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~ FILE NDW FILING FEE AFTER MAY 18T 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Ft ORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Apr 30 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MOYER MANAGEMENT COMPANY, INC.

P94000084100 (4)

L

Principatl Place of Busincss Mailing Address

GODFATHERS PIZZA GODFATHERS PIZZA
90 EGLIN PKWY 99 EGLIN PKWY
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualilied
11/17/1994
2. Pringipal Place of Business _2n. Mailing Address 4. FEi Number Applied For
21 % Same 59-3276816 Nol Applicable
Suite, Apt. #, alc. Suite, Ap. #, elc. iti
P - wie AP B. Caertificate of Status Desired O 58'75 Additional
22 f S 27] Fee Required
City & State City & State 8. Eleclion Campaign Financing $5.00 may Bo
m - Vel B m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 3. 5 75 |25 US4 20] m Personal Property Tax due June 30. [ Yes [ No
9. Name and Address of CUrrenl Registered Agent 10. Neme and Address of New Registersd Agent
MOYER, JEFFERY B 81| Name
9 EQ.'N PKWY B2| Street Address {P.O. Box Number is Notl Acceptable)
FT WALTON BEACH FL 32548
]
B4| Cily FL 85| Zip Code

11. Pursuant ta the provisions of Scctions 607.0502 and 6071508, I'lorida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered
office or reglsternd agent, or bath, in the State of Flenda, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered -

agent. | am fgefilidr wiltyrar aC((-m he obligalions of, Section 607 0505, Flarida Statutes,
SIGNATURE / . e . //5’ A'X
5 3 Tt .mm. al Tegte e agpent .ul i b bt INOTE Regisicred Agent signarure requnad when reing ating) /S DATE =
12, OFFICERS AND THRE CTORE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTE VS [T osiete 1A mE [Jchange [T Aadition | &=
HAME MOYER, JEFFREY B 1.2 NAME §
steeer aooness | 407 WESTMINSTER RD 1.3 STREE] ADDRESS <
LATY-ST- 2P FT WALTON BEACH FL 32547 1.4 CIT¥-ST-2P &
TIRLE T [ peeere 21TIMLE LJ change ] Addition |
NAME MOYER, JEFFREY B 2.2 NAME
streer appeess | 407 WESTMINISTER RD 23 STREET ADDRESS
LTy ST-29 FT WALTON BEACH FL 32547 24011512
me ] pecete 31TME [T change [ Addition
| 32 NAME
STREEY ADDAESS 335TALET ADDRESS
Y- §Y- 21 34.CITY-S5T-2P
TME [T DELETE 411U [J change [ Additien
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P ~ SACITY-SI- 7P
TME 1 peleve 51TMLE [J change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CI1Y-51-2IP
TITLE [T ocete 6.1 TITLE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
~ CY-S1-21p 6.4 CITY-§1-2IP

Block 12 or Block 13 if changed L wilty an a(i(iless

ytlrl WNer

S8l A T I,

. ,,_,._/

14. | hereby certaf that the information supplicd with this lling deoes not qualify Tor the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
Ingdicated on l is annual report or supplemental annual report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractar of the corparatioy or 1he receiver t>r trusloc ompawsred (G execute

Jh_ug re?orl'?
l)t‘l i) s 1‘

required by Chapiler 607, Floriga Statytes, and lhat my name appears in

o S /ﬂ(’ojmf-tma/




