‘- h—LE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o 2 FLORIDA DEPARTMENT OF STATE
CORPORATION 4 Sandra 8. Moritham
ANNUAL REPORT <y Sacretary of State
1996 b > DIVISION OF CORPORATIONS

DOCUMENT # P94000084100 (4)

1. Corporation Name

MOYER MANAGEMENT COMPANY, INC.

A0 A

Principal Place of Businass Mailing Address
GODFATHERS PI2ZA GODFATHERS P1ZZA
59 EGLIN PKWY 99 EGUN PKWY
FT WALTON BEAGH Fi FT WALTON BEACH FL 3. Date Incorporated or Qualified | 3a. Date of Last Report
11/17/1994 05/01/1995
Frincipal Place of Business 2a. Mailing Address) 4, FEI Number Applied For
Same 6] Same 59-32768816 Not Appicabie
Suite, Apt. #, alc. Sulte, Apt. #. ele. 5. Certificate of Status Desired 0 $8.75 Additonal
Z\ Eﬂ ’ Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
@Ff Wﬁ- / f‘o ~-c A F / . —;;E] Sam Trust Fund Conlribution o Added to Fees
Zip Country Zip Country B. This corporation has liabilty for intangible 1ax under s 189.032,
—271 32 57 g 25} UsA4- ;Q—I St 4 €, 561 u sA. Florida Stalutes O ves [INo
g. Name¢ and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOYER, JEFFERY B B2| Steet Address (P.0. Box NUmber 1s Not Acceptabie)
99 EGLIN PKWY
FT WALTON BEACH Fi. 32548 8
84| City FL |as Zp Goda

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
Tarmibar with, and ascapt the obligations of, Section 607.0505, Fiorida Statutes,

SIGNATURE _ . e e e
Signature, typed or pinted name of reg-stered agent and tlke: if eppiicabie MNOTE Fagisterad Agont s.gnature required when reinstaling DATE ﬁ
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DPVS + [J DELETE 1ATILE [ Chang: [ Additien =
NAME MOYER, JEFFREY B 12 NAME 3
sweetanuress | 407 WESTMINSTER RD 13 STAEET ADDRESS &
CITY-51-2P FT WALTON BEACH FL 32547 14CTY-S1- 2P &
TILE T [J DELETE 2 1TILE 3 Changs [ Additon | ©
HaNE MOYER, JEFFREY B 22 NAME
staeet aporess | 407 WESTMINISTER RD 23 STREET ADDRESS
LTy -ST-2P FT WALTON BEACH FL 32547 240HTY-5T-2P
TILE ] DELETE 31 TILE [ Chang: [ Addilion
HAME 32NAME
STREET AJDRESS 33 SIREET ADDRESS
CIrY-St-gi 34 CITY-ST- 2P
it {3 DELETE ] PERR: O] Cang: L Addition
KAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CiIl-51. 2P 44 CITY-ST- 2P
TIILE [] DELETE 5 1TINE [ Chang: {3 Adartion
NAME 52 NAME .
SIFEE] ADIRESS 53 STREET ADDRESS
CITY-S1-71P 54 CITY-ST-ZP
TITLE [ DELETE 6 1111LE [ Chang:  [) Addition
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
| cav-sT-2p 64 CTY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is frue and accurate and that my signalure shall have the same lagal effect as if mada undar
oath; that { am an officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Ficrida Statutes; and that my name
appears in Block 12 or Block 13 if ch d, or on an atlachment with an

SIGNATURE: N ! Eﬁﬁé AME OF BIG W"—"" Dele Daytime Frine #
Y a




