FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 09’ 1999 8: 00 am

CORPQORATION Katherine Harris

ANNUAL REPORT Secretary of State Secretary Of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # M70287

1. Corporation Name

E.M.J. PIZZA, INC.

02-09-1999 90031 025 **+£150.00

IRV RARE

Principat Place of Business Mailing Address
3216 SOUTH DALE MABRY 3216 SOUTH DALE MABRY
TAMPA Fi, 33629 TAMPA FL 33629
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/02/1988 ,
2. Principal Place of Business 2a. Mailing Address 4. FEI Number : S Applied For
21 El 59'2877978 Naot Applicable
Suite, Apt. #, et Suite, Apt. #, atc. it
vite, Ap efc. P ele 5. Certifcate of Status Desired O $8'75 Adqltlona!
Z‘ . ;‘ Fee Required
City & Stats City & State 6. Election Campaign Financing O $5.00 may Be
E| 28] Trust Furid Contribution Added to Fees
Colintry Zip Country 8. This corporation owes the curent year Intangible
__—I E;l g‘ l;‘ Personal Property Tax. nYes ONo
9. Name and A(Idress of Current Registered Agent 10. Name and Address of New Registered Agent

TS 81 Name
. SHEAR, ROBERT L
- SUITE 204

2420 ENTERPRISE ROAD -

CLEARWATER FL 34623

82| Street Address (P.O. Box Number is Not Acceptable)

34| Ciy T e e 5] Zip Cods
FLI

-

11 Pursuant to tha prowsmns of Bections 607.0502 and 607 1508 Florlda Statutes the above-named corporallon subrnits this statement for the purpose of changing its registered
" office or registered agent. or both, in the State of Flaritla. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and laccept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signaturg required when reinsiating} R DATE - 8
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTCORS IN 12 @ .
mE PD - [ DELETE 11TME T [lChange  [JAddiion | =
NAME GERMAIN, EDWARD A. 12 NAME 3
strReeT aporess| 6684 25TH STREET NORTH 13 STREET ADDRESS o
CITY-ST-ZP §T. PETERSBUHG FL 14 CITY-ST-2ZIP 2
TITLE STD | [ DELETE 21 TME - DCiChange  LJAddition| ©
NAME - GERMAIN, Mle‘llAEL C. 2.2 NAME ‘
street anoress| 5802 98TH AVE NO. 2.3 STREET ADDRESS
CITY-ST-2I PINELLAS PARK FL=: .~~~ _ 24 CITY-5T-2P :
me WD ' D O DELETE 31TME o _ OChange  [JAddton | |
"HEAF R. 32NAME :

136 LAKE SHO#E.DR. NO. ' 33 STREET ADDRESS BTl

emv-s-ze. .| PALM HARBOR|FL 34, CITY-ST-2P S N
me | UUTTC T [ DELETE 41 TMLE S L s :
MAME o ] oo ol . [ 4 2naME :
STREET ADDRESS e m 4.3 STREET ADDRESS !
CITY-§T-2P 44 CITY-ST-ZP
TIMLE . ) . [] DELETE 51TITLE : [JChange [ Addition :
NAME 5.2 NAME : ; ’ - .
STREETADDRESS| 53 STREET ADDRESS * . . ) . !_,
CIY-5T-21P 54 CITY-ST-2P P ) :
TIME L [ DELETE 61TME [Change [ Additian '
NAME i 6.2 NAME
STREEY ADDRESS ; . ) 8.3 STREETADDRESS . .

em-sr-ap | B o 7 . 64 CITY-ST.ZP '

14. | hereby cerhfy that the m!orrratton supplied wi is filing does not qu. {for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on;this:annual report or suppl htal apptal report is true a curate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corpo‘aho Gr or trustee empowgfedflo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or. Block 13if change th all other like empoware; M
SIGNATURE:"- _ s A / >( 371 77
o T L . NI Gyf.ER 05 DIRECTOR \ Date Daylima Phone #




