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

PROFIT %
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slale S ecretary Of State

1997 . - ; DIVISION OF GORPORATIONS

DOCUMENT # P94000026221 ()

1. Carporation Name

WAUKEGAN PiZZA COMPANY OF FLORIDA, INC.

R

Principal Place of Business Malling Address
3150 TAMPA ROAD 3150 TAMPA ROAD
SUITE 45 SUITE 45
OLDSMAR FL 34677 OLDSMAR FL 34677-2241
Us us 3. Date Incorporated of Qualiied | 38. Date of Las! Reporl
04/06/1994 06/14/1996
2. Principat Place ol Business __2!. Mailing Address 4. FEI Number Applied For
21] 26] 58-3236085 Not Applicable
Sulle, Apt #, glc Suite, Apt. ¥, etc. o ] $8.75 Additional
) 7] | 6. Certificate of Status Desired i Foo Required
| Gty & Sale City & State 6. Etection Campaign Financing $5.00 May Be
23} 28] Trust Fund Contribution ] Added to Feos
...... ap | Country Zip Country 8. This corparation has abllity for intangible tax under s. 199.032,
24| 26] 20] [30] Florida Stalutes Dves [Ino
8. Name and Address of Curcent Reglstered Agent 10. Name and Adicress of New Registered Agent
ALVINO, DON 81) Name
3130 TAMPA DRD 82| Strest Address (P.O. Box Mumber is Not Acceptable)
SUITE 45
OLDSMAR FL 34677 83
84| City FL 85| Zip Code
1. Pursuant lo the provisions of Seclions £07.0502 and 807, 1508, Florida Statules, the abova-named corporation submits this slatement for the purpose of changing its registered

oflice or regislerc< agent, or both, in the State of Floriga Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. b am familiar with, and accept the ohligations ol, Saction 607.0505, Florida Statutes.

SIGNATURE
Shymatie, typed 0r perled tame of registored agont and plle: 4 appicahle {NDTE. Registared Agent signalura required whern reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIE bp [ DELETE 11 TITLE [JChangs [ ] Adaition
HAME ALVINO, DON 12 NAME
st aconrss | 3130 TAMPA RD #45 1 3STREET ADDRESS
Oy - §1- 2 OLDSMAR FL 1ACITY-ST- 2P
TILE DT T oeLETE 2.1 TITLE L] change T Addition
NAMI ALVINO, RICHARD 2.2 NAME
sweeraonarss | 3130 TAMPA RD #45 2.3 $TREET ADDRESS
BTy -S)- 7 OLDSMAR FL 2,4 0i1Y-51- 2P
T T DELETE 31 TALE [T change [T Addition
NAME 3.2 NAME
STRELT ADDRESS 33 STREET ADDRESS
CiTy S1- 19 34.ClFY-S1-2%
M I METE A1TITEE L3 Change T[] Addition
NAME 4. 2NAME
STHELT ADDRESS 43 STREEF ADDRESS
CIY-§t. 21 44 £TY-ST-2IP
THLE [ oELETE 5.1 TITiE 1] Change | Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
Ty S1-710 SACHTY-5T-2¢
TrLE | 6.1 TITLE . [ Change L] Addiiion
NAME 62 NAME
STREET AORESS 63 STREET ADDRESS
CITY-ST- 1P 64 CITY-51-21P

14. | do hereby cerlify 1hat the information supplied with this filing does not qualify for the exernption slated in Section 119,07(3X), Florida Statues. 1further certify that the
infermation indicaled eghis annual report or supplementarynrual report is frue and accurale and that my signature shall have the same legal etfect as # made under oath; thal
| am an ofhcer or directghdhihe corporation or the r powerad to execute this report as required by Chapter 807, Florida Statutas; and that my name

appears in Brack 12 or if changed, oron a pddross.

SIGNATURE: $145

G OFFICER DR DIRECTOR S’ Doie Bavtime Frons ¥

4, } FLORIDA DEPARTMENT OF STATE M ay O 7 1 99 7 8 O O am

CR2E034 (9/96)



