SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SARTORI'S PIZZA, INC.

P94000090358 (0)

Principal Place of Business

1616 NCR 427
I.glﬁWOOD FL 32750
U

Ma.lng Address

1616 NCR 427
LONGWOOD FL 32750
vs

A0 O

3. Date ncorporated or Qualified

12/12/1994

3a. Dale of Last Repart

05/24/1985

2. Principal Place of Business
1]

2a. Mailing Address
2]

4. FEI Number

59-3282798

Apphed For
Not Applicable

Surte, Apt #. etc

Suite, AE)i #, ate

5. Cenificate of Status Desired

(]

$8.75 acditional

22 ) m Fee Required
City & State City & State &. Blection Campaign Financing B $5.00 mMay Be
23 28 Trust Fund Contribution Addedto Fees
Zp Country Zip Country 8. This corporabion has fiahitity far intangible tax under s 199 032,
24 ?5—’ ;s—l ;&] Flarida Statutes o Yes [:I No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
DEBO, RICK J
379 ORANGE AVE 82| Siréel Address (P.O. Box Number is Not Acceplabio)
LONGWOOD FL 32750 = N
84| City IBSI Zip Code
) FL

11. Pursuant 1o the provisions of Sectons 607.0502 and 607 1508, Flonida Statutes the ab

office or registered agenl. or bath, 11 Ew State of Florida Such change was autharzen by the corporalon's board of drectors | hereby accep! the appointment as regpsteroa
g

agent | am famitiar with, and accept the obligations of, Sechion 607 0505, Flonda Statul

SIGNATURE

2 oEe s er prnile 3 roee 3 g feed agent and wdlo gy deatir v

& named Gorparation submils this stalement for the purpose of changing its regustered

e e d W et 3 g LATY

CR2E034 (3/96)

12, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 12

i P [T oiere L] cuange [T cdition

HAME DEBO, RICK J

sTreer aoDaess | 379 ORANGE AVE +T ADDRESS

CHY-ST-27/ LONGWOOD FL S1-7P B
THLE EGH A [T caznge ] Addhition

HAME

STHEET ADORESS i1 ADDRESS

CITy-ST-2Ip 12

Tt [T oriete T T cnange [T eedman
NAME

STREET ADDRESS 1 AOTRESS

City-ST. 2P SI-2IP

TME T oeiere T i T T L1 Crangs [ Agitian

AWK

STREET ADDRESS A, DRESS

CITy-51-2P _ ST

T ] beeie LJ thenge [T “Addtion

NAME

STREET ALIDRESS T ADDRESS

CITY-$1-71F S1- 7P e
T [T oerere - [T chaage [ ] Adtvion

NAME

STREET ADDRESS F1 ALORESS

CITY-ST-21P 81 2P

14. 1 do hereby cerlify that the infarmation supplied with this fiing is voluntarily furnished

turther certify that the information indicated on t
made under oath, thal } am ar: oficer or drecior

that niy name appears in Back 12 or Binck 13 if changed or on an atg

SIGNATURE: _

" "SIGNATURE AND TYPED OR P
R =

ns annual report or supplemental ann
of the corporal.on of the receiver or t

aﬁﬂe OF Sickini OFFICER OR DIREE
' B

I ceporlis true and accurate and at my s
S1ee empoweied to execule this reparl as re

ddross
6 [

1o/

Dt

J dnes not quality for the exeriphon stated in Seclion 118 07(3)(k), Florida Statules |
Nature shall nave the same legal eftee
aied by Chapler 617 Florida Statutes and

13 4f

N fiu,r- o




