SECOND NOTIGE: GORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/07: $550 {\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT fLORIDA DEPARTMENT OF STATE
CORPORATION $andra B. Mortham
ANNUAL REPORT Sacrelary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # L39396 (1)

1. Corporation Ngme

FILED
Sep 08 1997 8:00am
Secretary of State

bolh, in the State m A Such

lorida Statutes

Syas aulhorized by the corporation's board of directors, | hereby accept the appointiment as regislered

NTH PIZZA, INC.
Prinipal Piace of Business Maiing Address ”II""“" ""I mll mu "HI Iul I‘m"l“'m Ilm Iml I‘Il“"'
4785 FAY BLVD #23 4795 FAY BLVD #23
COCOA FL 32927 COGOA FL 32827
us us DO NOT WRITE IN THIS SPAGE
3, Date Incorporated or Qualified | 3a. Date of Last Report
12/26/1989 05/01/1
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26] 43-1533711 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elc. iti
ulte. Ap e An &. Certficate of Stalus Desired Il $8'75 Additiofial
22 27 Feo Requirad
City & State City & State 8. Election Campalgn Financing $5.00 May Bo
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corparation owes of has paid the current year Intangible
E —2;| ;;] ;l Personal Propenly Tax dus June 30. COves [no
9, Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
BRIGGS, ROBERT 81| Name
4310 WOODHAVEN ORIVE 82 Sireet Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32835
83
84| City FL 85| Zip Code
11. Pursuant to the s of Sections 607,0502 and 60? 1508, Flomda Stalutes, the above-named corporalion submils this statement for the purpose of changing its regisiered

T-A7-97

agen i "arld accepl thamgiliga
SIGNATURE > eV !; ) )
. phinted namo ol 2 aga i

appears in Block 12 or Block 13 ifdhanged, or gn lachmenl with an address,

P Ad 1l L1 YR EYE S REEYE by

2 [NCTE: Registered Aqont signalure required when reinstatng) DATE
12, OFFICERS AND M)RS_\ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [N
WILE 5 LT DELETE 11TLE [ change L] Adaiton | S
HAME BRIGGS, CHRISTINE 12 NAME g
sreevaooness | 4795 FAY BLVD #23 1 STREET ADDRESS o
CITY-ST-2Ip COCOA FL 14 CTY-57- 2P o
TLE b (] DELETE 21 TI7LE O Crange ] Acdition |©
NAME BRIGGS, ROBERT A, 22 NAME
steer appress | 4795 FAY BLVD #23 2.3 STAEET ADDRESS
CITY-5T-2P COCOA FL 2.4 IV -§T-2IP
TITLE [_J oELeTe L1TILE [T Change  [_] Acdition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-2IP 34, GITY-ST- 2P
TITLE |RGE 41TLE [ change ] Addition
NAME 4.2 NAME
STREET ADDHESS 44 STREET ADDRESS
CiTY-ST- 7 44 CITY-8T- 2P
TIRE 1] DeLETE 51TILE [ change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREE] ADDRESS
CHTY-5T- 2P 5.4 CITY-ST-2P
ILE [T okeete 6.1 TLE [Tchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-$T-ZIP 54 LiTY-S1-2P
14. | do hereby cenily that the infermation supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

information indlcaled on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oatl; tha
| am an officer or directar of the corporation or the receiver or trustec empowered to execute this reporl as required by Chapler 807, Florida Statutes; and that my name

3 ye.477 ﬁm\ 23 NG



