'FILE NOW: FILING FEE

|  PROFIT
CORPORATION

1996

ANNUAL REPORT

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

. oo Sandra B Martham

A/ Secrelary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Gomporation Name

Frincipa! Place of Business

% JOSEPH P. CLARK. SR,
533 N NOVA RD SUITE 115
ORMOND BEACH FL 32174

14003
PETE'S PIZZA CO.

(2)

Mailing Address

% JOSEPH P. CLARK. SA.
533 N NOVA RD SUITE 115
ORMOND BEACH FL 32174

R

3. Data Incorporated or Qualifiec

09/05/1989

3a. Dale of Last Raport

04/19/1995

2. bfﬁlbip;—\\ Place: of Businoss T _2&. Mailling Address 4. FEI Number Applied For
[gl s B 25] 58-2964965 Not Applicable
Suite. Apt # ele Suiie, Apt. #, eta. B. Gertitcate of Status Desired 0 $8.75 Additional
[22] m Fee Required
C(t;'_é_ét_e;to_“ T . City & State 6. Election Campaign Financing $5_00 May Bg
29 231 Trust Fund Gontribution Added 10 Fees
i ,- Zp o __-—Country Zip Country 8. This corporation has iability for intangible tax under s 199.032,
24 25] 29 30 Florida Stalutes [ Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
o B1| Mame
CLARK. JOSEPH P., SR. 82| Street Address (P.O. Box Number is Not Acceptabie)
533 N NOVA RD
SUITE 115 8
ORMOND BEACH FL 32174 il oy FL & 7o

731, Fursiant 10 the provisions of Sections 6070502 and 607.1508. Florida Statutes, the above named corporation submits this statement for the purpose of changing s registered office
or registored agent, or both, in the State of Fiorida Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
famitiar with, and accepl the oblgations of, Secton 607.0505, Florida Statutes,

SIGNATURE

TINDTE Rigistared Agant sgnatire requires wher: renstatngh - T

Sl et ron, Typsacd O Brirteed g OF regisboro | agont and Tl it apphodic T T T oA

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
we | pST [ DeLETE LATILE CJ Change . [ Addition
st DELEONIBUS, PETE 12NAME
STHEED BIRESS 1441 S NOVA RD 1.3 §TREET ADDRESS

| om-stzr DAYTONA BEACH FL 1L4CIY-§T-21P
TILF [] DELETE 2 1TINLE [ Change  [J Additien
by 22 NAME
SIREL T ALDRESS 29 STREET ADDRESS

| ooav S1ae i 24CTY-S1-2P
e [") DELETE 3 1TIHE [ Cnange [ Addition
AN 3.2 NAME
SHRIE T ATIDRESS 33 STREET ADDRESS
ore-siae | - 3407Y-S1-71
W.f ) DELETE 4 1TITLE [ Change  [] Addilion
HAKIE &2 NAME
SHHELT AGDRESS 43 STREET ADDRESS

L civest e oL 44CITY-ST- 7P
ns [ DELETE 5 4 TITLE [J Change [ Additian
Heb 52 NAME
IR ADDRESS 53 STREF ADDRESS

| ooy L o 54 CiTY-51-2IP
THLE {1 DELETE 6 17IME [J Change [} Addition
hakt 62 NAME
SIREE 1 ALDRESS 63 STREET ADDRESS

| cav-s-2F 64 CHY-ST-2F

14. 1 do hereby conify that the informalion supphed with this fiing is voluntarily furnished and does not quaiify far the exemption stated in Section +19.07(3)(x). Florida Statutes. 1 furiher
certify thal the mformation indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under
aath; that | am an officer or director of the corparation or the receiver or trusten empawerad to execute this repart as required by Ghapter 607, Florida Statutes; and that my name

appeaars in Block 12 or Bl hapaed, or on an agachmenl with an address.
o g V4 Al 4 2l
816 [ate

SIGNATURE: (/f'” 2 0010 o ,fﬂ!’b"ftﬂ”_

E AND TYPED OR PRINMED NAME OF SIGNING OFFICER OR DIRECTOR

. 904=253-3707

Daytime Phone #

CR2E034 (12/95)




