FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILING FEE AFTER MAY 1ST IS $550.00

\1

FLORIDA GEPARTMENT OF STATE
Sandra B. Mortham
Secralary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

R & M PIZZA, INC.

P95000013527 (3)

Principal Piaco of Businoss ‘ 'I‘\in'ili'ﬁ_(_-;";f\dtlress

FILED
Feb 27 1998 8:00am
Secretary of State

P

5740 N ORANGE BLOSSOM TRAIL 5740 N ORANGE BLOSSOM TRAIL
BUILDING € BUILDING ©
ORLANDO FL 326101023 OALANDO FL 228101023 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified
L , . 02/16/1995
2. Principal Place of Business 2&. Muiting Address 4. FEI Number Applied For
21] 6] 50-3206249 Not Applicable
Suite, Apt. #, et Suile, Apt #, otc, i
wie. A o e e B. Certificate of Status Desired (W $8'75 Additional
22 o ) g',v_l o _ Fee Required
City & State Gty & Srate 8. Eloction Campalgn Financing $5.00 May Be
E_____. o 23! 7 Trust Fund Contribution Added to Fees
Zp _ Ceunilty L e Country B. This corporation pwes or has paid the current year Intangible
;l 725] L g‘sjﬂ - ﬂ Personal Property Tax due June 30. Yes [JNo
__9. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agent
S!iAR. ROBERT L 81| Name
2600 MCCORMICK DRIVE 82| Streot Address (P.O. Box Number is Mot Acceptable)
SUITE 230
CLEARWATER FL 34619 83
84] City FL |as Zip Code

agent. | arn famihar with, and accepl the obhigations of, Sechor 607.05050, Florida Statules.

3. Pursuant (0 1he provisions of Seclions 6070007 and 607 1508, Florida Stalutos, the above-named corporation submils 1his stalement for the purpose of cha .
office or registered agent, or bolh, inthe Slale of Flonda, Such chango was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

nging its ragistered

indicated on this annual repiorl ar supplegen

afficer or cirector of thegar porglion altheyree
i 0{ ar orgn bitla

Block 12 or Block 13 unenl wilh an acddross.

QILNATIIDE.

SIGNATURE __ . . e

Shitubeen, fy]m[rlihil-'u dind T phvegpstered mge it n.mi bl v nf r_q-ph_ e (NOTE Hegistered Agent signalure required when reinslating] OATE F:-
12, - OF 1IEE HS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE bp [J otirit 19 TILE [T Change LT Aadition |2
HAME LONG, MARK 1.2 NAME
sweeraporess | 5802 N. ARMENIA AVE., BLDG. 6 1.3 STREET ADDRESS %
Y- 5T- 2P TAMPA FL 33503 1.4 IFY-ST- 2P
TILE ovwt - [ oede 2t TILE [ Change [ Aduition
HAME KRAMER, RAYMOND N 22 NAME
sreeranoress | 5802 N. ARMENIA AVE., BLDG. 8 23 STREET ADDRESS
CIY-51-2P TAMPA FL 2.4C/TY-5T-2F
T o @ C[TJone T fatime [T change  [_J Addition
NAME COLPITTS, ROBERT M 32 NAME
sweetanoness | HBO2 N. ARMENIA AVE., BLDG. € 33 STREET ADDRESS
CY-st-2I TAMPA FL 34.CITY-5T-ZIP
TILE D o T Biiete A1 TITLE [JChange ] Addition
NAME HAYDEN, DERRYK 4 2NAME
staeer aooess | 5802 N. ARMENIA AVE., BLDG. 6 43 STREET ADDRESS
CiTy-8T- 2P TAMPA FL 33603 o 4CNY-5T- 2P
THLE [ Deeie S1TINE [T Change L Addition
NAME 52 NAME !
STREET ADDRESS £3 STREFT ADDRESS
CiTY-ST-21P ) o 54 0I1Y-§1-2F
WILE [ oevere 61TIILE [T change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST-21P e 64 LY-51-21P
14. | hereby codify that the information supphied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

annual reportis true and accurate and that my signature shalfl have the same legal effect as if made under oath; that { am an
ver of Irusted erpowered 1o executo this report as required by Chapler 607, Florida Statutes; and that my name appoars in

Raymond N. Kramer 02/16/1998

1-407-299-7188



