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

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # L40020

1. Corporation Narme

K & § ENCORE PIZZA, INC.

Principai Place of Business

802 ROYAL OAX CT.
DELAND FL 32724

2. Prircipal Plase of Business o NS

21 I

Suite, Apt. ¥, et

E1 27|

| City & State
2] BN ]

B Country
24| 29|

g, Name

SCHWERDFEGER, KATHLEEN
802 ROYAL QAKX CT.
DELAND FL 32724

11, Pursuant to the provisi Sons of Se
o regsterad agent, or both
familiar witn, and accept the obiliganons

SIGNATURE
E

Mailing Address

g

ind Address of Current Regisiered Agent -

I 7
in the Stale of Flon La c]UCh <t

FLORIDA DEPARTMENT OF STATE

Sandra B Maorlham

Socretary of State
DIVISION OF CORPORAT ONS

(4)

802 ROYAL OAK CT.

DELAND FL 32724

Maikrg Ac

Suite A A.oele.

City & State

 Countre
lso]

8| Mame

A

12/29/1989 04/28/1995

3. Date Incorporaloed or Qualiied Tjﬂ. Date of Last Report

4. FEINurriber Applied For

.-..58-2081520 _ S Not Appicabic

5, Corbhcate of Status Desired | SSF.TSRAdc!iti(;na!
ee Require

. Election Campaign Financing
Trust Fund Contribution

O 35.00 May Be
Added to Fees

8. This corporation has tiability for intangitie tax under s 199.032,
Flonda Stalutes m Yes [INo
) and Address of New Registered Agent

EI

(Ba] ity

5 s e G 5
1aNgs was aclwrized by Iho coraration's board of dreclors. [ hereby acoepl the appointment as registered agent. { am
of. Sochor 6070505, Florida Statutes,

(82 Streat Address (.0, Box Number is Not Acceptable)

FL Ias[ Zip Code

b sl 5 staternent for e purpase of changing its registered office

it bicd £ e Car e of fepaheed B e ton L agd e T P A W by uale
12. ~ OFFICERS ANMD D!RE CIQEH 13. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
T PDT [ DRET® IR ] Caange ] Addibon
KAME SCHWERDFEGER, KATHLEEN R 12 RN
STREET ADDRESS 802 ROYAL OAK CT. * 3 STRE ] ADZRESS
CIlY-S1-21P DELAND FL s BL I o
TITLE vSD [ DELETE 21t [ Cnange ] Additicn
Nave SCHWERDFEGER, SCOTT R 22nant
strezr anofess | 802 ROYAL OAK CT. 2HSTHE T ADIRESS
CITy-51-2P DELAND FL 2400730
TILE ] 0eLeTE 3 1TILE [ Cnange  [] Addtion
NAME 32 NAME
STREET ADDRESS 33 STAE T ADDRESS
Ciry-81-2IF . QoS L -
I3 o 4 1THTLE [J Change ] Addtior
NAME 42 NAME
STREET ADDRESS 4TSI ALORESS
Cily-8I-2IF 44 Y- 5T 2IF
i i T C]GELETE I O Chage L] Addton
HAME 52 NAME
STREE T ADDRESS & 357HEHT ADDRESS
Cy-§1-7ip 54CIY- 3l 21
T LI B 3 TINE T B ) [ Change [ Addrior
NAME b2 NaME
STREET ADDRESS £ STREHT ADDRESS
CITy -51-2FF G4CITY-31-21F

14, 1 do heraby certify that the inforination suppried witt s filng 15 voluniarly furnishad and do 35 ot quslity for the exemption stated in Section 119.07(3)1), Flonda Statutes. | further
cerlify that the: information indicated on ths arnaal seporl or supgle nertal ol report is tae and oo Hrd[:‘ aet that my sgnature shall have the same legal effect as if made under
cowen el 10 execuler s repon as requi-ed by Crapter G07. Florida Statates; andd that my name

oath; that Fam an officer Gr drecltor of the corpeealinn or the resenees o bos
appears in Block 12 or Block 13 Ch{lﬂ-_JL b, or o 2 altashment with an a;

Won 2 5

SVICXATURE ANO TYPED OR PHINTED NAME OF BIGNING O

SIGNATURE: _

A e o4 w1

off IRECTOR

— e e b e e D

4\7,\‘% (aos) 124387

Dy cAwt e P v

CR2E034 (12/95)



