FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 N= 2
DOCUMENT # L98480 (1)

1. Corporation Name

PIZZA LOVER, INC.

- O

. FLORIDA DEPARTMENT OF STATE

. qg; i Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Business Maling Address
2901 PARKWAY BLVD 2901 PARKWAY BLVD. B-12
B2 KISSIMMEE FL 34747

KISSIMEE FL 34747
Us 3. Date Incorporated or Quatfied | 3a. Date of Last Reper

08/28/1990 04/18/1995

jjﬁncipar Flace of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-3024110 Not Applicable
Suite. Apt. #, etc. Sulte, Apl. #, elc. 6. Certificate of Status Desired I $8.75 Adc!itional
@ El Fee Required
City & State Crty & State 6. Blection Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has fiahity for inlangibie tax under s 199.032,
?ﬂ 25 E;! 30 Fiorida Statutes Yes [Na
i 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
DO, JIMMY N. 82| Street Address (P.0. Box Number is Not Acceplable)
8979 EASTERLING DR.

ORLANDO FL. 32819 “| 8979 EASTERLING Dk

1™ _ORLANDO FL " 53289

11. Pursuant to the provisions of Sections 607.0502 ang 607.1508. Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flgyida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the ohilig, s of, Shition 680 5, Florida Statules.
Qe NGU H. . 4/12/96
3

Sgnature. lyped or pinted name: of refeflered agent and tia i appicabs (NOTE Registared AQonl signaturé reguirad when renstating DA &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TITLE D [ DELETE 19TILE [ Change [ Addition =
NAME CAT, THYNGA DO 12 NAME 3
stheer ooarss | 2901 PARKWAY BLVD., Bi2, "N/A 1.3 STREET ADDRESS &
LTe-$1-2pP KISSIMMEE FL 14 CHY-SI-7p E
TINLE [ DeteTe 21T [ Changs  [J Addition | O
NAME 2.2 NAME
STREET ADDRESS . 23 STREET ADDRESS
_Cy-si-zp 24 0TY-51-2P
TITLE [ peLeTE J1NME [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3, STREET ADDRESS
CIY-ST-2P 34 CITY-51- 2P
TIILE [ DELETE 4 1TMLE [ Change [ Addition
NAME 4.2 NAME
STREFT ADDRLSS 4.3 SIREET ADDRESS
CITY-S1-21P 44CITy-8T- 20
TITLE [T DELETE 5 1 ILE [0 Change [ Agdition
NAME 5 7 NAME
STREE T ADDRESS 53 STREET ADDRESS
CITY-5T-2IF 54 CITY-ST-2ip _
THLE [ DELETE 6.1TMLE [ Change [ Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-§1-27 64 CITY-ST-21P

14. 1 do hereby certify that the information supplied with 1his filing Is valuntarily furnished and does not qualify for the exemption stated in Section ¥ 19.07(3){k), Florida Stalutes. | further
certify that the informatian indicated on this annual report or supplemental annual repor! is true and accurate and that my signature shall have the sarme legal effect as if made under
oath; that | am an officer or director of the corporatian or the receiver or trustee empawered 10 executa this report as required by Chapter 607, Florida Statutess; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address,

SIGNATURE: %%W_CAT%WZMDO AN2/9 (407) 39 7- 1485

CTOR 1 Day ore



