FILE NOW: FILING FEE
| PROFIT ) SR
CORPORATION 4
ANNUAL REPORT

1996 : i
DOCUMENT #  P93000058172 (6)

1. Corporation Natie

AFTER MAY 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlnam
Serelary of State
DIVISION OF CORPORATIONS

PIZZA CECCI. INC.

Principal Place of Business Maiing Address
1895 KINGSLEY AVENUE 1895 KINGSLEY AVENUE
ORANGE PARK FL 3207 ORANGE PARK FL 32073
3. Date Incorporated or Quaified | 3a. Date of Last Reporl
} o _ _ (08/18/1993 01/10/1995
2. Principa! Place of Business ~2a. Mailing Acldress 4. FEI Nurmber Applied For
1] U T - 593197875 Rot Appicaile
Suite, Apl. #, e1C.  Saits, ARt b, ol 5. Certifcate of Stanss Desired O $8.75 Adc!itional
m - 27—| Fee Required
Gity & State | Oy &Sk 6. Electon Campaign Financing $5.00 Way Be
_£| 28—_[ Trust Fund Contribution Added to Fees
Zip Counley _Zip | Country B. This corporalion has lability for <nl‘a?imuyax under s 199.032,
m 25—1 rzgl 301 Florida Statutes [ ves 0
9. Name and Address of Current Registered Agent i 1 ~ " 10. Name and Address of New Registerad Agent
81] Marmnc
»
RAX CO 82| Street Address (P.O. Box Number is Not Acceptable]
. C/0 MAHONEY ADAMS & CRISER, P.A. Ll ———
50 N. LAURA STREET, 3400 BARNETT TOWER 83
JACKSONWVILLE FL 32202 34 Ciy - FL 85| 7 Code

1, Pursuant 10 the provisions of Gections 607 0607 and G071 505 Florids Slatutes, the abave named corporabion subnits this statement for the purpase of ghanging its registered office
or registered agent, or both, i the State of Fload Such chang™ was authorwud by the carparation's boaro of disectors, 1 hereby accepl the appointment 4s registered agent. | am
familiar with, and accept the cblgations of, Sealen 607 0505, Flomda Statutes.

CR2E034 (12/95)

SIGNATURE _ I . i . . S
S e B @ (etee raw cfnegeens 3t e T gl bk NEDE Fin gt d Syt saonatiee 8 ated d e el g OATE

12. S AND DIRECIONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17
M D T  omee . B D/B/S/T (X Chawge L] Addition
N MARSLAND, THOMAS A 2haE
SIREEN ADDRESS 1895 KINGSLEY AVE 13 STREEY ADDRESS
Cry-S1- 7P ORANGE PARK FL 32073 _ 14017-51-2P
TITLE - [XOfLETE 7 1IILE [ Chenge [} Additon
NAME —CRISALLI- HHES Y 27 hAME
STREET ADDRESS =0550-28 BAYMEADOWS ROAD 73 SIREE] ADDRESS
CITY-5T- 2P —AEKSONAHEFL-32256-— . B 2405720
TE [ DELETE 31TTF [ Grange [ Addition
NAME 32 NAME
STREET ADORESS 39 SIRLELADCRESS
CITY-ST-2IF B i 3400Y-S1-2IF
TTE ) DELETE 4 5 TILE [] Change [ Addition
NAME 47 NAWF
STREET ADDAESS . 43STRAET ADDRESS

TY.G]-712 . 4CIV-§ . - .
ﬂ{:sSI . - Cloeer T = (A1 E NS e ne [ Addon
NAME 59 RAME “U4£Q?/!§jl§-——ﬂ} 115--0
STREET ADDRESS B3 SIRF T AJDRESS U0, U0
CiTY-ST-2IP ) ) 54CI17-51-2P
TITLE [] DELETE [RRIE: [ Change [ Addition
NAME 62 NAME
STREET ADDRESS } b3 STREET ADIMESS LI[?‘/ZL
CITi-51-2IP } 64CITY-SI-21°

14, t o hereby cerlify that the information suppiad with thiss g s volunlanly furnished and does not qually for the exenipton statad in Section 119.07{34K), Floricla Statutes. | further
certify that the information inchcated on this anaual report or supplementa annual report is true and accurate and that my s.gnature shall have the same legal effect as if made under
oath; that | am an afficer or director ol arporation or g raceier or iusles ennpoveered 1o exacute this report as required by Chapter 607, Fporida Statutes; and that my name

appears in Block 12 or Block 13 if ol o or on an atlachi enl veth an acddress /
/27 /P

SIGNATURE:

" ZSIGNATURE AND TYPED OR PRINTED NAME DF SIGNING BREIUER OF DIRECTOR o




