I &0

-+ FILE NOW: FILING FEE AIFTER MAY 1ST I$5 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANMUAL REPORT Secrefe y of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90178 002 ***150.00

DOCUMENT # (380265 |

~ WEKRRPNEVRDRIREAN, 1

PIZZA KWIK LIMITED, INC.

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statuies, the above-named co poration submit s this statement for the purpose of changing its registered
office o- registered agent, or bot1, in the State of Florida. Such change was zuthorized by the corpora:ion’s board of d rectors. t hereby accept the appyintment as regi stered
agent. | am familiar with, and ac >ept the cbligations of, Section 607.0505, Ficrida Statutes.

Principal Place of Business Mailing Address
201 W FIRST ST 201 W FIRST §T
SANFORD FL. 32771 SANFORD FL 32771
DO NOT WRITE N TH S SPACE
3. Date Incorporated or Qualifed
01/20/1984
2. Principal Place of Business 2a, Mailing Address 4. FE| Nunber Appied For
21] 26] | B9-2384787 Not Applicable
Suite, At #, etc. Suite, Apl, #, etc. iti
uite, Ay Ll Apt = el 5. Certifcete of Status Desired [ $8.75 Acditional
?{[ ;;] Fee Required
City & State City & State 6. Eiection Campaign Financing O $5.00 nay Be
;\ E\ Trust Fund Contribution Added to Fees
Zip Coun ry Zip Country 8. This co-poration owes the current year | tangible
24 ‘El m Eﬂ Person al Property Tax. [ ves §JNo
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registere:] Agent
81| Name
SIMMONS’ DAV'D H 82| Street Adi {P.O. Box Number is Not Aj tabi
r .0. er is Not Acce .
132 N, MAGNOLIA AVE. reg €55 ox Num| cceptable) ;
OFLANDO FL 32801 83 I ‘
84| City F| Iasl Zip Ccde I:;
]
-
]
|
!‘ L.

SIGNATUR = —_

Signature, typed o prnted nar e of ragistered agent . i te 1 applicable TNGTE “Repistersd Agent sigrature requ -ed when remsiating) DATE =
12. OFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS 4 ND DIRECTORS IN 12 &
TITLE DP [J DELETE 11 TTE CJchange [ Addition E
NAME PAULUCCI, JENQ F. 12 NAME 3
streetaporess| 201 W. FIRST STREET 13 STREET ADDRESS <
CITY-5T-ZIP SANFORD FL 14 CITY-ST-2IP E
TIMLE SVP [J DELETE 2.1 TITLE O Change  [) Addition |
NAME VANNESTE, DONALD 22 NAME
streeTanoress| 201 W FIRST ST 23 STREET ADDRESS
CITY-57-2IP SANFORD FL 2.4CITY-5T-2P
TITLE TV [ DELETE 31TITLE [IChange [ Addition
NAME NELSON, LARRY W. 32 NAME
streeTanoress| 201 W FIRST ST 3.3 STREET ADDRESS
CITY-ST-21P SANFORD FL 34 CITY-ST-ZP
TTLE [ DELETE 41 TITLE [ Change [ Addition
NAME 4. 2 NAME
STREET ADDRES S 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2IP
TIMLE D) DELETE 51TITLE [Change  [2) Addition
NAME 52 NAME
STREET ADDRES S 53 STREETADDRESS =
CITY-5T-2IP 5.4 CITY-5T-2IP i
TILE T GELETE B TITE Clchange  [] Addifion E”
NAME 62 NAME =
STREET ADDRES S B.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the informatisn supplied with this filing does not qualify fo the exemption stated in Section 118.07(3)(i), Florida Statutes. | further curtify that the information
indicate 1 on this annual report o supplemental annual report is frue and accu rate and that my signatu e shall have the same legal effect as if made under oath; that | am an
officer cr director of the corporat an of the receiver or trustee empowered to execute this report as reqiired by Chapler 607, Florida Statutes; and that iny name appea s in
Block 12 or Block 13 if chapged, or on an atjpchinent with an address, with al other like empowered.

SIGNATURE:

( Tarry W. Nelson AQ7 32 -70N4

ED DR P D NAME OF SIGNING OFFICER OR DIRECTOR Dala Jaylme Phone #




