_FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

.

Secretary of

N o,
LG

EE AFTER MAY 118 $225.00

é3

FLORIDA DEPARTMENT OF STATE
4 Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOGCUMENT #

1. Corporation Name:

Frincipal Piace of Business

2717 SANTA BARBARA BLVD.

J39574 (5)

GOURMET PIZZA COMPANY, INCORPORATED

Mailing Address
5024 SW. 26 AVENUE

AN R

CAPE CORAL FL 33914
us

CAPE CORAL FL 33914-3682

3. Diloﬁgmggdor()uahﬁed 3a. Dﬂ@ﬁlzﬁmod

| 2. Principal Plase of Business 1 2a. Maiing Address L}

Applied Far

"B Tatat7

21.‘ e 26 Not Applicabe

Sute, Apt. # e, s

$8.75 additional

§. Cerlificate of Status Desired (W] Foe Rogquired
©8 Hequir

Suite, Apt. #. atc.
22| S

ity & State | Gy &Stale 6. Elsclion Campaign Financing - $5.00 May Bo
[""3| S R 29] Trust Fund Contribution } Added to Feas
R Counlry L. 4 Couniry 8. This corporation has liabilty for int#le tax under s 199.032,
24} . L. 251 __29] 30 Fiorida Statutes [ Yes Na
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent

be m i RET TIR

SCHLUETER, JAMES G. '

5024 SW 26TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL FL 33914 83

84| City FL B5| Zip Code

[ 11, Pursuant 1o he pravisians of Sections 6070602 2
or registeredd aganl, or boln, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agenl. | am
farnibar with, and ancept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATLIRE

d E07.1508, Florida Statutes, the above ramed corporation submils this statement 1or 1he purpose of changing its registered office

S, e O pnn el re e OF fe g o agert and T i ap) iz aoe INOTE Fiogislarodl Agont sigralare recuved when renatating: ” Barg
12 TGIVICERS AND DIRECGTORS 13, ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 12
MK 1op T ) DELETE TATINE O Crange [0 Addion
s SCHLUETER, JAMES G. 12 AN
SR ADTHERS 5024 SW 26TH AVE 1.3§1REET ADORESS
iy §E- 2 QAPE CORAL FL 14CITY -51-2Ip
P e T T T DELETE 2 1TITLE [ Change [ Addition
BN 22 NAME
SERTTATUHESS 2 3 STREET ADDRESS
b CH‘ STZ\P - e = - P 24C"Y‘-ST-ZIP
T.f ] DELETE 3ATITLE [ Crange [ Additian
Han 32 NAME
SIHEE " ATIDREGS 33 STREET ADDRESS
e s | e 3401Y-§1-21
1L [ DELETE 41 TILE [ Change [ Addition
R 42 NAME
SIHEE " ATTRESS 4 3STREFT AUDRESS
| civ s e e 44CITY-S1-7P
1L [J UELETE 5 1TIHE [J Change [ Addition
BA: 52 NAME
SIRIFLADNRSS 53 STREET ADDRESS
Loir s | o e S4CITY-5T- 2P
1LF T DELETE 6 1TITLE [3 Change  [] Addition
Kan: 62 NAME
SR ADIRESS 63 STREFT ADDRESS
VT 64CITY-ST-21P

14, 1 do hereby cedify that the inforination supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 1 18.07(3)(k}, Florida Statutes. | further
cerlfy that the inforrmabion indicated on this annual report or supplemental annual report is true and acGurata and that my signature shall have the same legal efiect as if mads under
oath, that | am an aficer or diractor of the corparation or the receiver or trustec empowerad 1o execute this report as required by Chapter 807, Fiorida Statites; and thal my name
appears in Hlock 1geBlock 13 if changsd, or on an attachment with an address.

Y —
q‘?vs‘zz‘B

&
SIGNATURE: SMEED | Ceter 12446

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Daytne Prone #

CR2EQ34 (12/95)




