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

PROFIT
K FLORIDA DEPARTMENT OF STATE F eb 2 1 1 99 7 8 . OO am
CORPORATION Pk Sandra B. Mortham .
ANNUAL REPORT j Secratary of State
1997 G DIVISION OF CORPORATIONS Secretal S/ Of State
DOCUMENT # ( )
1. Corporation Nare P940000241 33 8
SILVER STAR PIZZA, INC. o o |
Principal Place of Businoss Mailing Address ! :
6900 SILVER STAR RD. 6900 SILVER STAR RD.
UNIT 106 UNIT 108
ORLANDO FL 32618 ORLANDO FL 32816-3186
3. Date Incorporated or Qualified 3a. pate of Last Report
03/29/1994 02/19/1996
2. Principal Place af Busness 2a. Mailing Address 4, FEI Number Applied For
21 ;E| W : Not Applicable
Suite, Apt. #. olc Suite, Apt. #, elc, N ' $8.75 Additional
o _ —2;| 5. Certificate of Status Desired O Feo Required
City & Stal Gty & State 6. Election Campaign Financing $5.00 May Bo
0] 28] : - | Trust Fund Contribution [ Added to Fees
Zip __ Country Zip Country B. This corporation has liability for intanglble tax under s. 199.032,
24 2s) 20 [30] Florida Statutes Elves CINo
9. Name and Address of Current Reglstered Agent 40. Name and Address of New Reglstered Agent
COLEPITS, ROBBY 81| Name
8900 SILVER STAR ROAD 82| Siree! Address (F.0. Box Number is Not Aoceptabia)
UNIT 106
ORLANDO FL 32818 &
84| City FL 85| Zip Code
[ 13, Pursuarnt 1o the provisions of Seciions G07.0502 and B07.1508, Florida Slalutas, he Above-named corporalion submie this staterment Tor Ihe pUrpose of changing ite regwierad

oflice or registered agent. or both, in the State of Flonda, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statules.

SIGNATURE e
Slgratue lypad of grnted nisme of registered agent and tite if applicablo (MOTE: Rag! d Agent sigr qited Whn ing} DAYE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TMLE DP [JoRETE 11TIRE [JChange ] Addition
NEME COLEPITS, ROBBY 1.2 NAME
sincer ananess | G900 SILVER STAR RD., UNIT 108 1.3 STREET ADDRESS
GTY-51. 2P ORLANDO FL 32818 14 CITY-§T-7IP . :
i 1] [ DELeTe 21TTLE [T Changs ] Addition
o HEARN, JULIE ' 27 KAME
sireer aponess | G900 SILVER STAR RD., UNIT 108 23 STREET ADDRESS
orv-si-2r | ORLANDO FL 32818 2 4ITY-§t-7p
NLE ST [ oerere 31TITLE [J Change ™ ] Addition
NAME KRAMER, JENNIFER 32 NANE '
stieer aponess | 8900 SILVER STAR RD., UNIT 108 3.3 STREET ADDRESS
CIrY-51-29 ORLANDO FL 32818 34.CITY -51-2
MLE L] DELETE A1TTLE [ Crange™ ] Aadition
HAME N
SIREEL ADIRESS 43 STREET ADDRESS
¢IIY-51.2F 44 CITY-5T-71P
TILE LT DELETE 51 HILE 7 T Change L] Addilion
NAME 5.2 NAME
STREED ADOKE S5 .3 STREET ADDRESS
Y- 512 5.4 CITY-ST- 2P
THeE [T pELETE 8.1 TITLE Clchange [ Addiion
NAME .2 NAME
STREET ADORESS 6.3 STREET ABDRESS
CITY-S1-2iF 54 CITY - ST-71P

14. | do hereby cerlity that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certily that the
infermalion indicated o this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal aeffect as if mads under oalh; that
1 am an officer or director of the corporation or the receiver or trustee empowered to execute this report as requited by Chapter BO7, Florida Statutes; and that my nama
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: (A1 et Keamans| J1E I 1) 02/07/1997 407-294-8313

ATUAE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Pale Daytimo Fhone &

CR2E034 (9/96)



