FILE NOW: FILING FE

AFTER MAY 1 1S $550.00

FILED

F

PROFIT B
CORPORATION
ANNUAL REPCORT

1997

.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 31 1997 8:00am
Secretary of State

DOCUMENT # K95458

1. Corporalion Nama

THAT LITTLE PIZZA PLACE, INC.

(1)

Prncipal Place of Business Mailing Address

WA RN

207 US 27 SOUTH 430 CAMPINN MAIN
DUNDEE FL 33838 DAVENPORT FL 338379787
us us
3. Date Incorporated or Qualified | 98a. Date of Last Report
06/07/1689 03/01/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Apptied For
;' 25] 59‘2956087 Not Applicable
Suite, APt #, el Suile, Apt. #, etc. R it
P - F §. Cerlificate of Status Desited O $8.75 Additonal
E 2;] Fee Required
City & Gtate | Ciy 8 State 6. Election Campaign Finanging $5.00 May Bo
El 28—| Trust Fund Contribution Added 1o Fees
Zip Country | Zip Country 8. This corporation has liabitity for intangible tax under s, 199,032,
24) 25 o 29 30] Florida Statules Yes [Ino
9. Name and Address of Current Registered Agenl 10, Name and Address of New Repistered Agent
CASEY, ALLAN L. 81| Name
395 AVENUE C, NW 82| Street Address {(P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33883
83
B4} City FL 85! Zip Code

11, Pursuant 10 the provisions of Sections 607 0502 and B07.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office o registerad agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | ar famihar wath, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __
Slgrat.re, typod or prehed Fame of ragislerod agent and tile 1 applicabla (NOTE: Regislered Agepl signature required when ra.nstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ST [T oECETE 1.1 THLE CJchange ] Addition
NAME CHARLEBNS, DARLENE 1.2 NAME
sraeet annaess | 430 CAMPINN MAIN 1.3 STREET ADDRESS
orv-s1.2¢ | DAVENPORT FL 14 CITY-ST-21P
TITLE VP [T DELETE 21 TILE [JChangs [} Adcition
o WILES, LINDA PAULINE 27 NAME
street sonness | 204 SOUTH HARRIS 23 STREET ADDRESS
orv-size | HUNTSVILLE AR 2 4CiTY.SI- 1
TILE P T DELEFE 31 TALE [Othange ] Addition
NAME CHARLEBOIS, DENNIS J, 32 KAME
staeer aporess | 430 CAMPINN MAIN 2.3 STREET ADDRESS
crv-sr.ze | DAVENPORT FL 34 CITY-§T-2IP
L T oELETE 41 TITLE [Tchange [ Addition
RAME 4 2HAME
STREET ADDRESS 43 STREET ADORESS
BITY-5T-21P 44 CITY-§T-2P
TITLE [T oELETE 51TMLE [dhange  LJ Adoition
NAME 52 NAME
STREET ATURESS 53 STREET ADDRESS
CITY-51- 7% 54 CITY-S1- 2P
TINCE (] DECETE 6.1TNLE [Jthange  [J Addition
HAME 6.2 HAME
STREET ADDRISS 6.3 STREET ADDRESS
CITY-$1. 2 6.4 CITY - 5T- 7P

14. | go hereby certify that the informalion supplied with this filing does net quality

appears in Block 12 or By 13 if changed, or on

{

SIGNATURE: A Zancy il

information indicaled on this annval repot o supplemenial annual report is true end accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ufficer or director of the corporation or the regeiver or trustee emp%\néered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
t with an address.

j F.:__.ﬂt?ﬁi}.’ﬂfi?[ﬁbj' Charfebo's 1/2

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

287 (91 1391595

«
SIGNATURE AND ZFPED O PRINTED NAME OF BIGNING

OFFICER OR DIRECTOR

Cae BRaytma Fnone #

CR2E034 (9/96)



