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

| PROFIT 5 S FLORIDA DEPARTMENT OF STATE
CORPORATION [ By ;‘\ Sandra B Mortham
ANNUAL REPORT T3 LS Secretary of State

“'*/ DIVISION OF CORPORATIONS

1996 Gl o
DOCUMENT # M42498 (9)

1. Corporation Name

OLDE THYME SUBS & PIZZA, INC.

JTRIAVIEG

Principal Place of Business Mailing Address
17105 SAN CARLOS BLVD. 17105 SAN CARLOS BLVD.
FT. MYERS BEACH FL 33931 FT. MYERS BEACH FL 33831
e e . U
3. [Jﬁilzlﬂjﬁ/:{ Kgéi or Qualiicd | 3a. [J%%Lfﬂ&%orl
2. Principa! Flace of Busingss 2a. ﬁaﬂﬁg Address e A Y G U A_pﬁii_ed For
2 25| o SoomsAes Nt
~Suite, Apt. #, etc. | Suite, Apt. #, elc. 5. Conttcare of Stus Dosied [ $8.75 aadiional
22| 27] | FesFequred |
__ City & State City & State 6. Elcction Campaign Financing 0 $5.00 may Be
23] 28] ], TrustFundContrintion 7 AddedtoFees |
2o Country Zip Caunlry 8. This corporation has liability for intangtie tax under s 199032,
;1] EI El 30 Fionicla Statutes [ Yes [INo

9. Name and Address of Current Registered Agent .. _..__.10 Namoand Address of New Registered Agent
81 Name
STIFFEL, L. GARY ot e ———
82| Street Address (P.O. Hox Numbior is Not Acceptable)
11761 PINEWOOD LAKES DRIVE
FT. MYERS FL 33913 83 T ]

‘8] oty

’ FL ssJ 7ip Cade
19. Pursuant 1o the provisions of Sactans 607.0502 and B07.1508, Florda Statutes, the above-named carporation sutnits this slatement for e purose of changing is registered office
or regstered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s boasd of dirgctors, | hereby ascept the appaintment as regislered agenl. 1am

familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

CR2E034 (12/95)

SIGNATURE . o . .
Signature, typeed or printad name of regshered agent and thie It appecanio N E Rrgichepd Agent s ygoaatre regr el ae retetalng DAT:

12, OFFICERS AND DIRECTORS 13 T T T T ADDINIONS/CHANGE S TO OFFICE RS AND

TITE [ DECERE Yoo ' R

HAME STIFFEL, L. GARY 12 NAME

STREED ADDRESS 11761 PNEWOOD I'AKES ORIVE 13 5THEE | ADDHESS

CITY-SI-2IP FT. MYERS FL 33831 AR o

TiTLE [] DELETE 2 CTILE [] Crange [ Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2IP 2dChy-§-p2 | ]

TITLE [ DELETE 31TME [ Charge [} Addilion

NAME 32 NAME

STRFET ADDRESS 33 STREFT ADDRESS

Cory-81-2i U RV L L I e e e e

TILE [] DELEIE 4 TILE [ Change  [F Addilion

NAME 49 KAME

STREET ADDRESS 435IREET ADDRESS

CITY-51-21P ~ gaCry-Sl-pe |

i [] DELETE 5 TILE [ Change [ Ade

HAME 52 NAME

STREE] ADDRESS 53 STREET ATIDRESS

ClIy-St-71p o psawwestae . L

TITLE [] DELETE B tTILE [ Change [ Addilion

HAME 62 NAME

STREET ADDRESS 63 SIREET ADDRESS

CITY-SI-2IF BACTY-S-2° o

14, 1 do hereby certify that the informalion supplied with this filing is volurtarity furnished and does not qualify for the exernplon slated in Section 119.07(3;ik), Flonda Statutes | further
certfy that the information indicated on this annual report or supplemental annual report is Lrue and accurate and that my signatare shial! have the same legal eflect as il made under
oath; that | am an afficer or director of the corparation or the receiver ar bustee empowered to exocute this report as requred by Chapta: GO7, Flangin Statutes. and thal my narie
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ___ Cm . L. CGaex Sx.cvsL 139y 9‘@4&6.’3133_

BIGNATURE AND TYPED OR PRINTED iuhg' QF SIGNING OFFICER OR DIRECTOR [ens Jeetrow o £




