FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PRORAIT
CORPORATION
ANNUAL REPORT

1996

iE

FLORIDA DEPARTMEN] OF STATE
Sandra B, Maortt.am
Secretary of State
DISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

6

J7581 (5)

FLIPPERS PIZZA, INC.

Principal Place of Busingss

% TODD DENNIS
6125 WESTWOOD BLVD.
ORLANDO FL 3281

Mailng Address

% TODD DENNIS
6125 WESTWODD BLVD.
ORLANDO Ft 32821

8. Date l-']rc'b'rr;ixoiaw tdl or Qralihed | 3a, Date of L;slﬁeaél"( -

L ——————————— |

06/01/1987 J . 05/01/1995

| 2. Frincipa’ Place of Business T ) LE;:_M_:M ng Address 4. FLiRumber Applied For
= = .
£l Jeel i ). ..592807857 [ [NetApplcatie
3 # ite LR ; iti
- o AL, el ., Sule. Apt. #. elc 5. Certficate of Status Desired ] $8.75 Adaitional
22J 27] e L B - Fee Required
| City & State ~ City & State 6. Etoclion Campaign Finanong . $5.00 may Be
23i o o o 28] o Trust Fund Conl(ibution 1 Added to Fees
| i Country | Zp | Gounlry 8. This comporation has liabilty for intangible tax under s 199.032,
24‘ 25 29l aol Floriga Statules Shves [IMo
A 8. Name and Address of Current Registered Agent I S 10. Name and Address of New Registered Agent  ~ |
81
DENNIS, TODD 82| Streat Address (7.0 Box Number i NoT Azceptat e o
6125 WESTWOQD BLVD. e e ]
ORLANDO FL 32821 83
I ST T FL 351 Zip Cadz

11, Pursiant to the provisions of Sections 607.0502 and GO7.1508. Florda Statutes, 1he above fan ed Corporaban sk its | ment for tie purpose of changing its registered office
aor regstered agent, or both, in the Slale of Florida. Such changs was authorized by the corporalon’s board of drectors, | heraby accepl e appointiment as registered agent. | am
familiar wilh, and accept the obligations of, Section 607 0505, Florda Statutes

SIGNATURE

TThan

o Sty e, g o Dn;lh.i.‘-l‘=;\‘-\-l:r.l“f.ng-r-mi:i apnlnd 06 1 arior ,‘t_,:;'-_.' _'ﬂiiiﬂﬂ E.i e 5 ";".'i,“'?," slewsttey o o I
12. OFFICERS AND DIRECTORS 3. ADDIIONS/CHANGES TO QFFIGEHS AND DIRECTORS IN 12 22}
I T TDP - h L7 oEtee | EREIT: T T T T T M e L) Addion g
NME DENNIS, TODD 12 NG 3
SIKEH ADDAESS 6125 WESTWOOD BLVD 33 STRIE| ADDRESS i
cosioe | ORLANDOFRL o Rieewvesiaw | e . &
T Dv [ DELETE 2 1HILE [] Charge [ Additan | QO
hay? KOUSAIE, SCOTT 27 HAMF
STREET ANDRESS 6125 WESTWOOD BLVD 23 STREET ADDRFSS
LY -ST-21p ORLANDO FL e Rrorysiw o B o ) |
TITLE [IDELFE 31 () Cnange [O] Addition
MM 52 NAME
STREET ADDRFSS 33 STREEI ADDR: 85
CIy-51-21P o o Rmsmwesine o L o
TIILE [Cloziee ERRNTS [T] Change [ Addition
NAME 47 han
STHEF | ADDRESS 43 STHFEL ADIRESS

| Liv-si-an . . e fradtmestae S, .

TILE [JDeikie 5 1TITLE [} Change [ Addilioa
NARE 527 MAME
SIRELT ADORESS 53 STHLE T ATORESS
Cy-81-21 - e RSAUTYCSERE N . .
THLE [] DELENE 6 1LE [] Cnange  [] Adddien
NEME £2 NAM:
SIREET ADDAESS £ 3 STHEFI ADDRESS
| Clv-sr-zp §4CIY-5T-7P -

14, | do hereby ceriify that the information supplied with this filng is voluntarily furnished and dacs not qually for the exemplion stated in Section 1 19.07(3)k), Florida Statutes, | further
certty that the Information indicated an this annua’ reporl or supplernenal annaal report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or director of the corparation or the recever or trustee empoweraed 10 execate this repon as recuired by Criapter 607, Fianda Statutes, and thal my name
appaars in Block 12 or Block 13 if chanped, opon ynent with an address

SIGNATURE:

-

— Y ECT7-65 36

JATA @'o)

Patene Prong w

-z /‘u’

[t

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



