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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

PROFIT SET
CORPORATION 7
ANNUAL REPORT

1999

DOCUMENT # P93000058172

1. Corporation Name

PizzA CECCI, INC.

Mailing Address

1895 KINGSLEY #600
ORANGE PARK FL 32073

Principal Place of Business

1895 KINGSLEY #600
ORANGE PARK FL 32073

001572%

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90274 023 ***150.00

R O

DO NOT WRITE IN THIS SPACE

84| City

3. Date Incorporated or Qualifed
08/18/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26] 59-3197875 Not Applicable
Suite, Apl. #, etc. . Suite, Apt. #, efc. it
uite, Apl. #, etc uite, Ap 5. Certifcate of Status Desired [l $8'75 Aﬂd!mona'l
—z—z—L - ;} Fee Requirad
City & State City & State 6. Eiection Campaign Financing 0 $5.00 May Be
E ;I Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ IE[ E' l;l Personal Property Tax. [ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
" " MOTDLAW, Tn
MOTO LAW INC. 82| S d 0. Box N 3 'NtAQ .tbl)
eet ress (P.O. Bpx NumBer is Not Accepiaole
1301 RIVERPLACE 50 or-(IF—h Cairo. Steeedt
SUITE 1301 83 i
JACKSONVILLE FL 32207 Suile 2Anso

Jolksonvi (e

FL |85| 22302

office or registered agent, or both, in
agent. | am fliar with, and gccep!

obligations of, Section 607.0505, Florida Statutes.

Vica Fres

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
State of Flarida. Such change was authorized by the corporation’s board of directars. | hereby accept the appgintment as registered

/a1 /49

SIGNATURE
Slgnditure, typgtl o pghted name of registered agent and ittle if appicable. {NCTE: Ragistersd Agent signature required when reinstating} [IST Sl =
12, [ v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 j=2]
TIME PST [C] DELETE 1.4 TITLE ClcChange  []Addtion | =
NAME MARSLAND, THOMAS A 12 NAME 3
sTreeT Aporess| 1895 KINGSLEY AVE 13 STREET ADDRESS i
omestze | ORANGE PARK FIL 32073 14 CATY-ST-7P &
TME [J DELETE 21 TMLE ClChange  [JAddion | ©
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP
TITLE [J DELETE 31 TTLE [JChange [ Addilicn
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-ZIP 34 CITY-ST-2IP
TME [] DELETE 41 TITLE [JcChange  [JAddition
NAME 4 2NAME
STREET ADGRESS 43 STREET ADDRESS
CITY-$T-ZIP 4.4 CITY-ST-ZIP
TITLE [ DELETE 5.17ITLE T]Change (] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-&T-2IP 54 CITY-ST-ZIP
TE ] DELETE B1TILE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-3T-ZIP

14. ) nereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(), Frorida Statutes. | further certify that the information

indicated on this annual report or suppleqertal
officer or director of the corporation or i
Block 12 or Block 13 if changed, or g/ ap.a

SIGNATURE:

annual report is true and accurate and that my signature shall have the same legal effi
ag smpowered to execute this report as reguired by Chapter 607, Florida pfatu
j o

as if made under oath; that I am an
. and that my name appears in

77 ey 2723130

Dae ’ Daytime Phone #
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