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

PROFIT FLOHIE:nIf;EzA:'TﬁT:h(:; STATE F eb 1 8 1 997 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # PQ5000000601 (1)
NORTH PORT PiZZA, INC.

VG RCAR

Principal Place of Business

13201-A TAMIAMI TRAIL 13201-A TAMIAMI TRAIL
NORTH PORT FL 34267 NOKTH PORT FL 34207-2163
3. Date Incorporated or Qualihed 3a. Dale of Last Report
01/04/1995 03/05/1996
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 l ;(;] 65'{551341 Not Applicable
Suile, Apt. #, elc Suite, Apl. %, el i
| Sule. Apt & cle ule. ApL 7. ele 5. Cerlificate of Siatus Desired O $8.75 Aqcitional
22| [27] Fes Required
Cily & S1ale City & State 8. Election Campaign Financing $5.00 May Bo
23] m Trust Fund Contribution Added 10 Fees
| b Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] —2?| El m Florida Statutes ﬁYES Cl o
9. Name and Address of Current Registerad Agant 10. Name and Address of New Registered Agent
1
SHEAR, ROBERT 81| Name
2600 MCCORM'CK DRIVE 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 230
CLEARWATER FL 34619 83
B4[ City FL |as Zip Code

11. Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
oltice or registernd agent, or both, in the State of Flonida, Such change was authorized by the ¢orporation's board of direclors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE __ _
Jg Wilule typed of prnted nane ol reqistersd agen: and wike || applicabe (NG Registered Agent signatare regired when reinslatiog) OATE
12, DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T DELETE 11 THTLE [Tchange [ Addition
NAME HEGEDUS, ROBERT 12 NAME
street aooress | 13201-A TAMIAMI TRAIL 1.3 STREET ADDRESS
cw-stze | NORTH PORT FL 342687 14 CIIY-ST-7pp
L VD [ DECETE 217TITLF O Change [T addition
NAME LAROCK, THOMAS 2.7 NAME
sweer aporess | 13201-A TAMIAMI TRAIL 23 STREET ADDRESS
arv-st-ae | NORTH PORT FL 34287 2 4TITY-51- 2P
alt; 81D T oeLETe 31 WILE [Jcnange L Addition
HAME DIXON, DONALD 32 NAME
streer aooress | 13201-A TAMIAMI TRAIL 33 STREET ADDRESS
arv-si-ze | NORTH PORT FL 34287 34 0T¥-ST- 2P
TITLE D [J DELETE 41TITLE O change LT Adaition
NAME GREEN, KEVIN 4.2 NAME
sweeer aporess | 13201-A TAMIAMI TRAIL 43 STREET ADDRESS
CITY-ST-2IP NORTH PORT FL 34287 44041y §1-21P
TMLE ] DELETE 51 IMIE T Crange [T Addition
HAME X 57 NAME
STREET ADDRESS 5.3 STREET ADDAESS
LTy - 51. 21 5.4 CITY -ST- 2
MLE [ oeceTe 6.3 TITLE [Jchange LT addition
HAME £.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CITy - 51. 2P : £.4 CITV-S1- 2P

14, | do hereby certify that the information supplied wilh this filing does not gualily for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cerlify thal the
information indicated on this annual repart or supplemental annual report is frue and accurate and that my signalure shall have ihe same lagal effect as if made under path; that
I am an officer ar director of the corporation or the recgiver or frusliee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that rmy name
appears in Block 12 or Block 13 if changed, or on antlachment with an address

SIGNATUFIE&% Robert Hegedus 02/09/1997 941-426-0995




