_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

i PROHT ' St FLORIDA DEPARTMENT OF STATE
CORPORATION § o l Sandra B. Mortham
ANNUAL REPORT LA Secretary of State

g At .
Lo ,,_.% DIVISION OF CORFORATIONS

P93000036212 (7)
TRADITIONAL PIZZA, INC.

Frincipar Prace of Fusingss Mailing Address |I||‘||I‘ ||I II'" "m"""ll" IIm IIIIl ||||| Iml ”ll“ml ||I| IIH

1. Corporation Narme

1455 W. BOYNTON BEACH BLVD. 1455 W. BOYNTON BEACH BLVD.
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
3. Date Incorporated or Qualified 3a. Date of Last Report
- L o 05/19/1993 03/24/1995
2. Principal Piace of Business | 28. Mailing Address 4. FEI Number Applied For
2] , 26| 650411488 Not Appicebi
~ SBuite, Ant. #, et | Suite, Apt. ¥, elc. 5. Cortifcate of Status Desired O $8.75 Adc!ilionm
|22 T Fee Required
~ Cny & Stale | City & State €. Election Campaign Financing O $5.00 May Be
ngl e ) 23] ] Trust Fund Contribution Added to Fees
Lt | __ Country LY Gountry 8. This corporation has liability for intangip tax under s 199.032,
|2a] 7 25| 29| 30 Fiorida Statutes [ ves o
) 8. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
B1} Name
STHENK, LAWRENCE 82| Street Address (P.O. Box Number is Not Acceptabio)
935 N.W. 22ND AVE.
DELRAY BEACH FL 33445 83
84| City FL !as Zip Code

or registered agent or both, in the State of Flordla Such chan%)o was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered agent. | am
farniiar wath, lorjen Statutes.

11, Pursuant ta the provisions of Sechans 607.0505 and 6671608, Horida Stalules, the above named corporation submits This statemant Tor he purpose of changing its registered office

Ginsees ¢ Cland Porer  Lawrence S Strealc feided  ([16]56

CR2E034 (12/95)

SIGNATURE bttt . fuemd Al £o St Solll . * byl -
| B L _n_:,ﬂu_l o :-ru ltjl'l af [L?ﬂ?@? agist and titlu |V:{'4-l- At (NOTE Regsterad Agunt ignature reuined when reirstatiog) DATE
12. OF FIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T A T ’ ) DELFIE LATITE [ Crenge . [] Addtion
s STRENK, LAWRENCE 12haME
sinrerannatss | 935 N.W. 22ND AVE. 1 3 STREEY ADDRESS
st | DELRAY BEACH FL 33445 - 14CITY-ST- 2P
e [] DELETE 2 1TILE [ Change  [] Addition
hARE 22 NAME
STHEL | ADIRESS 23 STREET ADDRESS
| covest-qe | o 24CI1Y-5T- 2P
T ] DELETE 31TME [} Change [T Addition
AR 32 NAME
STRENT ATNRESS 33 STREET ADDRESS
coy-seee o f o 4 0ITY-§1- 2P
T [ DELETE 4LATIE [} Change [ Addition
HAML 4.7 NAME
SIKCLT ADLAESS 43 STREET ADDRESS
| civestab | ] 44CITY-ST-2iP
THIF [ DELETE 5 1TILE [T} Change 3 Addition
Han: 52 NAME
SIRLE) ADTRESS 53 STREET ADDRESS
orvestpe i 5 404TY-51-2IP
HILE [] DELETE 6 1TIMLE [ Change  [J Additien
LE: 62 NAME
STHEL | ADDRESS 6 3 STREET ADDRESS
iy -5t 2p - B.4 CITY-§1-2F

14, { co hereby certify that the information s od with this fiing is voluntarily furnished and does not gualty for the exemption stated In Section 119.07{3){k}. Florida Statutes. | further
certify that the infonnation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under
oath, that 1 an an officer or director of the cerporation or the receiver or trustee empowered 10 execute this rapon as required by Chapter 807, Florida Stalutes; and that my name
Apprears in Block 12 ar Block 134 changed, or on an gitachrmenl with an address.

SIGNATUR Fice i\,

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dania Phone 8

-

Pt Lowrence gzgf':?rslge ///G/ 9 Hor7z7gge




