s

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

gl

PROFIT ) FLORIDA DEPARTMENT OF STATE
CORPORATION Sand-a B. Martham
ANNUAL REPORT ) Secretary of Stato
i 19906 DIVISION OF CORPORATIONS

DOCUMENT # L37400 (3)

1. Corporation Narme

ST. ARMANDS PIZZA, INC.

Principal Place of Business

19 N. BLVD. OF PRESIDENTS 18 N. BLVD. OF PRESIDENTS
SARASOTA FL 34236 SARASOTA FL 34236

Maling Aadress

AR

3a. Dale of Last Report

01/19/1995

[ 3. Date |l1‘(,(‘)‘f;¥(.WEl|U’J or Qualined

12/18/1989

?. Principat Plage af Business ’ E_a__ Maiing Address T T T A P Namber - Applied For

E21 el | .. 650162680 Not Applicabiz
Suiter A 1 Suite: t #, el i

| Suite, Apl. #, et uitc. Apt. #, elc 5. Corttica'c of Staws Desied [ $8.75 Additionat

2ﬂ Fee Required

___ City 8 S1alg Gity & State 6. Eleclion Gampaign Financing O $5.00 May Be

23 i L o ) Trust Fund Contribution Added 10 Fees

4L ) Counlry - 2y . Country 8. This corparation has lanikty for nlangibe tax under s 199.032,

24] 25] 29| 30 Flonda Statutes [ Yes NGO

o Nanie and Address of Curent Regisieréd Agent "§o. Name ond Address of New Fegistered Agent

81 !
OIBBSALANE lovsuvaxy SNy
v - 82| Street Address (7.0, Bk Number is Not Acceglable)
1104-BENAMIN-FRANKLIN- DRIVE o220V Rarding AL ,
SARASOTA FL 24206 S T

- 85| Zip Code

FL | 59
anentfor the purpose of changing its regislered office
ancept the appontment as regstered agenl. 1 am

H\'&'\‘”\l;_

b o pa gt el e A T I g e » gt 14 . e e LaTH

. Porecent o The provisons of Sections 507 0607 and 607 1508, Flanda Slatutes, th
ar registered agent, or both, in the State of Flondza. Such changd was authorized b
farmiliar with and accept the obligations of, Section 8070306, Flonda Statures

SIGNATURE SBGH‘D\i Laeuv ..y
1A

Signahre Tyl or oo e

(84| Ty~ T
. ...__%G < f/_'?:-_;srz,‘,
< .

IR ~RBOI NS O AGES 10 OFF GFFS AN DresToms 17 | &
TILE PT [J Crarge [} Addiion |+
NALE GIBBS, ALAN 12 HAkE 3
sinect ponaess | 1104 BEN FRANKUIN DRIVE 135U ATINESS a8
OTY-ST-4F 1 SAM@IA_FL o ] B LEGIY- SN &

e V8T P S [T ERRITE T T T T T . (] Admien | ©

hAM: GIBBS, BETTY D 22 NAML
st sooass | 1104 BEN FRANKUIN DRIVE 7 ASINET AODHESS
Corvsian | SARASOTAFL

aacavesban o . B

L ERRIT: o T Cnange [0 Addiion |
NANE 52 NAKI
SIaEE ADDRESS 33 SIKLET ADIFESS

LS (N PR g 3400y- 512k - e e e I -
1LE () batent 41008 [ Cnangs  {] Addition
HAME 47 NeNE
STREE) ADDRESS LASIHELY ANORLES

JGryesT e QMO STAR e ) .
THLE [ DELEIE 5 1TINLE [ Change  [] Addiicn
NAME 57 AN
STRFEN ADDRESS £ 3 SIREET ALDAESS

| covesrae U 5.1 G- I5E (P R —— —
1TLE ) DELETE 6 1 TIILE [] Chawge  [] Addior
HAME €2 AN
STHEFT ADCRESS &3 5TRES) ADLRT 53
CHY-ST. 2P E4CITY-51- 01

4. ldo hcreby_;;e;ﬁi“yfr{ﬂzmé formaton supplid with 1 s Fing is walLntarily furshied and daes not gl for i exarrption stated in Seciion 119.07(30K), Flontia Statutes. 1 further |
certify that the information indicated on this annuat repon or upslemental annual reporl s true and accurate and that my sonature shall have e sama logal eFect as if niade undear
oath; that b an an oflicer or director of the corporation o° g0 recever o rustee empowered 1o exaculs his report as required by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Black 13 if?ﬂd, sal:tel: _a’ﬁhnmrn with an address
SIGNATURE:  (/ 3 —f 56 59 8F 497

SIGNATURE A 1vi09¢ PRINTED WE OF SIGNING OFFICER DR DIRECTOR (e Cha ot P
I L - B S A .




