SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1596,

PROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE GN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of Slate
DIVISION Of CORPORATIONS

DOCUMENT #

1. Corporation Narng

P94000026221 (9)

WAUKEGAN PIZZA COMPANY OF FLORIDA, INC.

Principa: Place of Business

3150 TAMPA ROAD
SUITE 45
Ols.DGMAR FL 4677
u

Maihng Adaress

AN50 TAMPA ROAD
SUITE 45

AV

OLDSMAR FL 24677
us

Date Incorporated or Qualified

(04/06/1994

3. 3a. Date of Last Heport

08/15/1895

2. Prncipal Place of Business ) T 2a. MaI\IITQAdCi’GSS‘ . o 4. FEI Number Apphed For
| I o 593236085 - Hol Applicable
Suchl#c’P Sute, Apl # olc - iti
l r - e an ¢ 5. Certvficate of Status Dosired [ ] $8.75 Add_mcnal
22 27] — Fee Required
City & State | Cuyd&Sae 6. Election Campaign Financing a $5.00 May Be
23 28-| Trust Fund Cantribuhon Added to Fees
- _ e e e e - (SR S [, [
Zip _ Country i ~ Country B This carporation has iz ibih’y Tor intangible tax uager s 199042
24 25] 291 R SQJ L Florida Statutes [:l Yes No
9. Name and Address of Current Reglstered Agenlr - ) 10. Name and Address of New Reglstered Agent o
81| Name
ALVINO, DON
3130 TAMPA DRD 82 Strect Address (PO Box Number is Not Acceptable)
SUITE 45 =
OLDSMAR FL 34877
el coy FL 185{ Zip Cocle

chiors 607 0507 and 6071508, Flanda Stalules

5 provisinng ol Sec the above namaed corporation subrnils this statement 1or the: purpose 6! changng s registered
el agenl, o Dok the Slate of Flonds Such ch AN was aulkonizod by the corporahon’s board of drestors | hereby accept the appointeent as registered
agent | an farmdiar vath, and accept the obligatons of, Sechon 607.0504, Flonda Statules

further cerlify thal tha infocrmation mckated an this annual reporl or supplemental ancual raport is true and acourate and that my s

SIGNATURE ___. . . . . IR . e N o
Sigriature e 08 DN i Gh Re e leren anert an, SOl Bt TR R IR E UV L PR ORI UL E R TR R IR MEAES

12. e _O‘ I_i”CVEJ-iSV ﬁr,\,'.[,),,[),‘}i“; S 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 2 g

TIHE pP ] oeeere T1TINE [T €range | ] Atdtion | &

NAME ALVINO, DON 1 2 HAMF 3

seeeranoarss | 3130 TAMPA RD #45 + 3 SIREET ANDRESS g

CITY-51- 219 OLOSMARFL B o OS5I 2P o -

i 1)} 1 oeiene 21THLE [ thenge T adeien | O

NAME ALVINO, RICHARD 22 NAME

steeer aporess | 3130 TAMPA RD #45 2 3STHEE) ADDRESS

Ciy -2 OLDSMAR FL ] ) o Maaovsie ~

TTLE [_J DELETE TIHILE [ ] chage [ ] adttion

NAME 32 hAME

STREET ADORESS 33 STHEET ADDRESS

CITY - ST-21P - 140 -51- 2

L {1 oecene 41TIE [T Crange T Aodition

KAME 4 2NAME

STREET ADORESS 4 3 STREFT ADDRESS

CITY-ST. 2P ) ) 440 -5 P

TTLE D DELETE 51 THILE L] Changr L] Addilon

NAME 53 NAME

STREET ADDRESS 5 3 SIRELT AUDRESS

CITY-51-2F _ i 40Ty ST 21 e

TiILE [ RTEE 61 ITLE D Change L__[ Adiiban

NAME 62 HAME

STHEET ADTRESS 63 STRFLT ADDRESS

CITY-ST. 2P e LI L

14. | da hereby cartity that the ieformahon suppl ed wathe g Blag is voluntarily furnished and does nat gualily for the exermption stated in Section 119 Q2(3)k). Florida Statates |

rgnalire shall have lne same leg

made Lmdel oalh that bam an olfices or direcicr ul the ¢ orporal: on of the re(.e:w ror l’u‘:lef, ernpowercd lo execute this report as required by Chapter 617, Flanida Statuts

1 Bock 12 or Biogk

SIGNATURE:

(813) 78S-6060

Crgtons




