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

[ pRorn :
CORPORATION
ANNUAL REPORT

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

b——

'DOCUMENT # P93000050620 (2)

1. Corporahion Naree

PIZZA GALLERY, INC.

| 1 1;?;1 Place of Buginess Mailing Addrass

FILED

May 02 1997 8:00am

Secretary of State

AR

2470 POST RD. 2370 POST RD.
MELBOURNE FL 32635 MELBOURNE FL 32035-2319
3. Dale Ingorporated or Qualified | 3a. Date of Last Report
o 07/19/1993
2. Pancipal Place of Busoss 2a. Mailing Address 4. FEI Number Appliad For

58-3220780

Mot Applicable

Suite, Apl #. o1 Suite, Apt. # elc.

[Eil — 27

. Certificate of Status Desired

03 $8.75 Additional

Fes Reguired

Ty & Stale City & State

. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution Added to Fees

. This corporation has fiability for intangible tax under s. 199.032,

Florida Statutes Cves Mno

10.

Name and Address of New Registered Agent

Straet Addrass {P.0. Box Number Is Not Acceptable)

Y R
| 7ip 5 Country Zip Country
£ I— 20] 30]
.. % Name and Address of Current Registered Agent
CONNEEN, CHRISTOPHER 81] Name
401 MYRTLEWOOD RO. i
MELBOURNE FL 32040
83
84| City

Zip Code

FL 85

agent. Lam faniliar with, and accept the obligations of, Soction 607.0505, Florida Statutes

SIGNATURE

11, Pursiant io the provisions of Sectians 607 0502 snd 807, 1508, Forida Stalules, the sbove-named corporation submits this statement for the purpose of changing iis registered
oftice o registered agent, of both, in tha State of Farida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd

St e | .v";;;TLiE‘;i h;r-%-t';f-n'uéi\?‘e;{-.ci agen and tile f applicable

{NOTE: Rogistered Agent signature reduited when reinstating)

DATE

2. o OFF\CERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PS T7) oerete 11 TLE 0 Change 11 Addition
HaM CONNEEN, CHRISTOPHER J 12 NAME
sreet aooniss | 401 MYRTLEWOQOD RD. 13 STREEY ADDRESS
cva e | MELBOURNE FL 32040 14 CITY-ST-ZF
IRTTTCRR | WA 21 TILE [JCrange 1] Addilion
fEA: 2.2 NAME
SUHER® AT 55 2.3 STREET ALDRESS
2. 4CTY-SI-2P
T T LI DELETE 31 TILE [J change™ TJ Addition
NAMY 17 NAME
SIRELT ADTRESS. 33 STREET ADORESS
Ciy-51 20 34 CIY-S5T- 2P
hﬂiu o T1 orLene 41 TILE [ Ghange - [ Addition
haME 4 7NN
SIKEE 1 AL 85 43 STREET ADDRESS
CITY-S] 2 , A4CIY-5T-2P
L T [ veiere 51TITLE [Tchange [} Addition
NaME 5.2 NAME
SIREET ADDR=SS 5.3 STREET ADDRESS
iy 57 5.4 CITY-§T-2IP
(2 T oeceTe 61 TITLE [JCrange [ Addition
HART 62 NAME
STHEE [ ADDRIESRS 6.3 STREET ADDRESS
64 CITY-ST-7IP

y horebry

nforation ndicated an this a
{ am an oificer or duoctar of the
appedars in Mook 12 or Blo

SIGNATURE: _

rporation

SiGNATPRE AND TYPED GR FAINTED NAME OF SIANTHG OFFICER OF DIRECTOR

fy that the nfarmation supphed with this Tiing does not quaiify for the exemption stated in Section 119,07(3)(1), Florida Stafutes. | further certify that the
11eport or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as  made under oath; that
the recelver or rustee empowered 10 exacute this report as raquired by Chapter 607, Florida Statutes: and that my name

f on an attachment with an address.
IR 4 T G B Y EETTORL
. o R I { mi SRR 15 WNELH). - " PR

p? 2

Dala Daylie Proen: #

0713

CR2E034 (9/96)



