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

1996

PROFIT ey 3_3% FLORIDA DEPARTMENT OF S1ATE
CORPORATK)N % P é Sandra B Mortham
ANNUAL REPORT 5{_ Secretry of State

GIVISION OF CORPORATIONS

DOCUMENT # K95458

1. Corporation Name

THAT LITTLE PIZZA PLACE, INC.

(1)

Maiing Address

272 FLORIDA PARKWAY
KISSIMMEE FL 34743

Principal Place of Business

272 FLORIDA PARKWAY
KISSIMMEE FL 34743

[

'3 Dale \ncorpordlgd or Qualified

~06/07/1989

IR EROR

3a. Date of Last Report

01/31/1995

2. Principal Place of Bushess

21l 307 US 9278

2a. Maiing Address

26) #3060 Coamp Tan main

4. FEI Number

59-2956087

Appiied For
Nat Applicatie

Suite, Apt. &, etc. Suite, Apt. #, el

$8.75 Acditional

- - 5. Certcale of Status Desired
22] Dun dee ?/' 27] Vaveq (o vt . 0 Fee Required
Crly & Slate Cily & State €. Electon Campaign Financmng 0 $5_00 May Be
?3] 22 23 g USH 7@ 3 343 7 USA Trust Fund Contribution Added to Fees
Zip Country L Counlry 8. Tris carparation has liabifity for intangible tax under s 19¢ 032,
24 |25 29| 30 Fiorida Statutes ves [JNo
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
81| Nanme
CASEY. N.LAN L 82| Streel Address (P.O. Box Number is Not Acceptable)
395 AVENUE C, NW .
1
WINTER HAVEN FL 33883 83 «
'Ba Cry

85] Zipr Code

FL

famihz- with, and accept the obhgations of, Section 607.0505, Fiarida Stalutes.

11. Pursuant to the provisions of Sections 607.0502 and BO7.1508, flonda Statutes, the above named corporation submits this staterent 1or the purpase of changing its registered office
ar registared agent, or both, in the State of Flonda Such change was autharized by the corporation's boar

d of directors. | herebly accept the appointment ag regstered agent. | am

SIGNATURE _ . .. e o . _ o
Signature, typad or prirted name of r NOTE o doried £l sip s racpiedl sehar st g DATE

i3 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICE RS AND DIRECTORS IN 17
TILE ST ' 3 DELETE VITTE 57 o ’ [} Crange  [] Addition
e CHARLEBOIS, DARLENE o charl€bals Dorlent
S*REET ADDRESS 272 FLORIDA PARKWAY 1asmeriaonaess | M3 o CampPTnan s n
CITY - ST-21F KISSIMMEE FL 14C0Y-51-2IF Vav e_npoﬂ 7 L3847 _
NTE VP [ DELETE 2 1TILF {3 Chage [ Addtion
NAME WILES, LINDA PAULINE 22 KANE
STREFT AJDRESS 204 SOUTH HARRIS 23 STHEEE ADDRESS
oy si-aw HUNTSVILLE AR 24CIy-5T-2F
TIrLE P [ DELETE I1TILE P . . (] Change  [] Additon
NAME CHARLEBOIS, DENNIS J. 32 NAME Char1RBo S Dannis T
SIRELT ADDRESS 272 FLORIDA PARKWAY Iy s aonEss | W 3o Comf Ean masi

| CITY-§T-2 KISSIMMEE FL B 34 CHY-§T-77 Vaven perr 31 33857
TILE I DeLeTe 4 1THLE [J Changs [ Addilion
KAVE 47 HAME
STRZET ADDRFSS 43 5IHEH ADDAESS

| CHv-S)-2E ) a4CIY ST 70 o
TIT:F [ DELETE 5 1TITLE [] Changs  [] Addition
KAME 52 NaME
STREET ADDRESS 53 STACEL ADDRISS
GHY ST-ZiP o e a4 fIIY-SI-i\F‘
TILF [ DELETE [RRAN [ Cnaage [ Addtion
MAME 6.2 NAME
STREE: ADDRESS 6.3 STRIET ALDRESS
CIT-57-290 e GACIY-51 2IF

appears in Block 12 or Block 13 if changed, or on an attachiment with an address

SIGNATUREX, 'émrvp%/gﬁ b

14. 1 do heratyy cortify that the Information supplied with this fling is volntanly formished and taes not qualify for the exenpron stated in Seciion 119,071, Flords Statutes, 1 further
cartify thal the information indicaled on this annual ropart or supplementa’ annual repart is true and accurate and thal my signature shall have the same lega! effect as if made under
ozath; that | am an afficer or diractor of the corporation o the receiver o trustes empowered 1o execuls this report as required by Chapter 607, Florida Statules: and that my name

oviene Clwakiebes

ME GF SIGNING OFFICER OR DIRECTOR

ot 4250552

9-26-5¢,

L1 Fiaytrg Shore, £

CR2E034 (12/95)




