FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPZ RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K70328

1. Corporation Name

DOUBLES PiZZA OF CRESTVIEW, INC.

Principal Place of Business

2203 § FERDON BLVD.

Mailing Address
2203 5 FERDON BLVD.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90083 012 ***150.00

R AR AR

CRESTVIEW FL 32536 CRESTVIEW FL 32536
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/06/1989
2. Principal Place of Business 7a. Mailing Address 4. FEI Number Apglied For
21 |26] -59-2038082 Not Applicable
Suite, Aot. #, etc. Suite, Apt. #, etc. Additi
P 5. Certifcate of Status Desired O $8.75 A 1d_|t|ona|
5‘ ;ﬂ Fee Recuired
City & State City & State 6. Election Campaign Financing 0 $5.00 tay Be
E‘ EI Trust F und Contribution Added 1t Fees
Zip Courtry Zip Country 8. This curporation owes the current year ntangible
;l El E‘ m Persor al Property Tax. Myes  130No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
MANGANELLO, DOMINIC S.
1305 VALLEY RD. 82| Street Address (P.Q. Boy Number is Not Acceptable)
CRESTVIEW FL 32536 -
84| City FL 85] Zip Code

SIGNATUFE

1T Pursuaint to the provisions of Sections 607.05¢: and 607.1508, Florida Statt tes, the above-named corporation submi's this statement for the purpose of changing its registerad
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corporition’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and a::cept the obligat ons of, Section 607.0505, Flarida Statutes.

Signature, typed of printed nz e of registerad agen: and titla i applicable. NO1E: Registersd Agenl signature req iired when reistating) OATE
1Z. OFFICERS AND DIRECTORS 13. ADDITHINS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME P L DELETE 1.4 TITLE [JChange (] Addition
NAME MANGANELLQ, DOMINIC 8. 1.2 NAME
stReet apori ss| 1305 VALLY RD 1.3 STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL 14 GITY-ST-ZP
TINE S [ DELETE 21TME DiChange [ Addition
NAME MANGANELLO, KAREN A. 22 NAME
streetanori ss| 1305 VALLY RD 23 STREET ADDRESS
CITY-ST-ZIP CRESMEW FL 2.4 CITY-ST-2IP
TLE [} DELETE 31 THLE [Change [ Addition
MAME 3.2 NAME
STREET ADDRI S5 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST- 2P
TTLE [ DELETE 41TME {OChange  [] Addition
NAME 4 2NAME
STREET ADORI S5 43 STREET ADDRESS
CITY-51-2P 44 CITY-5T-2P
TmE [T DELETE 51 TIMLE ClChange L Addition
NAME 52 NAME
STREET ADDRI S8 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TMLE [ DELETE 6.1TITLE [Jchange  [J Addition
NAME 6.2 NAME
STREET ADDRI 35S 6.3 STREET ADDRESS
CITY-ST-ZIP / \ 6.4 CITY-ST-ZIP

14 | herahy certify that the info

indicated
officer or
Block 12

SIGNATURE:

hation sulfplied witn this filing does not qualify 1

on this annual rep:
director of the corpdyation or the receiser or trustee empowered
or Block 13 if changel, or on jth an addresswi

e exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further :erify that the information

r supplkmental annual report is true and acruratk and that my signature shall have th.e same legal effect as «f made uder oath; that | am an
exequte this report as re yuired by Chaptr 607, Flerida Statutes; and tha my name appears in
atl ofher like empowered.

23 Cp~19 (H-8333

UII0Le

CR2E034 (11/98)

d 3 . Q
SIGNATURE AND TYPED OR PRINTED NAME uf SIGNING OFFI6t K OR DIRECTOR

Date ' Dayume Phona #




