[

MAY 118 $550.00

PROFIT

FILE NOW: FILING FEE AFTER

CORPORATION [ Sandra B. Mortham
ANNUAL REPORT ;;_’f‘:i' S Secretary of Stale
1997 G DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

L A e e e

4, Corporation Name

PASSPORT PIZZA, INC.

POCUMENT # G285é7

(4)

FILED
May 08 1997 8:00am
Secretary of State

MMM AN

T TR e T e g

Principal Place of Business

Mailing Address

22]

21128 8. ST. ANDREWS BLVD. 21126 6. 57, ANDREWS BLVD.
BOCA RATON FL 33433-264 BOGCA RATON FL 33433-2404
3. Daite Incorporaled of Qualified 3a. Dale of Last Report
B 03/21/1983 01/24/1996
.| 2. Principal Piace of Business 2a. Mailing Address 4, FEY Numbaor Applied For
121 2 53-2269203 Nal Applicable
Suite, Apt. ¥, etc L Suite, Apl. #, etc. 5. Certficate of Stalus Desied 0 $8.75 Additional

27]

Cily & Slale

26} _

City & State
23

Fee Required

6. Election Campaign Financing $5.00 May Bo
Trust Fund Conlribution Added 10 Feas

S

Zip Country

g. This corporation has liahility for intangible tagundor s. 198032,
Flofida Statutes Yes [Er:g

Zip Country
el ]

24]

26

10. Name and Address of New Reglistered Agont

]

agent. | am familiar with, and accept the ebligations of, Section 807 0505, Florida Sletutes.
SIGNATURE

9. Name and Address of Current Reglstered Agent ]
SCHNEIDER, WILBUR J 81| Name
gggAARsAQ‘IgJ -::Fggms BLVD B2| Streot Address (P.0. Box Number is Nol Acceptable)
[83)
(84 Ciiy

14, Pursuant 16 the provisions of Sections 6070502 and 607.1508. Florida Statules, the above-named corporalion submils this statement for the purpose of changing its regislered
office or registerad agont, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointmenl as registered

FL 1351 Zip Code

1 am an plficer or director of the carporatio
Ty

appears in Block 12 pr Bloo or An an attaghrment wil

6‘ address
i ut

R ATIIoE Al ToBE A BRI TEm sasie /o milm AELInED e i nL" [j T

BIGNATURE: '}

Eigraurc, ypod of Prriad ramp of togimered apont and e 1 Bphoalie | INOTE. Refisiored Agemi signatare reaurod when rengling) ORE

12. OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES 10 OFFICERS AND DIRECTORS N 12| g
TLE “P5T T oET 1110 Olotange [ Aditon |y
NAME SCHNEIDER, WILBUR J. 1.2 HAME §
STREET ADDRESS 21126 8 ST. ANDREWS 1.3 STREET AUDRESS ]
CITY-57-2P BOCA RATON FL 14Ty -ST-20 B
TIE (] DEETE Z1TE T Change L] Addition G
NAME 22 NAME

STREET ADDRESS 2.3 STRIET ADDRESS

CITY-ST- 21 e 2.4C0Y-§1-7IP

1ITLE Toetee [ arme [T crange L3 Addiion |
NAME 32 NAME

STREET ADDRESS 33 5TREF ADDRESS

Y- §7-2P 34.CITY-5T- 2P

TLE [ WREGE 45 TILE [T change 3 Addition
NAME 4.2 NAMLD

STREET ADDRESS 4 3STREET ADDRESS

CITY - 57- 2iP AACHTY-51-21P

TME [T oeiETe 51TILE T [change [ Addition
HANE 5.2 NAME

SIREET ADDRESS 53 S1REET ADDRESS

CITY-§1-21P 5ACIY-51-2P

me T T Decett gimme | [Tohange ] Addilion
RAME 6.2 NAME

STREET ADDRESS 6.3 STREE] ADDRESS

GITY-51- 2P 64 GITY-S1- 2P

14. | do hereby carlify that the information supplied with this fding does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlily that the

information indicated on this ennual repart or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath, that
r the receiver or fruslee empowored to execute this reporl as required by Chapler 807, Florida Statutes, and that my name

e 31 Jar

S6l°
241 36 44

T




