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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROF(T 3 L 3 FLORIDA DEPARTMENT OF STATE Mal‘ 24 1998 800 am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal‘y Of State

1998 343 ~" DIVISION OF CORPORATIONS

DOCUMENT # K95458 (1)

1. Corporation Name

THAT LITTLE PIZZA PLACE, INC. |
A AR
us us DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

06/07/1969

2. Principal Plece of Business 2a. Mailing Address 4, FEi Number Applied For
|
[21] 26] 78/8 2evnleqf DI 582056087 Not Applicable
Sulte, Apt. #, stc Suite, Apt. #, efc. it
Ap P 6. Certificate of Status Desired ] $8'75 Additional
22 —2_7] Fes Requlred
City & Stale Cily & State é ( 8. Election Cempaign Financing $5.00 May Be
(23] » orlande 7. Trust Fund Contribution ) Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangibie
m E] m 3 D-% 3 o m Vs Parsonal Property Tax due June 30, BEFves [ No
©. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
CASEY, ALLAN L. 81| Name
365 AVENUE C' NW 82| Strest Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33683
83

84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

CR2E034 (10/97)

office or registared agent, or bolh, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hersby accept the appaintment as registered
agent. | am familiar with, and accepl the obligalions of, Section 6070505, Florida Statutes.
SIGNATURE -
Signature, typrod or printed narme of registared agont ard ttle I applicable (NOTE: Registered Agent signaturs required when reinstating} DATE
12, 5T OFFICERS ANC: DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME 7 DELete 11THLE sT - T Change ] Adaifion
e CHARLEBOIS, DARLENE 2 b et O
staeerappacss | 430 CAMPINN MAIN rastheer sovvess | 7 8 1 § FernicaF
OITY- 5T-2IP DAVENPORT FL . 14 CITY-§T-ZP orlando, 3/ 3232¢
TILE P | RT3 21 TILE [ change T[] Addition
NAME WILES, LINDA PAULINE 22 NAME
STREET ADDRESS 204 SOUTH HA.RRIS 2.3 STREET AODRESS
ChY- 5T-21P HUNTSVILLE AR 2.4 LITY-ST-2P _ .
e P [T oeLHE 31 TLE P R . [/ Change L] Addftion
' 3.2 NAME Chayiebois Dennis

NAME CHARLEBOIS, DENNIS J.
seerappress | 430 CAMPINN MAIN
CiTY-ST-2P DAVENPORT FL

asstreer aponess | 7 B/F 2 ernlear OF
sacnvste | orlando, [ 33834

v

TTLE [T oeLE3E 4OTILE [] change T Aadition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T- 7IP

TITLE L 1 DELETE 5.1TITLE [ changs  [_] Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-SI1- 24P 5.4 CITY-ST- ZIP

TINLE [T DELETE 6.1 TITLE [l cChange [ Addition
NAME 5.2 NAWE

STREET ADDRESS §.3 STREET ADDRESS

CITY-5T-2P B.ACITY-ST- 2P

14. | hareby cerli\z that the informaltion supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalules. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporalion of the receiver or trustee empowered to execute this report as required by Chapter BO7, Ficrida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an altachment with an address.
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