FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE - .
CORPORATION Sandra B. Mortham Jan 24 1997 8:00am
ANNUAL REPORT AR Secratary of State
L 1997 A DIVISION OF CORPORATIONS SGCI'etaI S’ Of State
DOCUMENT # ( )
1. ggamn Name H1 5469 0
H.H. PIZZA, INC.
LT T
Principal Place of Business Mailing Address
26024 US HIGHWAY 18 NORTH 26024 US HIGHWAY 19 NORTH
GLEARWATER FL 34623 CLEARWATER FL 34623-2043
Us us
3. Dats incorporated or Qualified 3a. Date of Last Report
08/01/1984 02/22/1996
2. Principal Piace of Business 2a. Mailing Address 4, FE| Number Appliad For
21] 26] 592504777 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc. » ) 0 $8.75 Additional
;I ;I 6. Certificate of Status Dasired Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 may Bs
;] . 2B—| Trust Fund Contribution Added to Fess
| &p Country | dp Counlry 8. This carporation has liability for intangible tax under s. 188.032,
24] 25 12;[ 30 Florida Statutes @ ves [ Mo
9, Name and Address of Current Regiatered Agent 10. Name and Address of New Reglistersd Agani
SHEAR, ROBERT 1. 81| Name
2600 MCCORMICK DRIVE 82| Stree! Address (P.O, Box Number is Not Acceptabig)
PRESTIGE PLACE, STE. 230
CLEARWATER FL 34819 83
84| City 85| Zip Code
FL

13, Pursuant o he provisions. of Sechons 607 D502 and 607.1508. Fiorida Staluies, the above-named Gorporation submils The Siatement for the purpose of changing its registerad
ollice or regstered agert of both, in the State of Flonda. Such ¢change was authorized by the corporation's board of girectors. | hereby accept the appoiniment as ragistared
agent | am farn-har with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ . e
Slgnature, fyned o printed name of regorcred agent and e # apphcabile INOTE Ragisterad Agant siginature required when reinstaling) DATE
12, OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [3 DECETE T1TITE L change LT Aggivion
NAME HEARN, JAMES R. 1.2 NAME
sreeer anoness | 2029 COBBLESTONE DRIVE 13 STREET ADGRESS
CTY- §7. 79 PALM HARBOR FL 14 GITY-5T- 2P
THLE (7 DELETE 21TILE Ul Change  [] Addition
NEME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-2P o 2. 4CITY-ST-2IF
T [T CELETE 31TILE [ Crange TJ additian
HAME 39 HAME
STREET ADDRESS 33 STREET ADDRESS
GIFY-§T-210 34, CITY-§1-2IP
NLE 7 peceTe 41TITE L] Change T[T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty -ST- 2P 44 CIV-ST- 2k
T 77 DELETE 5.1 TIILE [Jchange ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-Si- 2P o 54 CITY-§1- 2P
Tn T DECETE 6.1 THLE [ Change ] Additian
NAME £.2 NAME
STREED ADDRESS 6.3 STAEET ADDRESS
CITY-S7-21F ) 64 CITY-51- 7P
14. 1 do heroby ceslly that the information suppied with this filing does not quality for tha exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cortify that the

b am an ofticer or diggctor of e corporation o the tecgiver or frustee empowered lo execule this report as required by Chaplar 807, Florida Statutes; and that my name

appears in Block # or Biogk 1 if changegmor ongin dllachment with an address
s {?// _ 01/10/1937 813-797-7511

"7 siIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR Date Dantime Phone #

information indicau;}m R annual reporl or supplemeghtal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that

CR2EG34 (9/96)




