FILE NOW: FILING FEE AFTER MAY 118 $225.00

Q\a‘ FLORIDA DEPARTMENTY OF STATE

Sandra B. Mortham

PROFRIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000061385 (8)

1. Corporation Name

MAD MUSHROOM PIZZA, INC.

Secretary of State
DIVISION OF CORPORATIONS

RO A

Principal Place of Business Mailing Address
33 4TH STREET NORTH 33 4TH STREET NORTH
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701
3, Date Incorporated or Qualiied 3a. Date of Las! Repart
07/26/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
{21] 6] 33 4 §7° po 59-3266430 Not Appicable
Suite, Apt. #, elo. Sulte, Apt. #: P b. Certificate of Status Desired  [] $8.75 adsiionai
22 m / Fesa Raquired
City & State Gty & State 6. Election Gampaign Financing $5.00 May Be
23 6| 7./ E7TE  F& Trust Fund Confribution 0 Added to Fees
Zip Country dle) Country 8. This corporation has liability for intangible tax under s 193.032,
m E! E] 3372/ E] Florida Statutes [ ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
Bi| Name
HARGROVE, KATE 2] Stresl Addrass (2.0, Box Number 1s Mot Accaptatia)
436 20TH AVE NE
ST PETERSBURG FL 33701 83
84| City FL Jss] Zip Cods

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, gr batn, in the State of Fgrida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and ggriept thgf opligations ction BO7.0505, Fiorida Statutes.

SIGNATURE [,
Sigriaturd ty L NOTE: Regrsterad Agant signaturd reaurad whan renstating) DATE
12. OFFIBERS ANEDWECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLF PST [ DELETE 1.1 TITLE [ Change [ Additicn
NAME CARAMELLO, JAMES 1.2 NAME
streer anoness | 1310 B 85TH TERRACE N 1.3 STREET ADDRESS
GiTY- ST-20P ST PETERSBURG FL 14CiTY-ST-2P
THLE [] DELETE Z1TME [J Change  [] Addition
NAME 27 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
Chy-S1-2I 2400¥-8T-2F
TITLE [] DELETE 3. 1 TITLE [Q Change [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2P
HILE [} DELETE 4 1TINE [0 Change [ Addition
KAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-51-7IP 44 CITY-ST-21P
TITLE [ DELETE 5 1TILE [ Change [ Addition
KAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP 54 CITY-51-2IP
TILE [C] GELETE 5 1TILE [ Change [ Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cif¥-5T-2P 64 CITY-§1-2(P

14. 1 go herety erlify thal the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direcior of the corporation or the receiver of trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: %;’ZP Jim CLacemell® oasre (81 8//6/7

ND TYPED OR PRINTED NAME OF SIGNING DFFICER OF DIRECTOR Late Daytime Phone #

CR2E034 (12/95)



