FILED

PROFIT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 25 1997 8:00am
Secretary of State

1. C

DOCUMENT #

arporation Mame

SARTORI'S PIZZA, INC.

Prncipal Place of Business

Mailing Address

O

2]

2s] 20]

30]

1616 NCR 427 1616 NCR 427
LONGWOOD FL 32750 LONGWOOD FL 32750
Us us
3, Date Incorporated or Qualified | 3a. Dale of Last Repont
12/12/1994 06/17/1996
2, Principal Place of Busingss 2a. Mailing Address 4, FEI Number Apphiad For
2 26] 593282708 Not Applicable
Surte, Apl #, ele Suite, Apl. #, . i
L B A ¢ uie. Ao el 5. Cerlificate of Status Desired 8 $3.75 Additional
221 ;ﬂ Foe Required
Crty & Stare City & State 8. Elaction Campaign Financing $5.00 may 8o
23] 28 Trust Fund Contribution Added to Fees _
Zip Cauntry Zip Country B. This corporation has liability for Intangitle tex under §. 189,032,

Florida Statutes Yes [ 1Mo

¢. Name snd Address of Current Registered Agent

DEBO, RICK J
379 ORANGE AVE
LONGWOOD FL 32750

10. Name and Address of New Regletered Agent
81] Name
82| Streat Address (P.0. Box Number is Nat Acceptable)
a3
84| City FL 85| Zip Code

11. Pursuant io 19 provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or regrsicred agent, or bolh, 1n the State of Florida, Such change was aulhorized by the corporation’s board of directors. | hereby accept tha appoiniment as registered

agent | am fagnisar with, and accepl the obhigations of, Section 807.0505, Florida Statutes. ., -

Riek T Debvo Pres,

W y /1 /) f‘_?
[} when rainetating) DATE

SIGNATURE. X .

SHfaote, typed o pioted name of tegestered agent and bile it appheable (NOTE: Regislered Agent sgnature
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE P |1 DELETE 11TILE L] change T[] Addiion |5
NANE DEBD, RICK J 1.2 NAME §
sreer aoiess | 379 ORANGE AVE 13 STREET ADDRESS
arv-si.ze | LONGWOOD FL 14CITY-ST- 2P §
Lk 7 bELETE 21THE ElChange ] Addition | O
NAE 22 NAME
SIREE] ADDRESS 23 STREET ADDRESS
Y- &1 I 2.4 lw-sp P
TILE L] DELETE [T Changa | Addition
NAME
STRELT AMHESS FET ADDRESS
oY= S1- 2 Y- §1- 1P
TILE [T oeLeTE T change [ Agdition
NANE
STREF T ADORESS FET ADDRESS
LIy -51- 210 s1-2P
TILE - T DELETE [ Change ] Acdilion
HAME
STREE | ADDRESS ET ADDRESS
Cily -T2 ST-2p
1L [T oEETE [ change [ Addition
NAME
STREET ADDAESS REET ADDRESS
Cily-ST. 2 5.4 Qrv-51-20

SIGNATURE: X

appears in Block 12 or Block 13 if changed, or on an attachme

2 (v Y AL

14, 1 do hereby certily that the information supplied with this filing does not qualify for U
information indicaled on tnis annual report or supplementa! annual repor is true and
| am an ofhcer or dwector of 1he corporation of the receiver or rustes empowered 10
ith an addrass.

axermption stated in Section 118.07(3)), Florida Statutes. | further certily thal the
ccurate and that my signature shall have the sarme lagal etfect as if made under cath; that
ecite this report as required by Chapter 607, Florida Statutes; and that my name

LI e s

Yor-33/-9382

SIGNATURE AND TYPER O

NTED WAME OF BIGNING OF FICER OR DIRECTOR

/// 2 87

Daytire Phore 4



