'r

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT Wi FLORIDA DERARTMENT OF STATE Mar 2 O 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000065467 (0)

1. Corporation Nanie

JOEY'S SUPREME PIZZA & SUBS I, INC.

T

Principal Piace of Business Mailing Address
107 SW PARK 8T 107 SW PARK 8T
OKEECHOBEE FL 34872 OKEECHOBEE FL 34972
OO0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/01/1994
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
21 2_6| 65'0532877 Not Applicable
Sulte, Apt. #, etc Suite, Apl. #, etc. it
d P 6. Certificate of Status Desired | $8.75 Addiional
22 ;‘ Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution ] Addad lo Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m —EI El E] Personal Property Tax due June 30. IE Yas )
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
VIGNONE, VICTORIA 81] Name
3646 38TH ST. .
82| Strest Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE FL 34974
83
| Ciy ' FL | Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered

SIGNATURE

office or registered agent, of both, in the State of Fiorida Such change was authorized by the corporation's board of diractors. | hergby accept the 2ppointment as ragistared
agenl. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

Signalure, typad o printed namw of tegisited agon! and title  applicablo {NOTE: Registered Agent signature required when reinstatingy DATE =
12. OFFICERS AND DIRICTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e i) T DECETE 11TILE [T Change L[] Addition | =
NAME VIGNONE, VICTORIA 1.2 NAME ‘é’
sweet aooress | 9048 J6TH AVE. 1.3 STREET ADDRESS ]
CIry- §1- 2P OKEECHOBEE FL 34074 14 GITY-51-2IP o
TIE [T DELETE 2ATILE [Tchange [ Addition | O
NAME 2.2 NAME
STREET ADORESS 23 STREEY ADDRESS
GITY-5T-2P 2. 4 CITY-ST-21p
TTLE [J oELETE 31 TITE ' [ chamge T Addition
HAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
Y- S1-7p 3.4.CITY-51.2)p
TLE [T oeLeTe 417M1LE [T change — [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2P 44 CITY-5T-21P
TILE ] pecere 5ATIILE LI Change [ Addition
NAME 5.2 NAME
SFREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST-2P 54 CITY-5T- 2IP
TLE [T pecere 6.1 TITLE [Tchange ] Addition
NAME £.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-8T-2IP 64 CITY-5T-2P

14. | hereby certify that the information supphed wilh this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

elaMATIIDE. Vo2 v/ ot ' =)o Qs 2 -RERR

indicated on this annua! reporl or supplemental annual report is irue and accurate and that my signature shall have the same logal effect as if made undaer oath; that | am an
officer or director of the corporalion or the recciver or trustce empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in
Block 12 or Block 13 if changgh, or on an atlachment with an address,




