FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROF \
CORPORKL}ION % Jﬁ% FLOH[::..ZE:A:.T :T:h(:nSTATE Feb 06 1997 8:00am

ANNUAL REPORT
1997

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalticn Namg

JOEY'S SUPREME PIZZA & SUBS I, INC.

Principal Place of Business

107 SW PARK ST

Mziling Address
107 SW PARK §T

Secretary of State

OO

OKEECHOBEE FL 34972 OKEECHOBEE FL 349724158
3. Date Incorporated or Qualified | 8a. Date of Last Repont
09/01/19%4 02/13/1996
2. Principa: Place of Business 2a. Mailing Addross 4, FE! Number Applied For
2 26 650532877 Not Applicable
Suite, Apt. #, elc Suile, Apl. #, elc. :
i o P e 5. Caerliticate of Status Desired E] $8'75 Additional
Eﬂ 2_7—| Fee Required
City 8 Siate | City & State 6. Etection Campaign Financing $5,00 May Be
2 28 Trust Fund Contribution Added to Fees
Zip Counlry | Zip Country 8. This corporation has liability 10%1}adglble tax under 5. 199.032,
24 28] 20] [30] Florida Statutes Yes [ No :
. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstored Agent
VIGNONE, VICTORIA B1f Name
3846 36TH ST, B2| Siree! Address (F.O. Box Number is Mot Acceptable)
OKEECHOBEE FL 34974
83
84 Ciy Zip Code

FL |®

1. Pursuant to the prowisions ol Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agen. or both, in the State of Florida_Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Bignutare, typed or prntail raina of wgistered agen aad title 1 applicabla [NOTE: Regislerad Agenl signature required when renslating} DATE

12, OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE 5 I oeiere 11700 [ Change ] Addilion
NAME V‘GNONE, VICTOHIA 1.2 KAME

stiis aooness | 3646 36TH AVE. 1.3 STREET ADDRESS

CITY-ST- 18 OKEECHOBEE FL 34974 14 CITY-ST-21P

TILE [J oriete 21TNTLE [TChange [ Addilion
HAME 227 NAME

STHEFT ARDRESS 23 $TREET ADDRESS

CITY-5T-7F 2.4 iy -ST- 2P

WILE (] oECETE 31TLE [Ycnange  T_J Addilicn
HAME 2.2 NAME

STHFET ATIDRESS 33 STREET ADDRESS

CITY-SE 2P i 34.CITY-5T-ZiP

THlLE L] Decete 41 me [ Change  1_] Addition
HAME 4.2 NAME

STRELE ADIDRESS 4.3 STREET ADDRESS

CITY-S1-0P 44Ty -5T- 2P

TILE U] oeiete 5.1 TLE [JChange ] Addition
HAME 5.2 NAME

STREE] ACORFSS 5.3 STREET ADTRESS

CiTY-§1-79 5.4 CITY - 5T- 2P

e 7] ceLETe 61 TMLE [ Change  T_J Additian
HAME 62 NAME

STAFET ADDRESS £.3 STREET ADDRESS

CITY-§1- 710 J £ATHTY-5T- 2P

14,1 do horehy certfy that the information supphed with this filing does nat qualify for the exemption stated in Section 119.07(3){). Florida Statutes. | lurther certify thal the
informalion indicated on his annual report or supplementat ennual report is true and accurate and that my signalure shalt have the same legal effect as it made under opath; that
| am an officer or director of tha carporation or 1he recewver of frustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or\[!ljk 13 if changed, or on ap atlachment with an address.
1 30l97_ 94243 -83%D
Toae ¥
F Y[ -T-1-1.9

SIGNATURE: _ G

N A AR AP
SIGNATURE AND TYPED OR PRINTEDJNAME OF SIGNING OFFIGER Of DIRECGTOR

CR2E034 (9/96)




