AFTER MAY 1 IS $550.00

FILED

CPROFIT
CORPORATION %
ANNUAL REPORT

~ FILE NOW: FILING FEE

h i
1997 SEEe

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

Apr 07 1997 8:00am
Secretary of State

DOCUMENT # J31400

1, Carporation Narmo

DAY'S PIZZA, INC.

(1)

R

| Procpel Piace of Bosiness
1362 § €TH ST.

MACCLENNT FL 32063
us

Maiiing Address

£.0. BOX 846
GLEN SAINT MARY FL 32040-0646
us

3. Date Incorparated or Qualified

00/03/1966

3a. Date of Las! Report

05/01/1996

or regisloted agent, o b

T2 Princpal Place of Bisncss . 2a. Mailing Address 4. FEI Number Applied For
al 26 59-2696648 Not Applicable |
Suiiter, Apt #, el Surte, Apl. #, elc. B ) $8.75 aaditionat
221 27] &. Certificate of Status Dosired D Feo Required
City & State . Gty & State 6. Eloclion Campalgn Financing $5.00 way Be
721‘:*,_] o 28] Trust Fund Contrlbution Added to Feos
e L Gountry AL Country 8. This corporation bas liability for intangible tax under s. 199.032,
725]7 2_51 o 291 ;ﬂ Floride Statutes [lves [INo
0. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
DAY, GEORGE MERRILL 81| Name
1362 8. BTH ST B82] Streel Address (P.O. Box Number is Not Acceptable)
MACCLENNY FL 32083
83
B4} City FL 85| Zip Code
RN iz ons of Sootions 607 0502 and £07 1508, Flonda Slatutes, 1he abave-named corporation submits this stalement for the purpose of changing fis registered

Y ith. in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appeintmeant as registerad
acgent. | are taciihar wath, and accopt the obligations of, Saction 607 0506, Florida Statutes

SIGNATURE R
3 ! . . L e (l'“‘ % L:L sored apent and itle - apphcakile (KOTE: Reg.stered Agent signature required whon reinstating) DATE o
2. OFFICE RS AND DIREGTORS 13. ____ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
IE P U] DECETE 11TLE Ned®y 7 ] Chenge L] Addtion | 55
Hebe DAY, GEORGE MERRILL L 1.2 NAME DAY, George Mmenmiil 3
siger s | 1362 S 6TH ST, I3STREETADORESS | 496 3 & £ ¥ ST e
| cnv stz | MACGLENNY FL 32063 oty | el Yt 32463 , &
I 3 T DeCETE 2 TITIE Pl = S T Change ™ T Addiion |
b DAY, HELLEN R. 22 NAME B3 ays Hellew R
sikap s | 1382 8 BTH ST 23 STREET ADDRESS (363 $.6 ¥4 & ¥
ciost 2o | MACCLENNY FL 32083 2.4CTY-ST-29 A feyvy 34 F20bl
me T T oELETE 31 TMLE , ' B .. [dChange™ TF Addition
haw 3.7 NAME
STRIEL AR 3.3 STREE ADDRESS
Ol -51- 2 ) B L 34.CITY-ST-2P
T - o ) TToRETE S1TMLE CJ Crange ] aadiion
BN 42 NAME
SIHIET A0 4.3 STREFT ADDRESS
| oy siee o 440ITY-ST-2p
i [T OkLeTE S1TMLE [JCrange (] Adaition
b 5.2 NAME
SARILEALIR 5 5.3 STREET ADDRESS
CIlY- 5 AP 54 CITY-§1 2P
h!t'u T - ) T [T DeLere B1TITLE [TChange L[] Additicn
MAME 6.2 NAME
SIREE A= i 3 STREET ADRESS
Gy A 6.4 CITY-ST-21P

14, [ do ey oy hit the inlonmnation supphed with this Tring does not qualify for the exemnption staled in Section 119.07(3)0), Fiorida Stafules. | further certify that the
nfareation inchicated on this annual reporl or supplernenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lar g ollicer or dees:or of the corporation o he recever or bustee empowered o execute this report as required by Chapler 807, Florida Statutes; and thal my name

appoaes in ok 12 or Block 13 4f changed, or on an attachment with an address. .

- L]

SIGNATURE: Imev3o/997 Go¥-257- ¥é¢
Drate Daytimig Phore ¥

KNG TAE ANT TYPED OF PRINTED WAME GF SIGNING OFFIGER OR DIREGTOR

P e



