FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P93000023206 (4)
AT A

1. Corporation Narne
DO NOT WRITE IN THIS SPACE

FLORIDA DEPARTMENT OF STATE

smamnwena | Jan 30 1998 8:00am

Principal Place of Business Mailing Address
439 SOUTH HIGHWAY 41 439 SOUTH HIGHWAY 41
INVERNESS FL 34450 INVERNESS FL 34450

GODFATHER'S PIZZA HOUSE, INC.
3. Date Incorporated or Qualified

03/26/1993
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El 59‘31 7749 1 Not Applicabla
Suite, Apt. #, etc. Sulte, Apt. #, ate. iti
P P 5. Cerificate of Status Desired | $8.75 Adc!mo"al
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3| 2_8I Trust Fund Cantribution ] Added to Fees _
Zip Country Zpp Country 8. This corporation owes or has paid the current year Intangible
;] El E —3?| Personal Preperty Tax due June 30, 3 ves 1 ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent  ~
GRIMAUDQ, JOSEPH D 81| Name
514 NOLA STREET 82| Street Address (P.O. Box Number is Not Acceptable)
INVERNESS FL 34452
a3
84| City FL |8.5; Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this staternent for the purpose of changing its registerad
office or registered agent, or both, In the State of Florlda. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent, | am famillar with, and accept the abligations of, Section §07.0505, Florida Statutes.

SIGNATURE
Signature. typed or printed name of regisiared agont and title if applicable, (NQTE, Registered Agent signature required when reinstating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~
TME D [T DELETE 1.1 TITLE [T Chenge I Addition
NAME * GRIMAUDO, JOSEPH D 1.2 NAME
srreer aooaess | 439 SOUTH HIGHWAY 41 1.3 STREET ADDRESS
CITY-ST-7P INVERNESS FL 34450 1.4 CITY-ST-2IP
TITLE D [T DELETE 2.1 TTLE [CJ change [ Addition
NAME GRIMAUDO, CARMELA | 22 NAME
stheer aooress | 499 SOUTH HIGHWAY 41 2,3 STREET ADDRESS
CITY-57-2P INVERNESS FL 34450 2, 4 CITY-5T-2P ‘
TITLE ] DELETE 31 TTLE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS. 3,3 STREET ADDRESS
CITY-ST-2IP 3.4, GITY-$T- 2IF
TIHE [T oEETE 41 TITLE ’ [ change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 4.4 CITY-ST-2P
TITLE [ DELETE 517TME o [JChange [T Addition
NAME 5.2 NAME
STREET ADDAESS. 5.3 STREET ADDRESS
SITY-ST-ZP 5.4 CTY -ST-2IP
TITLE ] DELETE 6.1 TITLE [ JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5F-ZiF 6.4 CITY-$1-2IP

14. § hereby cen-fﬁ that the intormation supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information’
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Black 13@, or on an attachment with an address.

_ W TURE REDUIRED Goun 24 /990 350704050

SCIEAATIIRE:

CR2E034 (10/97)



