FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

il

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Socretary of Slate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

NORTH PORT PIZZA, ING.

P95000000601 (1)

Principal Place of Business

13201-A TAMIAME TRAIL
NORTH PORT FL 34287

Mailing Address

13201-A TAMIAMI TRAIL
NORTH PORT FL 34287

v

FILED
Feb 24 1998 8:00am
Secretary of State

10000 O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
01/04/1995
2. Principal Plage of Business 2a. Maihing Addross 4. FEI Number Applied For

21} _ 28] 650551341 Not Appliceble

Suite, Apt #. etc. Suilo, Apl. . elc. - ] $B.75 Additicnal
r—z;-l 2_’1 6. Certificate of Status Desired 0 Feo Requlred

Cily & State _ Cuy & Stale 6. Elaction Campaign Financing $5.00 May Be
E\ o ga] Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible

2] 25] 29]

»N
o

[30]

Personal Property Tax due June 30. Yas {:] No

9. Name and Address of Current Registered Agent

10

. Name and Address of New Regisiered Agent

SHEAR, ROBERT

2600 MCCORMICK DRIVE
SUITE 230
CLEARWATER FL 34619

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

| Zip Code

FL [*

11, Pursuant to the provisions of Sections 607.0502 and G07.1500, Florida Statutos, the above
office or repistered agent. or both, in the State of florida. Such change was authorized by

agent. | am familiar with, and accop the obhgations of, Section 607.0505, Florida Staules.

-named corporation submits this statamant for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the appointment as registered

CRZEG34 (10/97)

SIGNATURE _ e s
Sigraturs, typed o printed nam ol regered Bgent ahd hitie if apphcable (NOTE Repglstered Agent gignature requlred whan reinstaling} DATE
12, OF FICE RS AND DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE PD [T becEte 11TILE I Change [T Aaditian
NAME HEGEDUS, ROBERT 12 HAME
stheet aooaess | 13201-A TAMIAMI TRAIL 1.3 STREET ADDRESS
CITY-S1-2IF NORTH PORT FL 34287 1.4 Q1Y -ST- 2P
e D O otuete 21701LE CJchange [ Addition
NAME LAROCK, THOMAS 22 NAME
streeTaopress | 13201-A TAMIAMI TRAIL 2.3 STRFET ADDRESS
CITY-ST-2IP NORTH PORT FL 34287 2 4CITY-ST-7
TME STD [T DELETE 31TITLE [J change  [J Addition
NAME ODON, DONALD 3.2 NAME
stReeT ADDREss | 13201-A TAMIAMI TRAIL 33 STREET ADDRESS
CiTY-51-2F NORTH PORT FL 34287 34.CTY-S1.2P
TME D [ DELETE aHILE O change [ Addition
HAME GREEN, KEVIN 4.2NAME
staeet appress | 13201-A TAMIAMI TRAIL 4.3 STREET ADDRESS
ITY-ST1-2P NORTH PORT FL 34287 SACITY-ST-2IP
TINLE 1 DELETE 51TITLE [l change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-7P
TME [ vEETe 6.1TITLE [ change L] Additlen
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2P 6.4 CAY-ST- 7P

14. | horaby cerlil

officor or director of tho corporayon or the rocaivor of tr
Block 12 or Block 13 if changed] or on an atlachmant

SIGNATURE:

hana

ress

{hat the information suppliod wilh this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicaled on this annual reporl or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
islon ompowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Robert Hegedus 02/10/1998 941-426-0995




