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

PROHT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

FILED
May 12 1998 8:00am

DIVISION OF CORPORATIONS

(4)

1998 Secretary of State

DOCUMENT # (528597

PASSPORT PIZZA, INC.

AR

DO NOT WRITE IN THIS SPACE

Principal Place of Business

21126 B. ST. ANDREWS BLVD.
BOCA RATON FL 32432-2404

Mailing Address

212 B. 5T, ANDREWS BLVD.
BOCA RATON FL 33433-2404

3. Date Incorporated or Qualified

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 ?ﬂ £9-2269203 Not Applicable

Sulte, Apt. 4, etc. Suite, Apt. ¥, plc.

D $8.'T§ Additional

2 ‘5] 5. Certificate of Status Desired Fes Required
City & Stale Cily & State 6. Elsction Campaign Financing $5.00 may Be
23 E Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 ;;I maa Parsonal Property Tax due June 30. Yes [io
9. Name and Addresa of Current Reglistered Agent 10, Name and Address of Hew Registered Agem
SCHNEIDER, WILBUR J 81 Name
2112 A SAINT ANDREWS BLVD B2| Strest Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432
83
84} City FL B85 Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registerad

office or registered agent, of both, in the State of Florida_Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered
&gent. | am lamifiar with, and accept the chligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signatuee. typed o pemlad naene of tegstered agent and ttle i apghcable (NOTE: Registered Agenl signature required whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST TJeeee 31 TITLE [T change LT Addition
NAME SCHNEIDER, WILBUR J. 1.2 NAME
sreeTaporess | 21126 B ST. ANDREWS 1.3 STREET ADDRESS
CITY-§1- 2P BOCA RATON FL 14CITY-5T- ZiP
TILE ] DeLeTe 21TITLE [T Changs ] Addion
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CATY-ST-2P 2. A GiTY-ST-2P
THTLE T oeLETE 3TILE [TChange  J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Coy-S1- 24P 34 CITY-51-2IP
TITLE {7 DELETE 41WILE ] Change [T Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cily-§1-2ip 44 CITY-5T-2P
TITLE T DELETE 51 WILE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- ST-2IP 54 CITY-5T-Z1P
THLE [ oelee 6.1 TTLE [ changs ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- $1-2¢ 6.4 CITY-5T- 2P

14, | hereby cerlily (hat the information supphiad with this filing does not qualify for the examﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his annual report or supplemantal annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an
officer or director of tho corporation or the raceiver or trusjpe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

RN,/ S 4y /R Y Sy P S Y

"/

SIRNATIIDE.

CR2E034 (10/97)



