FILE NOW:

CORPORATION

1997

ANNUAL REPORT

FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000039253 (7)

TOWER OF PIZZA, INC.

Principal Place of Business

Mailing Address

FILED
Jan 31 1997 8:00am
Secretary of State

AR R

B1645 OVERSEAS HWY PO BOX 833
ISLAMORADA FL 33038 ISLAMORADA FL 33006-06883
us us
8. Date Incorporated or Qualitied | 3a. Date of Last Report
05/25/19%4 {4/09/1996
2. Principal Place of Busincss 2a. Mailing Address 4. FE! Number Applied For
[21] 26] 650492816 _|Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc. B ) $8.75 Additional
—:.El E] 5. Certificate of Status Desired O Fee Required
City & State: __ City & Stale &. Elsction Campalign Financing $5.00 May Be
2 28] Trust Fund Contribution Added to Fees
Zip | Country | Zip Country 8. This corporaticn has liabiiity for intangible tax under &. 199.032,
24] 251 ZEI ;(—}-' Florida Statutes [Jves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MILLER, ROBERT K 81] Name
2075 OVERSEAS Hwy B2} Streot Address {P.O. Box Numbaer is No! Acceptable)
MARATHON FL 33050
83
84| City Zip Code

FL |*

agent. | am lamihar with, and accept the obligations of, Secton 607.0505, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Slatules, the above-named corporation submits his statement 1ar the purﬁgse of changing its registered
office or registercd agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept |

appoirtment as ragistered

S P e e N G FGis agir | anG Wik i A b (NOTE Regsiered Agent Sgralare requred when ranataing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tne PRES [ oecere TITME L] Change. T_J Addition &
NAME ORPHANACOS, NICHOLAS 12 4AME 3
st aporess | 81645 OVERSEAS HWY 1.3 STREET ADDRESS 2
ori-st-ze | ISLAMORADA FL 14 QITY-5T- 7Ip &
T SECT [T OELETE 21TITLE [lthenge [ Addition | €
NANE SKROPOLIS, STEVE 22 NAME
s aoeess | 81645 OVERSEAS HIGHWY 2.3 STREET ADDRESS
orv-st.ze | ISLAMORADA FL 2 4CITY-ST-2P
TITLE [T oeere 1 TILE [JChange 1] Addition
NAME 12 NAME
STREET AODRESS 33 STREET ADDRESS
CITY-§T- 76 34.CY-§1-21P
TIILE [ DELETE 41TITLE L] crange ] Addition
NAME 4 2NAME
SIREEF ACDRESS 4.3 STREET ADDAESS
CITY-51-7F 44 CITY-S1-2P
TILE 3 veLeie 6.1 TLE [JChange L Addition
HAME 5.2 NAME
SIREFT ACDRESS 6.3 STREEY ADDRESS
CITY-ST- 2 y 54 CilY- §1-2iP
T [T DELETE 61 TILE L) Crange ] Addition
HAME 6.2 NAMIE
STREET AQDIAESS 53 STREET ADDRESS
CITY-§i- 7w 64 Gy 8E-7IP

intormation ingicated on this any
I ar an officer or thrector of 1
appears in Block 12 or Block

SIGNATURE:

13 itghahigedpr on an attachment with an address.

’

14, | do heraby certity that the inforrmation supplied with this filng does not quafify for the exemption stated in Saction 119,07(3)(). Fiorida Statutes. ! further certify that the
i [eport of supplamental annual report is frue and accurate and that my signature shall have the same lagal effect as if made under path; that
r corpyalion or tha raceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

Bos b 114

; bor b
SIGNATORE TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Ykl

Paytine Phang ¥



