_ FILE NOW: FILING FEE AFTER MAY 115 $550.00

~ PROF(T
CORPORATION
ANNUAL REPORT

1997

; 3,. FLORIDA DEPARTMENT OF STATE
AT Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

3 :
Rt i

DOCUMENT # H42974

1. Cerparation Mame

SERGEANT PEPPERONI, INC.

(6)

us

Principal Place of Busingss

6070 16TH AVE. NW
NAPLES FL 33999

Mailing Address

C/O PORTERWRIGHT. MORAIS & ARTHUR
4501 TAMIAM! TRAIL N STE 400

NgPLES FL 34103-3013

U

FILED
May 08 1997 8:00am
Secretary of State

OO

3. Dale Incorporated or Qualified

8a. Date of Last Report

06/25/1996

02/12/1985

2, Principal Placa ol Busnoss 2a. Mailing Address 4. FEI Number Applied For
21 I ;G-I 59'2519785 MNat Applicable
Suile, Apt. &, ete, Suite, Apt. 4, etc. iti
- P e g b. Cortficale o Slatus Desred [} $0:70 Addiional
[é]_ —z:r_l Fee Required
L Gy & State | City8 State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
A | Country L Cauntry 8. This corporation has liability for intangible tax under 5. 199.032,
24| 25 29| [30] Floricta Statutes Cves Ono
8. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
WILSON, GARY K. 81] Name
4501 TAMIAMI TRL. N. 82] Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 400
NAPLES FL 33940 8
84| City FL 85| Zip Code

05, Fiorida Statutes.

1. Pursuant 1o the provisions of Sections 607 0507 and 607.15608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
oftice o registerad agent, or both, in the Siate of Florida. Such change was authorized by the corporation's board of direclors. | hereby accepl the appointment as registered
agenl | am familiar wilh, and accept 1ha obligations of, Section 607.

SIGNATURE e e
Soopetor, Yoo fe prinedd natee OF re 3-stered pgond and e it appl cable (NOTE: Registered Agant signature required whan reinslating) DATE

12, OFFICERS AND DIRECTORS | IEED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i DPT [ DELETE I 1ITHLE [J change [} Addition =3
hAM: G#LBERT. DAVID 12 HAME g
sk apnesss | 6070 16 AVE NW 1.3 STREET ADDRESS &
cresoe | NAPLES FL 14 LiTY- ST- 2P o
e vsDh I DECETE 21 T0LE [ change [ Addition O
Bt JOHNSON, STEPHEN 22 NAME
staee annss | G070 18 AVE NW 23 STREET ADDRESS
Coly-51- 2ip NAPLES FL 2 4CHY-ST-19
i [ 34 TILE [ Change L] Addilion
NAME 3.2 NAME
STHEL® ALDRESS 3.3 STREET ADDRESS
CHY-S1- 710 34, GITY-51-1

e T CTOELETE A1 TILE L charge L] Addition
NAME 4. 2 NAME
SRR ADDRL 6% 4.3 STREET ADDRESS
QY5120 44 CITY - 51- 2P
MLt ] pecete 5.1 TITLE [T crenge  [CF Addition
NANSE 5.2 NAME :
STREF L ADDRESS 5.3 STREET ADDRESS
Clly- &1 20 54 0TV~ ST- 2P

T [ oeLEde B1TLE LI change [T hadiin
NAME 62 NAME
SIREET ADDRESS 63 STREEY ADDRESS
Y- - £4 CITY-51- 2P

s

N

14. 1 do hereby corlify that the mformation supplied wilh this filing doas not qualify for the exemption slaled in Section 118.07(3)i), Florida Statutes. | further certify that the
information indaled on 1his annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
{ am an officer or director of the carporation or the recever or rustee empowered 10 execute this report as reguired by Chapiter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

9292055

W 23(57

Day¥e Prone @



