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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

PRORT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FESTIVE PIZZAS LTD., INC.

P93000015870 (7)

Principal Place of Business

Mailing Address

O

13805 W DIXIE HWY 13905 W DIXIE HWY
MIAMI FL 33161 MiIAMI FL 33161
vs s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
02/25/1993
2. Principal Place of Business 2a. Mailing Address 4, FENNumber Applied For
1] 26] 650390034 [0t Appiicale

SIGNATURE

agent. | am ol

ath an

e, ohligations of, Section 607.0505, Florida Statutes.

Suite, Apt. #, etc. Suite, Apt #, ete.
P P 5. Certificale of Status Desired $8 75 Additonal
E] ;J & Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E;[ ?a_[ Trust Fund Contribution Added to Faes
Zip Counlry 2p Country 8. This corporation owes or hag, haid Ihe currens year intangible
m ’2_51 ;;l 3o Parsona! Property Tax due Juna 30, JgDY.es 3 No
9. Namse and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| N
LAWRENCE, DON ame
‘_—“WW F ﬁp 82| Street Address (P.O. Box Number is Not Accsptable)
~MAMHEL-33180- Mwﬂ 2507
e T / S0 Y O 8
Migmiy e 33/ o4l Ciy FL &] 2P Co
11. Pursuant to thgmovisions of Secliong§07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regls agont, or bolh‘ : State ol Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointmens as registered

Nure. ypod or privkod name,o 160 agerl And lite © apphe Atk (NDIE - Aegislurod Agenl signalure required when reimslating) DATE
12. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D L eLETE 11 THLE [T change  [J addition
NAME LAWRENCE, DONALD C 5 4/ &5 O »F (o] n.\/ ﬁ 1.2 NAME
STREET ADDRESS ZSUB N 5 5TReeT ADDRESS
ony-st-ae [ MARIEPE M er L. 2380 14CITY- 5T 2P
TILE D [T peLEde 21T [ Crange [ Addition
RAME MCALLISTER, DONALD C 22 NAME
sheeT aooeess | 12809 N OSAGE ROAD 2.3 STREET ADDRESS
BITY-ST-ZP LOUISVILLE KY 40223 2,4 CITY-§T-2Ip
TITLE 7 DELETE 3ATMLE [ change L Addition
NAME 32 HAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-51-21P 34.0Y-51- 1P
TILE [T orere 1 1MLE [change [T Aadition
HAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21P 44 GITY-5T- 2P
s [T DELETE 51TI1LE " Change L Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS / / /
CITY-ST-2p D 5.4 CITY-S7-2IF N A/ _e J—’ ﬂy D
TITLE DELETE 6.1 TITLE - Change Addition
NAME 62 NAME DDD 2945625 :
STREET ADDRESS 63 STREET ADDRESS ;Eg{éga’ﬂrﬁ'“ﬂ 101 4_—0 15
CHY-5T-2P B4 CIY-ST-ZP ' 75

officar or director of the ¢
Block 12 or Block 13if ¢

CICNATIIRE:

14, ! herpby certify thal the information supplicd with thi
indicated on this annual reporl or supplementat an
aralion of Iho recewver

ad, or owchme with an address.

!mng does not qualify {or the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
i! report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
(rusten empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

2 1170 s-pey o,

Mar 12 1998 8:00am
Secretary of State

CR2E034 (10/97)



