FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORICA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # P93000010438 (8)

1. Comperation Name

PORKY'S PIZZA, INC.

Principal Place of Business Mailing Address

| RO

4475 WOODBINE RD 475 WOODBINE RD

# 1]

PACE FL 3251 PACE F n

us USC L 325 3. Date Incorporalad or Qualifind Ja. Dale of Last Repaort

2. Principal Place of Business 2a. Mailng Address T A TFE Fon ter Tl
n mE] ..l B9-330807¢ [ [Merain
i E Suliter. # o -

Suite. Apt. #. ol |, Sue AptE et §. Certfcate of Status Desred 0O $8.75 Addiianal
F;ﬂ 271 o Fse Raquired

City & State | Gty & Sue 6. Elacton Campaign Financing 0 $5.00 May Be
2 28! — Trust Fund Contribution __ Added 10 Fees

Zip Courtry rls - Country 8. Trs corporaton has habilty for intangitde tax ondar s 199032,
;‘ ’;;1 El aol Forida Statutes O ves OwMeo

9. Name and Address of Current Registersd Agent 30, Name and Address of New Registered Agent

81

WEST, 40. 2 smgosﬁ%@%%}‘?“&m WEET.

7789 PARKER RD WOODL BINE # 1
4 MILTON FL 32570 &

. 84| Cuy PACE - 7 ) FLJBS J_a?'%%l -

Iy . . S i
11, Pursuant to the provisions of Sections 607.0502 and 60/.1508, Florida Statutes, the abiive -named corporatior submils this slatersanl for the purpase of changing s reastered oftce
or registered agent, or bath, in the State of Florida Such chacige was authorized by the corporation’s board of drectors | hereby accept the appoinlment as registered agent. tam
famifiar with, apd a the

f, BO7 H5ge={ionda Statutes

SIGNATURE _ | M\L_O,.d% . e I." . S‘QQ

Sigrdtura. typed AF rEiatz e aglht A ST RS HOTE Flopadoia b Gger ] §nalude: fe ek oetaer. (o eolabn DalE
12. OFFICERS AND DIRECTORS , J13. ADDITIONS/CHANGES 10 OFFICERS AND DIRFCTORS IN 12
TILE PSD ﬁﬁE\HE B e T T ’ [ Chavge ) Adibnor
NAME WEST, J.D. 12 NAME
street anoress | 77688 PARKER RD 1.3 STREET ADORESS
oiTY-ST- 2P MILTON FL 1450y 5120 ) o ]
TIILE T~\F [ DELETE 2 1Tt [] Crange [ Aditor
NAME WEST, MARLYNN 22 hamE
staeer anoress | 4475 WOODBINE RD #1 23 5IREE] ADDRESS
Ciry-ST-20 PACE FL 240007 S1-7P o o -
TITLE ¥ P2D 3 DELETE ERRA [1 Change [ Addnon
HAME WEST, JAMES D. 32 NANE
STREET ADDAESS 4475 WOODBINE #1 33 SIRFET ADDRISS
Cy-st-2iP PACE FL o 34Ty -51- 20 i
TINLE o [ 0eETe IRRTN: [J Crang:
NAME 4ZNAME
STREET ADORESS &1 SIRLFT ASTRE 55
OITY -5T- 2F o 440Tr-51-2P o e
i CELETE i Coange Ao
ol N . anoon1saraed”
STREET ADDRESS 5 351REET ADCFISS —08!253 .,-3::_; —-01024--033
£Y-S1-26 i 5L CIY-SI2F ___*-*-*2.-_ i
THTLE 1 DELETE : 6 1ILF [ Change 7] Acditian
NAME €2 hAMS /?’
STREEY ADDRESS B3 SI%EE ADDRTSS ﬁ/
CITY-§7- 2P 54CTHST2P | -

14. | do hereby certity that the informatan Sll[)pllﬂ(i_\-.“;:ﬂ-\ s .f,,l,“},g, 15 vohirarly rnished and does nol g f-;-"f::'x' the examption stated in Seaton ¢ 190?(?«)_?5?({1 Stahstes, | furthor
certify that the information indicated on this annua report or supplemental annua’ report is trae and accurate and that my signature shal' have the same legal eftect as if made under
path: that | am an officer or girector of the corporation ar the recewver or trustee empawersd to execute s repart as reguired by Chapler 607, Florida Stalules, and that my name

appears in Block 12 or Biack 13 I ghanggd, or on an attachment witl) an addross (20 4\)
SIGNATURE: .. WM%W MARLYNN M. WEST  1-33-9¢ 3644

OR PRINTEC N. GNING OFFICER DR R Dhaytiie PTrie

CR2E034 (12/35)




