PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BUMBY PIZZA, INC.

P94000036383 (5)

Principal Place of Businass Mailing Address

FILED

Jan 29 1998 8:00am

Secretary of State

L BT

1427 S0UTH BUMBY 1427 SOUTH BUMBY
ORLANDO FL 32806 ORLANDO FL 32806
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
m E] 593243328 Not Applicable
Sulte, Apt. #, atc. Suile, Apt. #, elc. iti
: P I o P 8. Cerlilicate of Status Desired O $8'75 Adcfltnonal
22 EI Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2 2_8] Trusl Fund Contribution Added 1o Faes
Zip Country | Zip Country 8. This corporation owes o has paid the current year Intangible
24] 25 29) 30} Personal Property Tax due June 30, XX Yes [ ™o
9, Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
MORGAN, MATY 1] Name
L]
1427 SOUTH BUMBY 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32806
B3
B4| City 85| Zip Code

FL

$1. Pursuant to the provisions of Sections 607.06502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
oftice or registered agent, or both, in the State of F'orida. Such change was authorized by the corporalion’s board of directors. | hereby accept lhe appointrment as regislered
agent. | am famlliar with, and accept 1he obligations of, Section 607.0505, Florida Statutes,

SIGNATURE : e e R o
Signature. typod of printed name ol rogsencd agent and tie d appleatee (NG1L Rogiskeod Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE P 7 orLeTe TATIMLE [T cnange ] Adsition
NAME MORGAN, MATT 1.2 NAME
sweeTaporess | 1427 SOUTH BUMBY 1.3 STREET ADDAESS
Y- $1-2 QRLANDO FL 32808 14 CITY-57-2
LE vV [T DELETE 21 T1LF [ Ghange ] Addition
NAME APPLEGATE, KEN 22 NAMI
- gmreravonesst —HET-SOUTH BUMBY 23 STREET ADDRESS
7Y~ SY-2% ORLANDO FL 32808 2 4CITY-ST-2IP
TIE 05 {1 DELETE 31T [T change L] Addition
NAME GREEN, KEVIN 37 NAME
smeerappress | 1427 SOUTH BUMBY ¥ 335mee1 ADORESS
CITY - 5T-2P QRLANDO FL 32806 2.4, CITY-ST-20P
TILE [T GELETE ATTITLE Clcrange [ Adgition
NAME 4 2NAME
STREET ADORESS 43 STHEET ADDRESS
LITY-$1-2p A4 CITY-ST-7P
TNLE [T DELETE 5.1 THLE [J change T Acdilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADPRESS
CAY-5T-2P 5.4 GITY-ST-2IP
TILE T pecere 6.1 WILF [ Change [ Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STRFET ADDRESS
CITY-ST- 2P 64 CITY-§1-2P

Block 12 or Block 13 if changed, or on an atlachment with an address.

ﬂﬂm{’ Mﬂ

F . 17 . JSPF L. .EBEI_YT =

Matt Moraoan

14, | heraby certify that the informalion suppliad with this filing does not aualify for the exernplion stated in Section 119.07(3)(i), Flonda Slalutes. | further certify that the information
Indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustec empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

n1/09san ANT

CR2E034 (10/97)



