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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P93000076529 (5)

RELENTLESS PIZZA CORP.

Principal Place of Business
10187 WEST SUNRISE BLVD. 10187 WEST SUNRISE BLVD

PLANTATION FL 33322 PLANTATION FL 33322
us us

Mailing Address

FILED
Mar 23 1998 8:00am
Secretary of State

AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
11/04/1993
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 65-0447481 Not Applicablo
Suite, Apt. #, elc. Suite, Apt #, etc. i
P P 5, Certificate of Status Desired O $8.75 Addiional
—2;] ;‘ Foa Requited
City & State | City & Stale €. Election Campaign Financing $5.00 MayBe
—z;;l zﬂ Trust Fund Contribution Added 1o Foes
Zip Country Zip Country 8. This corporation owes or has paid the CUE’W(E" Intangible
24 |25 20 [30] Parsonal Property Tax due June 30. s [ No
9. Name and Address of Curreni Registerad Agent 10. Name and Address of New Registered Agent
LEVY, SANDY 81| Name
10739 N.W. 51ST ST. 82| Street Address {P.O. Box Number is Not Acceptable)

CORAL SPGS. FL 33078

a3

.

‘ 84| City

ssl Zip Code

FL

21, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
offica or registered agent. of both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg stered

agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signature. typed o prniod nan of tegatored agant and 1o ¥ applcuble (NOTE: Ragistared Agent signature required wihen reinslating) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
THLE D 7 oEceTe 11 THLE [JChange ] Andition g
NAME LEVY, SANDY 12 HAME §
sreer aooness | 10739 NW. 51T 8T 1.3 STREET ADDRESS <
LITY-St- 7P CORAL SPRINGS FL 33076 14 CIV-ST-2IP &
THLE L] DELETE 24 TITLE [ change L1 Addition |©
NAME 2.7 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - ST- 2P 2.4 CITY-5T-71P
TILE [} DELETE 21THLE [Tchange LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST- 2P 34.0ITY-ST-2P
TITLE [T DELETE L1THLE [Tchange [ I Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDAESS
CHY-8T- 2P 44CITY-ST- 1P
nILE [J peLete 51TILE T change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 5ACITY-§T-2IP
THILE T DELETE G1TITLE L1 Change  [.1 Addition
NAME 8.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CITY-$T-2IP 5.4 CITY-ST-21P

14. | hereby cerliiz Ihat the information supphed with his filing does nal qualify for the exemption stated In Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
i | Is true and accurate and that my signature shali have the same legal effect as it made under cath; that | am an
empowered 1o execute this report as required by Chapter 607, Florida Stajutes: and that my nama appears in

indicatad on

SIRNATURE:




