cerhly thal the information supphed with this filing does not gu or the exemption stated in Section 118,07(3)i), Florida Statutes. | furthar cerlity that the

informancn indicated on thig annual tepon of sulpplementai annual repg
Iam an oticer or director of the carparation or the receiver ortpuslee
appears in Biock 12 or Block 13) nt

SIGNATURE:

rue and accurate and that my signature ghall have the same legal effect as If made under oath: that
powerad to exacute this report as required by Chapler 607, Florida Statutes; and that my narme

an agdress.
Ryl O D Mr/? S¢1-337- Se e

NAME OF SIGNING OFFlCEﬁ DR DIRECTOR {raytlime Pnong &

GNATURE AND TYPED GR PRIN]

CR2E034 {9/96)




