4
3
i
]

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

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PIZZA HOTLINE, INC.

H74077

(9)

Principal Place of Business

1008 8. ROME AVE.
TAMPA FL 33606

Mailing Address

1009 8. ROME AVE.
TAMPA FL 33606

FILED
May 11 1998 8:00am
Secretary of State

A A

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified

2. Principal Piace of Business 2a. Mailing Address 4. FEI Numbear Applied For
21] 2 59-2571330 +ANot Applicable
Suite, Apt. #, elc Suite, Apt. ¥, etc. it
P P B8, Certificate of Status Desired O $8.75 additiona|
;‘ ;] Fee Required
City & State | _ Cityd State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
—221 ;;1 ;‘ ;6] Parsonal Property Tax due June 30. [ Yes D No
9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
O'NEAL, MARY § 81| Neme
1009 8. ROME AVE. 82| Sireet Address (P.O. Box Numbar is Not Acceptable)
TAMPA FL 33806
[ ]
84| Gity FL 85! Zip Code
11. Pursuant to the provisions of Soctions 607 D502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

office or registered agent, or bath, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accep! the obligations of, Seclion B07.0505, Florida Statutes.

SIGNATURE e ‘
Bignature, typed of printod narne of regrlerad agent nd Itle f apphcable (NOTE Fogistared Agenl signature required whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE v [ ] oeLete 11WTLE [ Crange LI Addition
NAME O'NEAL, PATRICK W. 1.2 NAME
streer aopress | 1009 S. ROME AVE. +.2 STREET ADORESS
eny-51-2P TAMPA FL 1A CITY-ST-2IP
TITE p L] DELETE 21TITLE {1 change L] Aodition
NAME O'NEAL, MARY S. 22 NAME
sireevaooress | 1008 8. ROME AVE. 23 STREET ADDRESS
CITY- ST- 248 TAMPA FL 2 4CAY-$T-7P
L T ] ofLeTe 31TMLE [ Crange [T Acdition
HAME O'NEAL, TIMOTHY 32 NAME
sweeer apoeess | 1009 S ROME AVE. 3.3 STREET ADDRESS
CHTY-S1-21P TAMPA FL 34.CITY-5T- 2P
LE [ ] DELETE 41TITE [ change I Addition
NAME O'NEAL MARY MARGARET 4. 2NANE
street anoress | 1000 S ROME AVE 4.3 STREET ADDRESS
CiTY-51-2P TAMPA FL 44CITY-§T-2P
me LT OELETE 51TILE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
| _CIFY-s1-20 ; 54 CiTy-ST-2P
TLE 1 bELETE 6.1TITLE LT Change  [_J Addition
NAME 6.2 KAME
STREET ADDRESS 6.2 STREET ADDRESS
CITY-5T- 27 B4 CITY-ST-ZIP

indicated on t

CI/LANMATIIDE.

14. | hereby ceni\‘g that the information suppliect with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that tha information
is annual report or supplomentat annual report is true and accurate and that my signature shall havs the same legal sffacl as if made under oath; that | am an
gﬂicer or dirgciztor 01'3m10 elz_iorporalion of the raceiver of trustoe empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
fock 12 or Block 13 if cha

d, or on an attachpnent Ayt an address.
4 .,/ %// Ao S A oal s ensd Y 4{4

52 SPLA AT ST D)

CR2E034 (10/97)



