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PROFIT M FLOMIDA DF PARTIZENT OF S1ATE
CORPORATION Py
ANNUAL REPORT Secretary of Stale:

1996 % | Do O comonarers
' DOCUMENT #  P92000004360 (3)

1. Corporation Name

L-N-W PIZZA, INC.

Sandra B Northarm

Principal Place of Business

ARG

Maring Adcliess

5698 B S. ORANGE BLOSSOM 5698 B S. ORANGE BLOSSOM
ORLANDO FL 32639 QRLANDO FL 32819
Us us
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[onargs [ Attt

CR2E034 (12/95)
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