FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT s 5 FLOMDA DEPARTMENT OF STATE Jan 2 8 1 99 7 8 O O am

CORPORATION

ANNUAL REPORT g ‘% $andra B. Mortham
e ; g 5 Secretary of State
et 2 DIVISION OF CORPORATIONS S ecretary Of State

1997

DOCUMENT # P95000020889 (8)
ANGELOS N.Y. STYLE PIZZA, INC.

Principal PFlace of busingss Malling Address l “l“ll‘ II “m ||l| IH“ Ilm ||||I ||“| ||l" |||II Ilm lI'I' u" |I||

421 6R 21 N #5 MO SRH N #S
KEYSTOMNE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656-9301
3. Dale Incorporated or Qualified | 3a. Date of Last Report
. 03/13/1995 02/15/1996
2. Pruncipal Pace of Basness I 2a. Mailing Address 4. FEl Number . Applied For
E e ..___\,A_-..._g,,,,,‘?EL 59-3303521 Net Apglicable

“Sute. Apt # olo Saite. Apt. #, otc. i
: o 5. Cerlificate of Status Desired || $8.75 Additional

r27 , Fee Required

Cily & Slet | City & State 6. Election Campaign Financing $5.00 May Bo
@]_,,7,, L Qﬂ B Trust Fund Centribution | Added io Fees
Zip _ Gountry L v Country B. This corporation has liability for intangitle tax under . 199.032,
& e 251 ,7}5{_ 30 Florida Statutes [Mes o
T 9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
DUVALL, BRUCE A 81 Name
TA23SR2IN #5 82| Street Address (P.O. Box Number is Not Acceptable)
KEYSTONE HEIGHTS FL 32656
83
B4{ City FL 85| Zip Code

[ 19 Fursuant in he provisions of Seclions 607.0502 and €57, 1508, Florida Statules, the above-named corporalion submiis this stalement for the purpose of changing ifs registered
office ur registereo agenl. or bath, in the Siale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appoinimant as registered
agent. | am famila weh, and accept the obligations of, Seclion 607.0505. Florida Statutes,

SIGNATURE . o I
AT G e s g it et a0 il ¢ sppleakl; (LOTE: Reg stered Agert signature required when rainstating} DATE
o OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
3 DELETE 11 TILE Tl Change ] Addtion
NeksE SUVALL, BRUCE A 12 NAME
sikeetaooeess | 7423 SR 21N #5 1.3 STAEET ADDRESS
| anv-stze | KEVSTONE HEIGHTS FL 14 CITY-51-2P
T v L J DELETE 21TME [Jchange [ Addition
HAME KOZSERKA, MELISSA V 22 NAE
sreger soviess | 7423 SR 21 N #5 2 3 STREET ADDRESS
-1 :_z_\.g'_‘i%ml__(QYSTONE HEIGHTS FL . 2 A0ITY-ST-71P .
T [J ortete 31TE [Jchange [ Addition
NAME 32 NAME
STREET ALDHE 4 3.3 STREET ADDRESS
chyy-51 N 34, CITY-ST-2P
110F 7 oeLete A1 THLE 3 omnge [ Addition
HEME 4 2 NAME
STRECT ADDHE 43 STREET ADDRESS
__Cﬂﬂif‘,‘f,w b 44 CITY-5T-21p
it W T ofLeTEe BATILE [T Change [ Acdition
HAME 5.2 NAME
STHEE™ ALLHESS 53 STREET ADDRESS
M-St A . 54 CITY-§7-2P
I T piLETE B1TITLE [T Change ] Addition
HANME 6.2 NAME
STRFEE ATDRESS 6.3 STAEET ADDRESS
oy sl o ] 54 CITY-ST- 2P
14. | do hereby certfy that the information gupptod with thiglipg doos n exemption stated in Section 119,07(3)0), Florida Statutes. t further certity that the
inforriation inchcaten on this annual ipdfon or supplergdtap annual ¢ S ccurale and that my signature shall have the same legal effect as if made under oath. that
Lam an officer or dirgctor of the coggdration or the rgfeivd or trugagsm exacute this report as required tyy Chapter 807, Florida Statutes; and that my name
appears n Bluck 12 or Block 13 1#Manged, or on ghh apdltyne ' §S.
B . ). 2 £ o F Hi I S
SIGNATURE: ° gy XU L
T osl E A ; HAEC NAME OF SIGNING OFFICER OH DIREGTOR Gale Daylie Prong K

CR2E034 (9/96)



