FLORIDA DEPARTMENT STATE
i Sandra B, Mol

Secretary of Stal,
DIVISION OF CORPORONS

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

SCOTTY D'S PIiZZA INC.

26706 (8)

T Mailing Addross

603-C DEL FRADO BLVD.
CAPE CORAL FL 33930-2637

Principal Placa of Businoss

609-C DEL PRADO BLVD.
GAPE CORAL FL 33890

FILED
May 09 1997 8:00am
Secretary of State

R AT

3a. Date of Last Report

3. Date Incorporated or Qualified

2a. Mailing Address
zsl

2. Principal Plage of Business
21]

Suite. Apl. #, #lc. Suite, Apl. #, elc.

[22]

7]

03/31/1995 - - 04/02/1996
4, FE! Number L] Apphed For |
65'0585182 Nol Applicable
5. Cerlilicate of Stalus Desied L] $8.75 additionat

Fee Required

City & Siale Oty & Stete T 6. Floction Campaign Financing $5.00 may Be
[2—31 28 Trust Fund Contribution Addod lo Fees
Zip Counlry Zip ~ Catry B. This corporation has liability for intangible tax undor s. 199.032,
2] 25 . 20] 30| | Florida Statutes ves [ o ]
9. Namg and Address of Curront Reglstered Agent - T 10, Name and Address of New Replistered Agent ]
DENNIS, F. SCOTT
803-C DEL PRADO BLVD. 82| Eeot Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33990 e e
8
sl Gy FL 85| Zip Code
— 1
N 4. Pursuant o the provisions of Soclions 6070500 and 607, 1508, Florida Blatuies. 1he o named corporation submits this slalement Tor the purpose of changing its rcgw}stere;d
* affice or registered agent, or both, m the State of Florida. Such change was authorize by the corporalion’s board of duectors. | hereby aceopl the appointment as registored
agsni. | am familar with, and accept the obligations of, Section 607 0505, Florida Stales.
i 1 SIGNATURE e e
" Signgture, typod of pinted nan . of regitlend agent and Uik | applicable (NOIE Hf:qiﬁ‘ﬁr’lg-aﬁlﬁgmmure roquited wher rentlating) DATE R —‘ -
: 12, OFFICERS AND DIRF GTORS ”"i “jf ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -~ 5
E e D I EXE O Ghange [ Addbon | &5,
T mawe DENNIS, F, SCOTT 121410 ‘«é
- | smeeraooness | 418 SE 12 COURT 13 $hE1 ADDRESS Ll
i City-ST- 2P CAPE CORAL FL 33”0 . . - 1_4&,.514"* . _ o — %
o | nne Croiew avme 1 [Tchange [ Addtion [©
5| NaMe 22tk
b | STAEET ADDRESS 2.3B¥ L1 ADDRESS
s ery-sr-zp 24qv-81-20 | S -
T R o VI T T A [T change [T Aduilion
P haME 37N
4’» STREET ADPRESS 3.3 $REFT ADURESS
i | CITy-8T-2F 34, J1¥-S1-2F -
e TTaeei a1 e [ Change [ Addition
L] Name 4.2 e
L STREET ADDRESS 43 SREIT ADDRESS
£ Ly-§1-2P o 44 03Y-S1- 7P .
% e [:l DELETE £ 1 HLE D Ehange D Additian
AN 5.2 NIME
' STREET ADDRESS 53 SIRELT ADDRESS
CitY-ST-2p B ] ] sachy-s1-a0 | e s - —
TMLE T bicen BITME LY Change L] addiion
] name 627 NAME
#| sacer aooeess 6.3 SIREFT ADDRESS
| omv-sr-ze I 64 Y- 5T- 2P T . - -
‘I™14. Tdo hereby certily hat the information supplied witl this filing does nat qualify for 1ho exemption slated in Section 118.07(3)(i), Florida Stalules. 1 further certity that inc

| am an offzer ar director

appears in Block 12 or Biock A3 if changpd, or on an attachmont with an address.

s

SIGNATURE: S s 1 1)

information indlicated on this annual report or supplementat annual reporl is trug and accurale and that my signature shall have the same legal eflect as if made under oath; that
of thg corporation or tho receiver of trustee empowered Lo exocute this report as required by Chapler 807, Fiorda Statules; and thal my name
éi i

9 M) FFAESS e



