SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $750.) F ILED

PROFIT FLORIDA DEPARTMENT OF STATE S 1 8 1 99 7 8 . O O
CORPORATION Sandra B. Mortham . Ccp .vvam
ANMNUAL REPORT Sacrelary of State
1997 s DIVISION OF CORPORATIONS SGCI'etaI S’ Of State
DOCUMENT # ( )
DOCUMER P93000040826 (8
F.M.B. PIZZA, INC.
Principal Place of Businoss Miaiing Address ”II"I” ”I II’II m" |||“||m Ilm ||”“"” ||l|| II“I |||‘| IIH ||||
1000 STH STREET 1000 5TH STREET
FORT MYERS BEACH FL 33831 FORT MYERS BEACH FL 33031
DO NOY WRITE IN THIS SPACE
3. Date Incorporated or Quaiified 3a. Date of Last Reporl
—_— 06/09/1993 06/24/1
2. Principal Place of Business _2a. Mailing Address 4. FEi Number Applied For
21] ] 650405513 Not Applicable
Stite. Apl. 4. ete Suite. Apt. 4. etc. B. Certificate of Status Desired | $8.75 Aaditionat
22 i B Fee Required
City & Stale City & Stale 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Fees
Zip | Counlry ___Zp Country B. This corporation owes or has paid the current year Intangiblo
;‘ 25] 2;] 5] Personal Praperly Tax due June 30, D Yos [:] Ne
9. Name end Address ol Currenl Registered Agent 10, Name and Address of New Reglstered Agent
CITROLA, JOHN BT} Namo
1000 5TH STREET B2| Sirect Address (P.O. Box Number is Nol Acceptable)}
FY. MYERS BEACH FL 33931
B3
B4} City 85| Zip Code

FL

11, Pursuant 10 the provisions of Seclions 6070507 and 607.1508, Forida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registerod agenl, or both, in the Slale of Florida. Such change was authorlzed by the corporalion's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept tho obligations of, Soction 607.0505, Flarida Statules.

CR2E034 {4/97)

SIGNATURE R e _
Signalure, typed ar printnd nama of registered agenlt and Litle if applcatdo (NQTE: Reg stered Agant signature required when reinstating} DATE
12, OFFICERS AND DIRECT0RS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TALE oF i “DIoeEE T Tiome [J Crange L Addition
NAME CITROLA, JOHN 1.2 NAME
streer anoress | 4000 STH ST 1.3 STRELT ADRESS
CibY-ST-2IP FT. MYERS BEACH FL 33831 14 CITY-S1-2F
TNLE [0 DELETE 21 TILE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-2IP 2 ACIY-57- 2
TIE [T oriene 31 TITLE [Jchange [T Acdition
NAME 3.2 NAML
STREET ADDRESS 3.3 STRERT ADDIRESS
CITY - 51-21P o 34, CITY-ST-2P
TME [T oELeTE 411ME [T Change ™ T Addition
NAME 4,7 NaME
STREET ADDRESS 4.3 STREET ADDAESS
CIvY-ST-2iP 44 CITY-ST-2IP
TITLE I DECETE 5.1 TTUF T [ change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREFT ADORESS
CiFY-8T-2IP 5.4 CITY-81-2IP
TME [T bEcETe 6.1TILE [T change L Addition
NAME 6.2 NAML
STREET ADDRESS 6.3 STREET ADDRESS
_C?_-ST-ZIP 64 CITY-51-2IP
14, hareby certify that the information supplicd with this filing docs not qualify for the exemption staled in Section 119.07(3Xi), Florida Stalutes. | further certity that the

“infermation %’Ei:aiad ¢n this annual reporl or supplemeontal annual repoert is true and accurale and that my signature shall have the same legal eflect as if made under oath; that

18 an officl#t or direclor of the corporatipn or the receiver or trustoe empowered o exocute this report as required by Chapter 807, Florida Statutes; and that my name
appPoirs n k 12 or Block 13 if or on an_allachment with an address.
S 7T b s N ALK A D 7Y o Y~ CYmio= 3™ 031~y e 0




