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

RO FLORIDA DEPARTMENT OF STATE
SR, mimr | Jan26 1998 8:00am

199 8 DIVISION OF CORPORATIONS S e Cl‘et ary Of St ate
DOCUMENT # H15469 (0)

1. Corporation Name

H.H. PIZZA, INC.

INREER BRI RAT

Principal Place of Business Mailing Address
26024 US HIGHWAY 13 NORTH 26024 U3 HIGHWAY 19 NORTH
CLEARWATER FL 34623 CLEARWATER FL 34623
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified B
. 08/01/1984 . }
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
l21] |26] BO-2504777 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc,
P P 5. Certificate of Status Desired $8.75 Addtional
E] a Fee Required
City & State City & State 6. Eiection Gampalgn Finanging : $5,00 may Be
E‘ EI Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
;‘ E‘ El ;‘ Persanal Property Tax due June 30. A ves Na
g9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SHEAR, ROBERT L. 61 Name -
2600 MCCORMICK DRIVE 82| Street Address (P.O. Box Number is Not Accg{)table) -
PRESTIGE PLACE, STE. 230 .
CLEARWATER FL 34619 83
84| City FL |as| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Sta{tutes. the abave-named carporation submits this statement for the purpoée of ghanging its reQisteréd

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE : -

Signatura, tynad or printed name of registerad agent and tit'e it applicabte. {NOTE: Ragistered Agent signaturs required when refnstating} DATE B _
12, OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE DP ] DELETE 117ILE TJChange [ Addition
NAME HEARN, JAMES R. 1.2 NAME
smeer abpress | 2829 COBBLESTONE DRIVE 1.3 STREET ADDRESS
cIry-51- 2P PALM HARBOR FL 1.4 CITY-5T-2IP ]
TMeE L1 DELETE 21 TITLE [T change L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIYY-$7-2P 2 4 CITY-ST-2IP )
TITLE [T peLeTE 3.1 TILE [T change |} Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-5T- 2P 34.CITY-ST- 2P .
TITLE L1 GELETE £1TITLE [ Tchange [ Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-S7-21P 4.4 CITY-ST-ZP
TILE [T pELETE 5.1 TITLE [ Tchange [ Addition
NAME 5.2 HAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§T-2I 5.4 CITY-ST-2IP
TIME [T DecEre 6.1 TITLE [Tcrange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY~5T- 2P 6.4 CITY-ST-ZIP )

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian

14. | hereby certify thal the information supplied with this filing does not quali
indicated on this annual report or supplemental anntual report is true an,
officer of director of the corpgat e recelver or truslee empewi
Block 12 or Block 13 if ch igan addr

courate and that my signature shail have the same legal effect as if made unider cath; that | am an
10 execute this report as required by Chapter 807, Flarida Statutes, and that my name appears in

James R, Hearn 01/13/1998 813-797-7511

QICNATUHRE-

CR2E034 (10/97)



