PRORIT " FLORIDA DEPARTMENT OF STATE
CORPORATION d ‘ Sandra B. Mertham
ANNUAL REPORT LA Secretary of State

1996 Ol DIVISION OF CORPORATIONS

DOCUMENT # P94000051808 (1)

1. Corporation Name

1ZZY'S PIZZA AND SUB SHOP, INC.

w WA MR RER D

Principal Place of Business Mailing Adoress
1450 AIRPORT ROAD NORTH UNIT D 1450 AIRPORT ROAD NORTH UNIT D
NAPLES FL 33942 NAPLES FL 33842
3. Date Incorporated or Qualified 3a. Date of Last Report
07/11/1994 05/01/1
| 2. Principal Place of Business 2a. Malling Address 4, FEI Nurnber Applied For
2] 26 £5-0518200 Nol Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desired 0 $8.75 Addjlic-na1
El EI Fee Required
City & State City & State 8. Esection Gampaign Financing 0 $5.00 may Be
EI —2—3_1 Trusi Fund Contribution Added to Fees
L Ip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24-| 25 E] 30 Florida Statutes [ ves ClNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1] Name
VOLPE, MICHAEL J ESQ. 82| Stroet Address (P-0. Box Number is Not Acceplabla]
2660 AIRPORT ROAD SCUTH &
NAPLES FL
84| City FL 85| Zip Code

11, Pursuani to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the apove named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of direclors. | hereby accept the appaintmant as ragislered agent. | am
familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE __ . .. __ - . — . .
| Sigriature typed or prirted nanw of registerad agent and title aplizabie NOTE: Ragestered Agent sigratur raqured whan reins:afing) DATE G
| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGFES TO OFFICERS AND DIRECTORS IN 12 %

\ifE3 PTD [T DELETE 1.1TITLE [ Crange [ Addgition [ e

NAKE SMITH, BERNARD 1.2 NAME s

sTreet ADDRESS B0 21ST ST SW 1.3 STREET ADDAESS &

coy-s7-2¢ NAPLES FL 14 CITY-81-21P %

TITLE VSD (] DELETE 2 17ME D) Change [ Addtion | ©

NAME SMITH, TINA 2.2 NAME

STREET ADORESS B0 21ST ST. SW 23 STREET ADDRESS

Cily-51-21P LES FL 24 LTY-SI- 2P

TITLE ] DELETE 3 1 TILE [ Change  [J Addition

NAME 32 NAME

SIREE] ADDRESS 33 STREEY ADDRESS
| Ciry-S1-71p 34 CITY-5T-21P

TITE [ DELETE 4.1 00LE {7 Change [ Addition

NAME 42 NAME

STKEET ADDRESS 49 STREFT ADDRESS

GiTY-§1-2IP 44 QITY-ST-2P

TITLE (7] DELETE 5 1TILE [0 Change [ Addition

NaME 5.2 NAME

SIRFET ADDRESS 53 STAEET ADDRESS

CITY - ST-2P 54CNY-5T-0P

TITLE [C] DELETE 6 3 TLE [ Change [ Addition

HAME 62 NAME

STAFET ADDRESS 5.3 STREET ADDRESS

CilY-sT-2IP 6.4 CIlY-ST-ZIP

14. 1 do hereby cerlify that the information supplied with this filing is voluntarily furmished and does nol qualify for the exemption stated in Section 112.07(3)(k). Florida Statutes. | furlher
certify that the information indicated on this annual repart or supplements) annual report is true ana accurate and that my signature shall have the sanme legal effect as if rmade undar
oath; that | am an officer or directar of the corporation or thegceiver or fustas empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an ttachitignl wnna ddress.
SIGNATURE: N, Betmpwo Swurer #2099  H-EV3-9301
ING OFFICER OR DIRECTOR Cate

Daytiena Phono ik




