FILE NOW: FILING FEE AFTER MAY 1 IS $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccrelary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GODFATHER'S PIZZA HOUSE, INC.

Principal Place of Busincss

| Méilihg Address

SIGNATURE

439 SOUTH HIGHWAY 41 439 SOUTH HIGHWAY 4
INVERNESS FL 34450 INVERNESS L 34450
2. Princlpal Place of Business | 2a. Maiing Addross
21] 2| S
Suite, Apl. #, elc, | Suite, Apt. K, elc,
City & Stato City & Slale
Zip Counlry - p
;‘ 28] ‘ 29|
©. Name and Address of Current Reglstered Agent
GRIMAUDO, JOSEPH D
514 NOLA STREET
INVERNESS FL 34452
11, Pursuant 1o the provisions of Sections 607.0507 and GO7. 1508,

office or registered agent, or both, in the State ol Flonda

P93000023206 (4)

Country

81| Narmc

82| Streel Address (0. Bax Number is Not Acceplable)

FILED
Feb 10 1997 8:00am
Secretary of State

O A

" 0. Name and Address of New Reglstered Agent

3. Date Incorporated or Quatified 3a. Datc of Last Roport

03/26/1993 | 02/07/1996

4. FEI Numiber o J'

S9317r401

6. Certificate of Status Desired 0

6. Ele"cl-l-om Campaign Flnancmg
Trust Fund Conlribution

.-'\pp \ed F ar
NOT
$8 75 Addlllonal
Fee Hequued
$5 00 May Be
Addedto Fees

B. This corporation has liakilily for imangible tax under s 199.032,
Florida Statuics [ ves I No

84| City

agent. | am famitiar with, and accept the abligations of, Section 6070505, Flonda Slalules

Signature, typed or prinled nanie of FegEN L B0 b Vit | ;.m. alie i

12.

TITiE
NAME

CITY -

STREET ADDRESS

OF(ICERS AND

D o D DELETE
GRIMAUDO, JOSEPH D
439 SOUTH HIGHWAY 41
INVERNESS FL 34450

S1-2IP

TITLE
NAME

CITY -

STREET ADDRESS

GRIMAUDO, CARMELA L
439 SOUTH HIGHWAY 41
INVERNESS FL 34450

§1-2IP

TITLE
NAME

CITY-

STREET ADORESS

§1-2IP

TITLE
KAME

CITY-

STREET ADURESS

§T-2IF

TIE
NAME

CITY-

STREET ADDRESS

5T-2IP

TIMLE
RAME

CITy-

STREET ADDRESS

§T-2P

D S DOoe

Toae

Tlotwie™

44CIHY-S1- 21

O oiee

T[oteere

'S, ﬂlt Aboves named (OH)Urdll()H ‘submits this slatement for the purpose of (hdn(;mg its mms?u(-d
Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as regislered

ned At sigane reguined whee vicistutngy ’ DAt

1 Zip Code

FL|°

Yoo

1.2 NAMI
1LARIRIFT ADDAISS

Laomy-sae

21T
7.7 Nan{
2 351K ADDHESS

31
32 NI
33SIREET ADDRESS
34CNY-S1- 78
CARIIEG
&7 NAMl
£3STKEE T ADIRLES

JARIIE
5.2 NAKE
5ASIKELT ADDRESS

LACHY-S1- 70

GATIE

6.2 NAMT

6.3 STRITT ADDRESS
64 CITY-81-71P

chiment with an address,

PACNY-STZP |

14. | do hereby cerlily that the informalion supphed witt this fi |ng docs not qu'aln‘y Jor the exemplion stated in Seaton 119.07(3)0), Tlonda Statites. | farthor corlily thal the
inforrmation indicaled on this annual repor! or supgremenlal annoal reparl is tue and accurate and thal my signature shall Ilavo the same legal effect as it made undaor oalh; that
 am &n officer or directar of the corparalion or the receiver of trustee empowered 1o exccute this report as required by Chapter 607, Forida Statutes; and that my nane

appears in Block 12 or Block 384 changed, o on an g
CIRNATIIRE: ;"

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ™ g
[ Change [ Additien @
3
L
(4]
e i
[ change T Addition | O
T Tchange [ Adilien |
B D C'fi'ango ’ D Addition
S [ change [ adation |

mgc D Addition

DL 1 o997 352-786 ~C 6 $6



