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

PROFIT ¥
CORPORATION 4
ANNUAL REPORT Socretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State

PQCUMENT # 140020 (4)
K & § ENCORE PIZzA, INC.

Principal Place of Business Mailing Address I ||I”|" IN MH II”I |I||I "I“ Im M” I‘l" Iml I’I” ||||| I‘I" ml

BT R B R

802 ROYAL QAK CT. 802 ROYAL OAK CT,
DELAND FL 3274 DELAND FL 32724-804
3. Date Incorporated or Qualified 3Ja. Date of Last Report
12/29/1989 04/29/1996
2. Principal Piace of Busingess . 2a, Mailing Address 4. FE{ Number Applied For
26) 59-2081520 Not Applicable
Suite, Apl. #, etc. Suite, Apt, #, etc. i
P P 5. Certificate of Status Desired Cl $8.75 Adv.‘;nmonal
. ;;] . Fee Required
City & State | City & Stale 6. Election Campaign Financing $5.00 May Bo
231 Trust Fund Contribution | Added to Feses
Zip Country L | Gounlry B. This corperation has liability for intangible tax undar s 198.032,
E] 2—9-] . 30| Florida Statutes ves [No
9. Name and Address of Current Reglistered Agent B 10, Name and Address of New Registered Agent
1 d
SCHWERDFEGER, KATHLEEN 81| Neme
802 ROYN. OAK G‘I’. 82 Strect Address (P.O. Box Number is Mot Acceptable)
DELAND FL 32724
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and €07,1508, Florida Stalutes, the ab:ove-named corparation submils this stalement for the purpose of changing lts registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directars. | hereby accept the appeiniment as registerad
agent. | am tamiliar with, and accept the ohiigalions of, Seclion 607.0505, Florida Statutes

SIGNATURE e
Sknature. typed o printect name ol registered agent and tille il apyplicuble (NOTL- Regisiered Agent signature reguired when reinstatng) DATE
12, OFFICERS AND DIRCCTORS | 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PDT CTOEEE e [T change [ Addition
NAE SCHWERDFEGER, KATHLEEN R 12 NAME '
STREET ADDRESS 802 HOYN. OﬁK CT- 1.5 STREET ADDRESS
| CITY-S1-2P DELAND FL 14 ITY-81-2P
TITE V8D [ it RATIE [ Change T Adaitien
b SCHWERDFEGER, SCOTT R 220
sreeTaporess | 802 ROYAL OAK CT. 23 STHEET ADRESS
CITY-§1- 2P DELAND FL 2 4CITY-ST-2P
e [T oiiete LTI ’ TTchange [ Adaition
NAME 32 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$1-2P 34, CITY-S1- 7P
TInE O oetete AT NLE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1- 2P 44 DITY-$1- 2P
TILE TJ bertie 51THLE - [T Chenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 5% STREET ADDRESS
CiTY-ST-2P 54 CITY-51-21P
THLE [T oewerE 61 TIILE [T changs L] Addilion
NAME ) 6.2 NAME
1 STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-21P 64 CNY-51-21P ,
14. 1 do hereby cerify that the irformation supplied wilh 1his Tiling does not quality for the excmption slaled in Section 119.07(3)(1), Florida Statutes. 1 further certify that the

information Indicated on this annual repart of supplemental annual report is true and accurale and that my signature shall have the same legal offect as if made under cath; that
1 am an officer or director of the corporation or the receiver or trustee empoweted 10 execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Bloek 12 or Block 13 if changed, or on an attachment wilh an address.

IR AT LIPS P M ..q'(). Yiprdi MQr Ve IR Qi

R 1 ]. e la~1 {('?nrl\"l’f,c_h g1y,

By, o oo May 02 1997 8:00am

CR2E034 (9/96)



