m
~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
| PROFIT

{HE 87,

o

FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT w & Secrelary of State
1996 et DIVISION OF CORPORATIONS

DOCUMENT #  P94000084617 (7)

BLUE RIBBON PIZZA, INC.

1

Princip Flace of Businoss Mailing Address

OO AR

17289 SW. 17TH CIRCLE 17293 SW. 17TH CIRCLE
OCALA FL 34473 OCALA FL 34473
3. Dato Incorporated or Qualiied 3a. Date of Last Report
i 11/16/1994 07/14/1995
2. Frincipal Place of Busingss | 2a. Mailing Address 4. FE{ Number Apphed For
31 s 59-3266421 Not Appicable
Suite, Apl. 4, elc | Suite, Apt. #, elc, 5. Certifcale of Status Desired O $3_75 Adc!ﬂional
22| - o ) 21| o Fee Required
City & State: | Ony & State 6. Election Campaign anancing O $5.00 May B
2:}‘ o - - ,,,,,,,ﬂ] o ~ Trust Fund Contribution Added to Fees
A __ Gounlry LS | Country B. This corporation has hiabity for intangible fax under s 199.032,
|24] 25 29 30| Florida Statutes 0O Yes [No
L .. .....3 Nameand Address of Current Registered Agoni 10._Name and Address of New Registered Agent
81| Name
BAS".E. RICHARD L 82| Street Address (P.O. Box Number is Not Acceptable)
12009 S.E COUNTY ROAD C-25
OCKLAWAHA FL 83
B4| City FL 85| Zip Code

P11, Pursuant 16 the privisions of Sechions 607 0502 and 6071508, Flonda Stalules, the abave named corporation submits this statement for the purpose of changing its registered office
o7 registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of drrectors. | hereby accepl the appointment as registered agent. | am
famihar with, and accept the obiligations of, Section 607.0505, |londa Statutes,

SGNATURE i o e e N _
| . o E,'“"L‘",'f,',‘,tf":' ercf ;Iif 13 N & 0 = Apr1t @ Ak i ap) koabd: (NOTE: Ragistered Agent signarure requined whien renstahng! DATE :5-
(12 TORACERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CYRECTORS IN 12 2
N PVST [C] DELETE LAMIE [ Change [ Additon | =
Hats: BASILE, RICHARD L 1.2 NAME 3
SIREF AGDHESS 17299 SW. 17TH CIRCLE 1.3 STREET ADDRESS a2
Coly-6r OCALA FL 34473 14 CITY- 5T- 7P &
we oo T T T JoRe 21T [J Change [ Additon | ©
Nkt BASILE, RICHARD L 22 NAME
SIREET ADDAESS 17200 SW. 17TH CIRCLE 2 3 STREET ADDAESS
| ovsize | OCALAFL 34473 e 240077 51-27
Tine I DELETE 3 TTILE [ Change  [] Addition
NaN 32 NaME
ST 1 ADIRESS 33 STREE! ADDRESS
| owvestme | 34 GITY-ST- 2P
TtF [C] DELETE 4 1T5LE [ Change ] Addilion
U 43 HAME
SISEET ADDRESS 43 SIRFET ADDRESS
Shestpe 440ITY-ST-71P
TF "] DELETE 5 1TITLE [ Change [ Addition
hamE 55 KAME
STHEE | ADEHESS 53 STREET ADDRESS
L F . sACmv-SL-2F 4
TiLE [ DELETE 6 11iN¢ {1 Change [ Addiion
Hab: 62 HAME
SUHEET ARIESS &3 STREET ADDRESS
iy 512 64 CITY-51-2F

14, | do hereby certify that the information supphad with this fiing is volantarily furnished and does not gualify Tor the exemption stated in Section 119.07(3)(k), Florida Statutes. ) further
cartly thal the information indicated on this annual report or supplomental annual report is true and accurale and that my signature shall have the same legal eflect as if made under
aath; that 1 am an afficer or director of the corporation or the receiver ar trustee empowered 10 exacute this repert as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: A claef 7 uacll - RICHED L, BRSKE  2-6-96 _90Y-397-2683

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING DFFICER OR DHRECTOR Taytime Prone #




