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

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secrolary of Slale . S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # PG4000061385 (8)

1. Corporation Name

MAD MUSHROOM PIZZA. INC.

R A TR

Principa! Place of Business Mailing Address
33 4TH BTREET NORTH 33 4TH STREET NORTH
$T. PETERSBURG FL 33701 200
ST. PETERSBURG FL 33701-3806
us 3. Date Incorporated or Qualilied 3a. Date of Last Report
07/26/1994 04/30/1986 |
2. Princlpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 L;ﬂ 59-3256430 Nol Applicable
, Apt. #, X Suile, Apt. #, . iti
r—] Suite. Apt. #, etc vie. Ap el 8. Cerlificate of Status Desired D $8'75 AddlIIIDnBI
22 ;ﬂ Fee Required
3. City & Stale City & State 6. Efection Campalgn Financing $5.00 May Be
-2—3‘ 2_8] Trust Fund Coniribution 0 Added to Feas
Zip Country Zp Country 8. This corporation has liabilily for intangible tax under s. 199.032,
24] 28] 2] 30] Florida Statutes Oves [Ino
$. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
B1| N H
HARGROVE, KATE T James  Caramelle
a 435 20“" AVE NE 82| Streol Address {P.O. Box Number is Mol Acceplahle)
ST PETERSBURG FL 33701 33 Ysn M Haso ]
~ 83
' 84] City 85| Zip Code
ST, FerelSgup & FL | "1 33572/

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statemend for 1he purpose of changing ils registered
office or registerad ajem oth, in the State of Florida Such change was authorized by the corporation’s board of directors | horeby accept the appointment as registered

agent, | am familips¥ oUIRE: oblig Section 6070605, Florida Statutes. é/;/f’?

SIGNATURE

2 Do e ey T i

g S YT T e e e

yruad of printed namo ﬂﬁmmﬁnﬁ titie ;;Ernhcalgiw_m (NOTE Hé-g;-wstorad Agnn{ Qing‘ﬁc:l‘.;r-& Tequi ed When teinslatng) DAl
12, // OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFIECTORS IN12
TIIE “TPST CToeLent RETII: [M4Thange [T Addition
NAME CARAMELLO, JAMES 12 NAME
steer aophess | 1310 B 85TH TERRACE N sasmet ks | 33 ST Mo, HAIO
crv-st-ze | ST PETERSBURG FL 14 CITY-51- 2P ST PEIC RS Guee Fe 2370f
e [ peLtTE 2110LE 4 Ul change [ Addition
HAME 2.2 NAME
STREET ADDAESS 23 SIREET ADDRESS
CITY-51- 7P 2 4CITY-81-2IP
e T DELETE 31TALE [ Change {1 Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-ST-2IP - 34.CNY-51-200
THLE L] oeLete 41T [T change  [J Addiion
NAME 4.2 NAME
STAEET ADDRESS 43 STHEET ADDSESS
CITY-ST-2F 44CITY-ST- 7P
TLE [T bEcETE 51 1L LT change [T Adgition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADORESS
CITY-ST-2P 54 CITY-§1-2IF
e o [1 peLere 611IME [ change [T Addilion
NAME 62 NAME
STAEET ADDRESS ‘ 63 STREET ADDRESS
CHY-8T-2IP 64 CITY-81-7IP
14, [ do hereby certily that the information supplicd with this fiting does not qualify for the exemption stated in Section 112.07¢{3)(i}, Florida Stalules. 1 further certily that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the samme legal effect as if made under oath; that
1 am an officer or direclor of the corporalon or the receiver or tustee empowered 1o executs this report as required by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment wilh an address.
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PROFIT y: f{, ) FLORIDA DEPARTMENT OF STATE J un O 6 1 9 9 7 8 O O am

CR2E034 (9/96)



