FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT & &%\ FLOAIDA DEPARTMENT OF STATE
CORPORATION e WD Sandra B. Mortham
ANNUAL REPORT 5 /E Secretary of Stale
-

DIVISICN OF CGORPORATIONS

1997

Apr 18 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

BLUE RIBBON PizZA, INC.

0 AR

Principal Place of Business Mailing Address

17289 SW. 17TH GIRCLE 17283 8W. ¥7TH CIRCLE
OCALA FL 3413 OCALA FL 344734435
3, Date Incorporated or Quatfied | 3a, Date of Last Repon
11/16/1994 02/09/1996
2. Principal Piace of Business 2a, Mailing Address 4, FE{ Number Applied For Bl
1 b@ £9-3266421 Nol Applicable

Sulte, Apt. #, otc.

_;_1__] _

Suite, Apt #, elc.

=
L

m

$8.75 Additional
Fee Required

O

5. Certificate of Slatus Dosired

: City & State | Gity & State 6. Election Campaign Financing $5.00 May Be
@ ZB-I - Trust Fund Contribution Added to Fees
Zip Country Zip . Country 8. This corparation has liability for intangible tax under s. 196.032, |
24 25 Ea SCTI Fiorida Stalutes ves []No _
9. Namo and Address of Current Roglslefed Ageng_» e ) 1o_wName ant Address of New Registered Agent
BASILE, RICHARD L B1} Name
‘WSE COUNTY ROAD C-25 82| Street Address (P.O. Box Mumber is Not Acceptablo)
OCKLAWAHA FL
83
|84 /Cny FL Bs| Zip Coda

apenl. | am familiar with, and accent the abligations of, Section 807 0505, Florida Stalules.
SIGNATURE g

%1, Pursuant 1o the provisions of Sections 07,0502 and 607.1508, Florida Statules, the above-named corporation subrits This stalement for the purpose of
office or registerad agent, or both, in the State of Flenda. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registerod

changing ils regislerod

SIgBlIrG Tynod oF printed namic 6 1eg sherod gent and W i 8 preabl: T NN Rngislerad Agen! signal re raquired when reinslaliog) DATE
12 OFFIGERS AND DIREGTORS i KB} ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 _| g‘
TMLE PVST [T oeert REIT [ Change T acditon | &
NAME BASILE, RICHARD L 1.2 NAME g
smeetanoness | 17289 SW. 17TH CIRCLE 1.3 STREET ADDAESS a
oITy-§1-2P OCALA FL 34473 o 14 CITY- §T- 7P &
T OoeEe e [JChange 1] Adaition |
HAME BAS".E. RICHARD L 22 NAML
stoger aponess | 17289 S.W. 17TH CIRCLE 235TREE T ADDRESS
Cfty-S1-2P OCALA FL 3473 2.4 CTY-81-70
TITLE - ot 311I0LE Elcrange LJ Addition |
HAME 3.2 NAME
STREET ADDRESS 3.3 STREFY ADDRESS
CITY- §1-2P L ) | 34 Cnv-81-21
TTLE | EIRS 41 TNLE U) change T Addition
HAME 4.2 NAWE
-STREET ADDRESS 43 STREET ADDRESS
GiTY-ST-2P 5 44 OI1Y-8T-2Ip ~ ~
TITLE O beiete SATLE [ crange T avdition
NAME 5.2 NAME
STREET ADDRESS £3 SIRELT ADDRESS
CITY-ST-21P 54CTY-5T-2F
TILE D NG ] Change U Addition
HAME 6.2 NAML
STREET ADDRESS 6.3 5TRE(T ADDRESS
DIFY-ST-2¢P o 6.4 011 -51- 2P
14, | do heraby certify that ihe infarmalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the

Infarmation Indicaled on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effact as if made under ath; that
1 am an officer or direclor of the corporalion or the receiver or trusloc empowered to excoute this roport as required by Chapter 607, Flonda Stalutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachmenl wilh an address.

N e1aNATURE. 2. Lacd 7 Sl ~ BIIwr 7 2o G U.a=

RE 2.0 . 07%Y7



