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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

i

PROFIT, g 1% F{ ORIDA DEPARTMENT OF STATE
CORPORAGION. = Sandra B, Mortham
ANMNUAL REPORT Sacretary of State

1998

DOCUMENT # P94000084617 (7)

BLUE RIBBON PIZZA. INC.

Principal Place of Businoss

17299 S.W. 17TH CIRCLE
OCALA FL 34473

Mailing Address

17299 SW. 17TH CIRCLE
OGALA FL 34473

FILED

May 15 1998 8:00am

Secretary of State

OGO UAR

DO NOT WRITE IN THIS SPACE

A. Date Incorporated or Qualified
2. Principal Place of Businoss “2a. Mailing Address 4. FEINumbar Applied For
21 26] 59-3266421 Not Applicable
Sulte, Apt. #, eic. Suite, Apt #, etc.
P P B. Certificate of Status Desired L] $8.75 Aadional

2 27]

Fee Requlred

City & Stale | City & State 6. Election Campaign Financing $5.00 may 8o
;l 28 Trust Fund Coniribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the curren! year Intangible
24 ;a _2;| m Personal Proparty Tax dus June 30). m vos [ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
BASILE, RICHARD L 81| Name
12909 SE COUNTY ROAD 0'25 82| Sueel Address (P.O. Box Number is Not Acceplable)
OCKLAWAHA FL
83
84| City FL 85] Zip Code
11, Pursuant lo the prowvisions ol Sections 607.0002 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, i the Slale of Flaida. Sush change was autherized by the carperation's board of direclors. | hereby accept the appointment as regislered

agent. | am famitiar with, and accept the obligations of, Soection 667.0505, Florida Statutes.

SIGNATURE

Srgalure. lypod o POning name of rogistarsd agoot and e ;"Bnpllcahlu

{MOIE . Registered Agenl signalure reguired when reinstaling)

DATE

12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME PVST 7 DELETE 11T0LE [ change T Addition
NAME "BASILE, RICHARD L 12 NAME

sweeTAporess | 17288 SW. 17TH CIRCLE 1.3 STREET ADDRESS

arv-si-zp | QCALA FL 34473 14 CITY-§T-7IP

TLE D [T DELETE 21TIE change [ Aadition
HAME BASILE, RICHARD L 2.2 NAME

smeet aooress | 17209 SW. 17TH CIRCLE 2.3 STREET ADDRESS

Ty -§1-2P OCALA FL 34473 24 CITY-57-21F

e B EEE 31 TITLE [ i change 1] Addition
NAME 22 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CTY-ST-7 4. CITY-5T-2P

TILE [J DELETE 41TTLE [T change T Addition
NAME 4.2 KAVE

STREET ADDRESS 4.3 STREET ADDRESS

omy-$1-2Ip 440TY-§T-2P

TITLE L] DELETE 51TMLE [ Change [ ] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$T- 2P 54CTY-51-2P

TIME T DELETE 61 TLE [J Change [ Addition
NAME 52 NAME

STREET ADDRESS §4 STAELY ADDRESS

CITY-51-2IP 64 CITY-ST- 2

14, 1 hareby centify that the information supplicd with this tiling does not qualify for the exemplion stated in Saction 119.07(3)i), Florida Statules. | further certify that the information
indicated on this annual roport or supplemental annual report is true and accurate and thal my signature shati have the same legal effect as if made under oath; that t am an
officer or director af the corporation or the recaiver ot trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address.
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CR2E034 (10/97)



