R |
_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

e —— e

PROFN s 2ty i FLORIDA DEPARTMENT OF STATE
CORPORATION i 1 Sardra B. Mortham
ANNUAL REPOR1 Socretary of Stale

ey DISION OF CORPORATIONS
DOCUMENT # K70223 (8)
MEDINA PiZZERIA & RESTAURANT, INC.

. UL

Mailing Acdidress

Prinzial Place of Business

61§ 13TH STREET 3660 KISS PARK ROAD
ST. CLOUD FL 34769 ST CLOUD FL 3411
us Us

3. Dale Incorporated or Qualified [ 3a. Date of Last Report

03/01/1088 03/10/1995

2 Princpat Plase of Husineas 2a. Mailing Address 4. FEI Number Applied For
2y o |2 L 59-2038036 Not Appiicablo
.| Suite Aul 4 ete | Sulte ARt # et 8. Certificate of Status Desired 0O $8.75 Adqitional
[22] o o T 2?] e Fee Required
oL Gy & Stale | Oty & State 6. Election Campaign Financing $5.00 May Be
[2?17 7 e _2_31____ _ Trust Fund Comtribution O Added o Fees

S ~ Country rdls} Country 8. This corporation has liabilty for intangible tax under s 199.032,
_24[ 251 » Pagl m Florida Statutes Fves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regieterad Agent

L e 04THE ANT T r—

MEDINA, MARY 82| Streel Addrass (.0, Box Number 15 Not Acceplabtio)

3660 KISSIMMEE PK RD

ST CLOUD FL 34772 83

84| City FL 85| Zip Code

| 11 Pursuant 1o The provisions of Soctions 6070502 and B07.1508, Fiorda Statules. 1he abave named corporation submits this statement for the purpose of changing Nts ragistered office
or redistered agonl, or Both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | heraby accept the appoiniment as registered agent. 1 am
famihar with, and ascept the obligalions of, Section 607.0505, Florida Statutes

SIGNATURE ) Mary Medina. .. —
o ,E,',m“"'" I,;u‘.i‘l‘r:‘r Frover Cowt of g 1:7 rizl Agent a l-:i_l!\u Ifars watng INGTE Bogetiss sl Agent & gnature ne 3.4vsrl when remnstalings DATE: 46
[ 12, - _OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND GIREGTORS IN 12 @
1OR D [ DELETE 1 ATILE (J Crange  LJ Addition |~
it MEDINA, MARY 1.2 N 3
siorraooness | 3660 KISSIMMEE PARK ROAD 1.3 STEET ADDRESS &0
G 81720 ST. CLOUD FL 14 CIIY- ST 7P . &
wmwe T T [l oetere 7 1TILE [ Change [ Addition |©
RIS 2 2 NAME
SIHEE L ADLE: 55 23 STREET ADORESS
IRl N e 7 o ZACIY-ST-7P B
WL [[] DELEIE 3 1TILE [ Change ] Addition
Mk 32 NAME
SINIE T RIDHESS 3% STREET ADDRESS
Gy b e 34C0Y-51-2F
Tik ] DELETE 41 TLE [ Charge  [] Addition
KA 42 NAME
STHEE | AD0RRSS 43 STREFT ADDRESS
boonvosi-ae | e ) B 4407 -§T-2P i
I [Jbriete 5 TTILE [] Change [ Addition
HARE 52 NAME
SIRLE ANRESS 53 STREET ADDRESS
L L . R 54C0Y-ST. 20
1LE [J OELETE 6 1 TMLE [ Change  [] Addition
TR 67 NAME
ST ADUR 55 63 STREET ADDRESS
| owestope | - e 64 CITY-51- 2P

14. I cho herebsy certify that the information supphed with this filng 1s voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
centify that the informaton inchcaled on tiis anvual report or supplermental annual report is true and accurate andg that my signature shall have the same legal effect as if made under
aatn, thal [am an officer or direclor of the vorporation O tie receiver or trustee empewered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name
appedrs e Block 12 or Black 13 i changed, or on an allachment wth an address,

SIGNATURE: P\ae Pocfuidiary Medina 72 (2 1L 4pff92-965C

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dastnie Fhone &




