SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSDLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT CREUT FLORIDA DEPARTMENT OF S1ATE
CORPORATION | :
ANNUAL REPORT

1996 W
DOCUMENT # MB5210 (0)
LEMAY PIZZA, SUBS AND VIDEQ MOVIES, INC.

Principat Place of Husiness ME\.NIO\&J"AE’U[ESS ’ lll‘l”l ||I ||||‘ Iml "III ”I‘I |||| ||||| |’I“ I’l‘l I‘IU ||||| I|I|| ||||

Sandra B. Mortham
Secratary ol State
DIVISION OF CORPORATIONS

4545 PLEASANT HILL ROAD 4545 PLEASANT HILL ROAD
KISSIMMEE FL 3475%-3400 KISSIMMEE FL 34753-3400
3. Date Incorporated of Qualfied 3a. ODale of Last Report
_01/2011988 04/06/1995
2. Principal Piace of Busingss 2a. Mail ng Address 4. FEI Number Applied For
21 ) | 59-2879990 Not Applicati
Sute, Apt #, et Suite, Apt 4, el . i
e, AP e r— e an el B. Certificate ol Status Desired D $8.75 Adc!monal
E 2ﬂ Fee Required
City & State [ Oty &Sate 6. Electon Campaign Financing M $5.00 May Be
E_I 25] R Trust fund Contributon Added to Fees
Zip Country | 2wp Country B. Tnis corporalon has habinty for intangin’e tax under s 194032
|24} |25 23] ' [a0 Flonda Statutes (] ves ) o ]
8. Name and Address of Current Registered Agent _10. Name and Address of New Registered Rgent -
81 Name
LEMAY, KATHERINE
103 DOHGHESTER CT. 82) Stret Addrass (PO Box Number is Nat Acceptable)
POINCIANA FL 34758 5
84] City FL 185 Zip Code

1. Pursuanl 1o the provisions of Sections 6070502 and BO7. 1508, Flonda Stalules, the above named corporalion submis s statement for the porpose o changing its fegistered
olfice or reg steredd 4g0nt, o Doth, o 1he State of Flonda Such change was authorized Dy the corporabon's board of oreclars | herehy accept ihe appointiment as registered
agent. | am fanthar wth, and ascept the obligalions of, Section 607 0505, Florida Stalules

SIGNATURE e e o B
Supatiag Ly ed o proped rare af s ot @t aed Lie 1 apple .l (FeaTh Regraernad Aq» 1S ittate regusid st recestatiagl e CATE

12. OF FiCERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12—

THILE PTD L] opetere 11 TIE L ] changs [T Addwion

NAME IEMAY. LUCIEN R. 12 NAME

sraeeranoress | 103 DORCHESTER CT. 1.3 STRELS ADDRESS

CiTy-S1- 2P POINCIANA FL LeCHy 51 2F ) e

TinE VSD [T oFcete o [ crange [T addinon

NAME LEMAY, KATHERINE M. 27 NAME

streeranoeess | 103 DORCHESTER CT. 2 3STREET ADDRESS

OTY-SF-ZIP POINCIANA FL 2 4CUY -51-2P

TE - JEEES 31N T [T crange [ addian |

NAME 32 AN

STREET ADDRESS 39 STREET ADDRESS

CiTy ST 28 34 G817

TITLE ] okete 41 TILE [ ] Crange [ ] Addion

NAME ' 4 2 NAME

STREET ADDRESS 43 SIREEL ADDRESS

CITY-S1-2P 44CITY-51-2P

e 3 oeerre 5111k ] crange [ ] Additon

NAME 52 NAME

STREEY ADDAESS 53 STREET ADDRESS

ary-sI-2ip 54CITY- 5T 2P

TLE [T oeere Qerme T Change || Addwion”

NAME 67 NAME

STREET ADDRESS 3 STAEET ADDRESS

CITY-5T- 2P B4y 57 2F

14. | do hereby certfy thal the informaticn supphed with this fikng is voluntarily fermished and does not gualify for the exemiption state on 113 07(3)tk) Flonda Statutes |
further certity that the infarmalion indicaled on this annual report or supplermental annual reposts true and accurate and that my signature shall have the same legal effect as |f
made under ath, tha' | am an off car or directarn of the corporalion or the recewar o rustes empowered 1o exaoute this eport as required by Cnapter 617, Fladda Statates, and
that my name appoa-s in Block 1200 Block 131f changed, or on an aflachmenrt with an address

SIGNATURE: L Y/ Vil isad

L

'SIGNATURE AND TYPED OR i’lilNTp NAME QF S#WIC
L ) 2»

CR2E034 (3/96)




