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DIVISION OF CORP

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

Apr 24 1997 8:00am
Secretary of State

ORATIONS

OCUMENT #

» Corporation Name

ALPHA BETA PIZZA, INC.

(7)

‘Principal Place of Businoss
509 ALTERNATE 19

Malling Address
509 ALTERNATE 19

NIV AARARNETG

27]

PALM HARBOR FL 33563 PALM HARBOR FL 346834432
3. Date Incorporated or Qualified 8a. Dale of Lasl Reporl
_ 03/19/1984 04/11/1996
2. Principal Place of Business 2a. Mailing Addross 4, FEf Number Applied For
|z B ~ 59-2380016 Not Applicable |
Sulte, Apt. #, otc. S, Apt #. ote. 5. Certificate of Status Dosied  [] $8.75 Additional

Fee Required

City & State . Cily & Stale 6. Etection Campaign Financing $5.00 May Be
23] Trust Fund Coniribution Added to Fees
Zip | Country 21 Country 8. This corporation has liabitty for intangiblo tax under s. 199.032,
25] Eﬂ ;ﬂ Florida Stalutes [(Jves [INo

9. Name end Address ol Curront Registered Agent

COSTELLO, JOSEPH
509 ALTERNATE 10
PALM HARBOR FL 33563

10. Name and Address of New Registerad Agent
81| Name
82| Stect Address (P.O. Box Number is Not Acceplable) |
83 ]
84] Ciy FL 85| Zip Code

11, Pursuant 1o the provisions of Soctions 607 0502 and 607.1508, Florida Stallies, the above-namcd corporation submits this slalement for the purpose of
office or regislered agent, or both, in 1he State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent, ) am familiar with, and accept the obligations of, Section §07.0505, Florida Stalutes.

changing its ragisterod

SIGNATURE o R -
Signalure, lyped o' panlod name o rogisiered agonl and lite if appkcable (NOTE Registerad Agerd signatune required when renstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD T DeLETE 1110t Ll Grange [T Additan | 5.
NAME COSTELLO, JOSEPH 12 NAME §
seer aobeess | 509 ALTERNATE 19 £ 3 SIREEY ADDRESS <
OiTY- ST 7P PALM HARBOR FL 33563 14 CY-51-2P &
e STh [T oeLere z1Tme I Changs [ Addilion |©
NAME DELUCIA, EUGENE 22 NAME
sweeraporess | 509 ALTERNATE 18 23 SIREE] ADORESS
CITY-ST- 1P PALM HARBOR FL 33563 2 4 CIY-81-7IF
TITE [ oetere 3T [T Change [ Addition |
NAME 32 NAME
STREETMESS 33STROIT ADDRESS
CiTv-S1.2P 34.0TY-S1- 7

Elvme [ oecere 41U [J Change [ Addition

e p NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CilY-S1- 2P 44 0I1Y-51-2P
TitLe ] oecere 51 TILE L] change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.38TREET ADORESS

~{_ClTv-S1-2p 54CITY-S1-2IP
| e [T orcete 6.1 TITLE LI change ] Addition

‘NAME §.2 NAME
"STREEY ADDRESS | 63 STRELT ADDRESS
CITY-ST-21p - - S o BACITY-§1-2iP
14, [ do heveby certify that the informalion supplied with this filing daes not gqualily for the exemplion stated in Scction 118.07(3)(1), Florida Stalutes. | furlher cerlify that the

I am an officer or director of the corporation or the receiver or fruslec empowered
appears in Block 12 of Block 13 if changod, or on an atlachment with an address.

Y = U B P e e

Information Indicated on this annual reporl or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as il made under oath; thal

b b b b v

1a exgcute this reporl as reguired by Chaptor 607, Florida Statutes; and that my name

P v ommoy . e | 14.—. e A e T e



