FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT S8 Fi LORIDA DEPARTMENT OF STATE
e Sandill.uol:lth(:ms Apr 30 1997 8.00am ‘

CORPORATION
ANNUAL REPORT Secretery of Stale

1997 W ousonor comonnons Secretary of State
DOCUMENT # L0714 2)

1. Corporation Name
Mailing Address l |Iml‘| I" Ill” ||||“|||“II|| Il" |||” I'I" M" I|||| m” I‘||| 'I”

SUPREME PIZZA & SUBS, INC.

Principal Place of Business

2021 NE SAVANNA ROAD 2021 NE SAVANNA ROAD
JENSEN BEACH FL 34557 JENSEN BEACH FL 348575422
us us
3. Date Incorporated or Qualitied 3a. Date of Last Report
- 068/07/1969 05/01/1896
2, Principa! Place: of Business 2a. Mailing Address 4. FE| Number Applied For
@7 R Tﬁ] 650170614 1Mot Applicable
Suite, Apt #, el Suita, Apt. #, eic. i
Lite. A el uke. ARt #, 8ic 5. Certificate of Stalus Desirad a $8'75 Adddional
e ';l Fee Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
@,,m, i m Trust Fund Contribution D Added 1o Foos
__p | Country Zip Country 8. This corporation has kability for intangible tax under s. 198.032,
_2_4] e 25] a 30 Florida Stalutes Yos [ 1No
{8 Nameand Address o Current Registered Agent 10, Name and Address of New Registered Agent
DELPRETE, CAROLYN 81 Name
2 MARGUERITA DRIVE 82| Street Address (P.0. Box Number is Not Acceptable)
SEWALLS POINT FL 34996

83

84| City FL 85
11, Pursuant 1o 1he provisions of Seckions 607.0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing ils repistered

ofhce or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment &s registered
agent | am famiaar with, and accepl the obhigations of, Section 607.0505, Flarida Statutes.

Zip Code

SIGNATURE e et
; ___._‘_E:\_gn.i*‘uru‘ Iyaed o printered namig of regpetared agent s Wie if applicatle {MOTE - Rogisterad Agant signature reguired whan rainslating) DATE

A OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFEICERS AND DIRECTORS 1N 12 g
L P [T DELETE 11 TIE Ochange L] Addition | &5
NAME DELPRETE, JOHN 12 NAME g
stneel anpaess | 2021 NE SAVANNA ROAD 13 STREET ADDRESS ]
st | JENSEN BCH. FL 14 CiTY-S1-2P g
TILF v T DeLETE 21TME [JChange (] Addition
Nt OELPRETE, CAROLYN 22 NAME -
switr ropress | 2021 NE SAVANNA ROAD 2.4 STREET ADDRESS
GiTY-ST- 2P JENSEN BCH. FL 2. 4 CITY-ST- 2P
TIlE T DECEFE 31TNLE [ change T Audition
NAME 32 NAME
SIREF I ADIFESS 33 STREET ADDRESS
or-stap | 34, CITY-$T-2P
THLE {1 DELEFE 43 THLE LI Change L] Addition
NAME 4.2 NAME
SIRF | ADDACES 43 STREEF ADDRESS
Cilt-S1-2p | ) 44 0ITY-§T. 2P
Y LI DECETE 5+ FILE [T Change ] Acdition
haME 5.2 NAME
STRFET ADDRESS 5.2 STREET ADDRESS
CITY- ST 74 54 CITY-§T-2P
TILE [ orere 6.1 TNLE [T change ] Addition
NAME 6.2 KAME
SEREE | ADURESS 6.3 STAEET ADDRESS
CITY-S1-2ip ‘ 64 LITY-57-2P
14. § do hereby cerlily that the information supplied with this 1iing doos not qualify Tor the exemption stated in Section 119,07(3)(3), Florida Statutes. | further certify That the

mfanmation indicated on this annuat reporl or supplerental annugl raport s true and accurate and that my signature shall have the same legal efiect as If matle under oath; that
Iam an olicer or dirgctor of tho corporation or the receivir or trustes empowared to execute this report as required by Chaptar 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 d chgnged, or M an altgg:hment with an address.

SIGNATURE: e BEQUIRED iy (SH)203r 6

AME OF SIGRING OFFICER OR IJRECTOR Date d " Ddytime Phone ¥




