FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Snandra B, Mortham
ANNUAL REFPORT

1998 BVISION O CORFORATIONS Secretary of State
DOCUMENT # L14003 (2)

1. Corporation Name

PETE'S PIZZA CO.
Brinsipal Place of Business Maling Addres ”IINIII'“ I‘Il‘ I‘I" II‘II I||II||H I‘ ml’lm' 'll“lll“ IIII' ‘m
1441 §. NOVA ROAD (441 5. NOVA ROAD
DAYTONA BEACH FL 3114 DAYTONA BEACH FL 39t~
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
(9/05/1669
9, Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
2_1l 2_61 59-2%4%5 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, elc,
utle, Ap L AP ee 6. Certificate of Status Desired O $8'75 Additional
,2_2] ;;l Fee Aequirad
City & Stato | City & State 6. Eleclion Campaign Financing $5.00 may Be
3] o 2;[ Trust Fund Contribution [ Agded 1o Fees
Zip Country 2ip Country 8. This corparalion owes or has paid tha cuEEy‘fear Intangible
m 25 m _5 ; // 56] Parscnal Property Tax duse June 30. Yoz [No
g. Name and Address of Current Reglstered Agenl T 10. Name and Address of New Registered Agent
CLARK, JOSEPH P., SR. 81} Name
533 N NOVA RD 82| Streel Address (P.O. Box Number is Not Acceplable)
SUITE 115
ORMOND BEACH FL 32174 8
84| City FL 85| Zip Code

11, Pursuant 1o the provisions ol Soctions 607.0502 and 607.1608, Florida Stalules, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the: Stale of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famitiar with, and accept the obligations of, Soction 607.0505, Fiorida Stalutes.

SIGNATURE e e e
Signalure. typed o pontad name o regueteneg age el ano e il appd ¢ atle (NDTE - Fegistored Agant signature required wher renstating) DATE
12. ] OFFICERS ANQ DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE PST [T cLenE 11TITLE Jthange [ Addition
NAME DELEONIBUS, PETE 12 NAME
streer anoeess | 999 MORI COURT 13 STREET ADDRESS
BITY-ST- 2P PORT ORANGE FL 32127-7959 14 GTY-5T- 2P
T L' R W N ETAT: 21 TILE [T Change L] Addition
NAME DELEONIBUS, PETE 22 NAME
stecet aooress | 989 MORI COURT 3 STHEET ADDRESS
CY-$1-np PORT OHANGE FL32127'??59 2 4 LTy -5T1-72IP
TILE ; T pelEve 3110LE CJ Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 $TREET ADDRESS
CITY-ST-2IP 34.CTY-51-2IP
TILE [ peteETE 41TLE [ crange T Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STHEE] ADGRESS
CITY-51- 21 S L4001 -$T-21P
TILE L] pecere 51 TITLE [J change  [CJ Additicn
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-51-2IP e 5.4 CIIY-$1-21P
TITLE [T DELETE 6.1 TITLE [T Crange L] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2IF 8.4 CITY-51-2P

14, | hereby certify that the informabon supphed with this filing does not gualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicaled on this annual reporl or supplemenlal annual report is true and accurale and thal my signature.ghall have the same lagal effact as if made under cath; that | am an

officer or diregtor of the cor lion of the recoiver of ttustec empowered 1o execute this repart as requiret by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 Vﬁg%ﬁ)on aylachment wih an adgfpss. .

245, Mo tm,-,fza Ai~e w . 0o

F . _ Sr_STsSmwey.  JEf. 1.2

FLORIDA DEPARTMENT OF STATE Apr O 1 1 9 9 8 8 O O am

CR2E034 (10/97)



