FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

E AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

TR T

1996

DIVISION OF CORPORATIONS

DOCUMENT # L88710

1. Carparation Name

DOWNTOWN PIZZA, INC.

(3)

Principal Place of Business Mailing Addrass

% SHIRLEY ANN LAMONIGA
780 8. FEDERAL HIGHWAY

% SHIRLEY ANN LAMONICA
780 S. FEDERAL HIGHWAY

R R

STUART FL 34594 STUART Fi 34994 -
3. Date Incorporated or Qualified 3a. Dals of Last Report
07/20/1990 05/01/1895
2. Principal Place of Business 2a, Mailing Address 4. FE} Number Applied For
21 26] 650207 131 Nat Applicable
Suite, Apt. 4, etc. Suite, AptL. % etc. 5. Gerlificate of Status Desred [ $8.75 Adduional
22 ;ﬂ Fea Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
El —2-s—| Trust Fund Contribution O Added 1o Fees
Zp Country Fdls] Cauntry 8. This corparation has liability for intangible tax under s 199.032,
;l ;;‘ El m Florida Statutes ﬁ Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
81| Name
U&MON'CA, SHIRLEY 82} Street Address (P.0. Box Number is Nat Acceptable)
790 5. FEDERAL HIGHWAY
STUART FL 34994 83
84| City 85| Zip Code
FL |*|

or registered agent, or both, in the State of Florida. Such chan%e
farmikar with, and accept the obligations of, Section 607,0505,

SIGNATURE

11. Pursuant to the provisions of Sections 607.0602 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered office
was guihorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered agent. 1 am
forida Statutes.

Shkynature, typed or prirted nanie of registersd agant sﬂa?ifl};}lha-ﬁrﬂ cablz

INOTE. Ro_g_\as—ta_r_e?Jléﬂgigna!ure required when reinstating:

DATE

12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE b [] DELETE 11TTLE [ change [ Addition
NAME LAMONICA, SALVATORE A.JR 1.2 NAME

sireeranoess | 1900 § KANNER HWY 139-107 1.4 STAEET ADDRESS

CITY-51-2F STUART FL 54 CIY-5T-2P

TITLE D [] DELETE 2.1 TITLE [ Change ] Addition
NAME LAMONICA, SHIRLEY A. 22 NAME

sreeetaocress | 1900 § KANNER HWY 139-107 219 STAEET ADDRESS

CIY-s1-2P STUART FL 24CITY-§1-7P

TITLE [] DELETE 3 1TITLE [ Change [ Additon
NAME 32 NAME

STREE] ADDRESS 33 STREET ADDRESS

CITY-S1-21P 34CTy-51-210

TITLE [ OELETE 4 1TITLE [0 Change  [J Addition
RAME 47 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2F 44CTY-5T-2

TILF () DELETE 5 1TITLE [ Chaage [ Addition
NAME 5.2 NAME

STREET ADDRESS § 3 STREET ADDRESS

CiTY-S1-2P 5.4 CITY-ST-2IP

TITLE [ DELETE B 1TITLE [ Change  [[] Addition
NAME 62 NAME

STHEET ADDRESS 6 3 STREET ADDRESS

City-51-2i0 6.4 CITY-ST-2IP

appears in Block 12 or Block 13 if ¢h

SIGNATURE:

INTED' NAME OF SIGNING 8F
ALY %l

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Fiorikda Statutes. ) further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath: that | am an officer or direcior of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name

ad, or on an atlachment with an agdrass.

ER O

Taro: 4fO8[9te 7 QI
— g g Prane #

CR2E024 (12/95)




