~ FILE NOW

FILING FEE AFTER MAY 1 IS $550.00

FILED

FROFIT
CORPORATION
ANNUAL REPORT

1997

. Corporation Mame

FLORIDA DEPARTMENT OF STATE
$Sandra B, Mortham
Secralary of State
DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

'DOCUMENT #”p40299 (0)
MR, PIZZA MAN FRANCHISE SYSTEMS, INC.

RPN OO

P Place of Busine
8901 49TH AVENUE
COLLEGE PARK MD 20740

2. Prncpat Place of Bosiness
21|
St Apl #, el

Mailing Address

8901 49TH AVENUE
COLLEGE PARK MD 20740-2007

3, Date Incorporated or Qualified 3a, Date of Last Report

06/25/1802 05/01/1996

1 2a, Mailng Address

B T

4, FE{ Numbar | Applied For

&17@0&5 Not Applicable

Suite, Apt. #, elc.

0 $8.75 additional

5. Certificate of Slatus Desired Fes Required

Ciy & State 8. Election Campaign Financing $5.00 May 5o
B Trust Fund Contribution Added to Feas
| Zip Country 8. This corporation has lability for intangibte tax under s. 199.032,
29 30 Flosida Statutes Oves BIno

Tk e
A __ Coantry
2l Ls]
9. Name and Address of
FUNK, RONALD
4621 PARK BREEZE COURT
ORLANDC FL 32808
10

,.r(:(l (l(;('rl .

SIGNATURE

P N

12, FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[we P o [JDEETe 11 7L ? "W Ciange ] Addition

Fitdi QUINN, JORN C. 1.2 NAME GuINg, TolN C.

s o | 12406-NERTHWOOP-BRIVE asmeeranoness | 2819 fox Neewr Road

e se | UPPER-MAREBORO-MD-20772 aory-stze | Chetin Maryland, 21Gi1a- 2346

we W e T ’ DDE[ ETE 21 THLE [N Change [ Acdition

i QUINN, TERRENCE J. 22 NAME

s arcanss | 9404 FAIRHAVEN AVE, 23 STHEET ALDRESS

TLE

Ata
L

STREET ADURE S
LJ‘Y AR
HAML

STREL D ARDAE WY
|Jm S an

ThF B
HARM
STabE{ ADNRESS
LGy S

HAME

STHEED BOOR- 1

| crvost e

Lowao | UPPERMARLBOROMD
— I B 31TME

surrent Regislered Agent

10. Name and Address of New Ragistered Agent

81] Name

82| Street Addrass (P.C. Box Number is Not Acceptahle)

a3

B4| City

FL [asi Zip Cada

sectons 67 0LO2 and 607, 1506, Frorida Statules, the above-named corparalion submits this stalement for the purpose of changing its registered
_in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registerad
”_]t r|l L lamiliar with, ang accep! the ablgahans of, Section 607 0505, Flarida Statutes.

Ttles ¥ apphcatle (NOTE: Registered Aganl signalure required wher roinstating} TIATE

2 4CiTY-81-2P

CR2E034 (9/96)

32 NAME
3.3 STREET ADDRESS
34.CITY-§T-2IP

[Jchange [ Addition

1 DFLETE S1TITLE

4.2 NAME

4.3 STREE] ADDRESS
44 CIIY-$T- 2P

[J Change ] Addition

[ Decere 51 TTLE

5 2 NAME

43 STREET ADDRESS
54 CATY-8T-20P

‘[ JChange ] Addition

[T orLETE 6.1TIME

62 NAME

6.3 STREET ADDRESS
6.4 CITY-8T- 2P

] Change [_J Addition

| 14, 1 ctas b
inforeation i
lam ar- ofl o

SIGNATURE: v

SiGNA 'I'U

cirector of the,e
appears w Block 12 or E',lock
;

cerlfy lhat the inforrnation supphed with this filng does nat qualify for the exemption stated in Seetion 118.07(3)(), Florida Statutes. | further certify that the

tod o this annaal repoit or supplermental annua! report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that
ergoralon or tho receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statules; and that my name

ynped or o achment with an address,

AHD TYFED OR PRINTED NAME OF SIGNING OFFICER Off (XRECTGA

Al Ba-9e Oz

Daytirg Priona ®

0408704



