FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT B f LORIDA DEPARTMINT OF STATE May 20 1 99 8 8 OO&[ N
CORPORATION Tt Sandra B, Mortham
ANNUAL REPORT Sacretary of State Secretary of State
1998 DIVISION OF CORPORATIONS
T# ( )
POCUMEN 6
MES PIZZA. INC.
N ESA O ARG S A
4411 BEE RIDGE ROAD. #3086 2493 LINWOOD AVENUE
SARASOTA FL 323 NAPLES FL 34112
us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
(07/08/1985
2, Principal Piace of Businass __za. Mailing Address 4.{{FEI Number Applied For
21 2] 1% N\eadawuie @Y _5Q-O569882 Not Applicable
Suite, Apl. 4, elc. Suite, Apt #, etc. B ) $8.75 Addiional
E E i B. Certificata of Status Desired J Fes Required
City & State T CaysSate 6. Eiection Campaign Financing $5.00 May Bo
,E . ,25] (AN Cléﬂ_h\/ ﬁ/ Trust Fund Contribution O Addad to Faas
: Zip Courtry Zip Country 8. This corporation owes or has paid the current year Intangible
! ’;l-l &’;’ L _25[ &qa’ ?) 5 ;D-} /\uﬁo“h‘ Parsonal Proparty Tax due June 30.  [JYes [ No
#. Name and Address of Curreni Registered Agent e 10. Name and Address of New Reglstered Agent
SM|TH, MARK E B1| Mame
: 1960 8TIGKNEY PT. RD.. SUITE 203 82| Streot Address (F.O. Box Number i ol Acceplable)
' SARASOTA FL 34231

|83]

k B4] City B5[ Zip Code
;_ FL |

11, Pursuant to the provisions of Beclions 6070507 and 607, 1508, Flonda Statutes, the above-named corparation submits this statement for the purpose of changing ils registered
office ar registercd agent, or both, in the State of orida Such change was authorized by The corporation's board of directors. | hereby accept the appainiment as registerad
agent. | am tamiliar wilh, ancl accepl the obhgalions of, Scchion 607,050, Floriga Statutes.

SIGNATURE

ElGrBhe.. byprcl T [ o) Tt O firgdeettnd agenl and e i appeboatde INOTE Regisered Agart signanirg roduiced when reinstating) DATE =~
12. OF ICFHE% AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNeE P [T DeLETE 11 TITLE LJ Change [T Adiion | =
NAME SMITH, MARK EDMUND 1.2 NAME §
smeet aponess | 4487 #A ASHTON RD 1.3 STREET ADDRESS a
CITY-5T- 2P SARASOTA FL o 14 CITY- 512 &
o T T [T DELETE 21TRLE [ change [ Addition [O
1 e SMITH, DENISE 22 NAME
© | smeersooress | 4487 #A ASHTON RD 2.3 STREET ADDRESS
L [ Lony-st-zp SARASOTA FL N 2.4CITY-5T-2IP
TIE [ DELETE 31TITLE [ change [ Addition
NAME 52 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2P 34.CI1Y-5T-2P
TLE [ oELETE FRRIES [T change [ Addtion
NAME 4.2 NAME ‘
STREET ADDAESS 43 STREET ADDRESS
CITY-ST- 2P 44CTY-51- 2P
[ e [ cecere 51T [T Change ™ T Addition
R 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CIFY-ST- 2P o B 54CITY-81-7P
TME ] pELETE 61 TLE [ change L] Addition
| e 6.2 NAME
b | STREET ADDRESS 6.3 STREET ADORESS
CITy-5T-2P 6.4 CITY-ST- 2P

14. 1 hareby certify that [he inlurmalion supphed with this filing docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicaled on this annual roport or supplomerial annual report is 1rue and accurate and that my signalure shall have the same egal effect as if made under cath; that [ am an
officer or director of the corparation or [he reccr\m/rov\{rustoeﬁmbowemd to [xecule his report as required by Chapter 807, Flarida Stalules; and that my name appears in

Block 12 or Block 131l changed. or an an attachiyionl with an address. /
LJ/"),(. /;/'} T R I N

PRI EE AN IR \ . Y V.



