FILED

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

o oermeeorawe | Mar 27 1998 8:00am
ANNUAL REPORT Secrelary of State Secretary Of State

DIVISION OF CORPORATIONS

1998 2
POCUMENT # PQ5000026706 (8)

SCOTTY D'S PIZZA INC.

A

DO NOT WRITE IN THIS SPACE
8. Date incorporgled of Qualified

Mailing Addrass

603-C DEL PRADO BLVD.
GAPE CORAL FL 33990

Principal Place of Businass

603-C DEL PRADO BLYD.
GAPE CORAL FL 33820

03/31/1995
2. Principal Place of Business 2a, Mailing Address 4, FEi Number Applied For
21 E\ 650585182 Mot Applicable
Suite, Apt. #, etc. Suile, Apt. #, atc. i
ule. 4 . " 5. Cenrifioate of Status Desired 0 $8.75 dditional
22] 27] Fee Required
City & State Cily & State 8. Election Campaign Financing 55_00 May Be
;—ﬂ Eﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 ;5—1 ;I a_UJ Parsonal Property Tax dug Jung 30. B ves [INo
§. Name and Address of Current Registered Agent 10. Name and Address of Noew Reglstered Agent
DENNIS, F. SCOTT 81| Namo
803-C DEL PRADO BLVD. 82| Street Address (P.O. Box Number Is Not Acceptable)
CAPE CORAL FL 33980
83
84| City F L 85| Zip Code

11. Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statomant for the purposa of changing its repisterad
office or reglstered agent, or bolh, in the State of Florida Such change was autherized by the corporation's board of directors. | hereby accept the appointment as ragistared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slpnature, lywad o printud name of regrstered agent and litle if applicable. (NCTE: Registerad Agent signature required when relnsiating) DATE .F:
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE D ] DELETE 1170MLE L] change LT Addiion =
NAME DENNIS, F. SCOTT 12 NAME
sreet aporess | 418 SE 12 COURT 1.3 STREEF ADDRESS g
GTY- §1-2IP CAPE CORAL FL 33890 14 CIlY-5T-2ZP
THLE [T OEceTe 21TMLE Clchange L] Addition
HAME 2.7HAME
STREET ADDRESS 2 3STREET ADDRESS
GiTY-ST-7IP 2 4CITY-51-21P
TILE T DELETE TUTILE [ TChange [ _J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34.CITY-ST- 2P
TILE ] DELETE 41 TITLE [T change ™ [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S7-2IP 44CITY-ST- 2P
TITE [ priETE 51TME [JChange ] Additian
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P 540ITY-51- 7P
TITLE ] pELETE B TILE LT change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §T- 2P R sscimv-st-zP

14. | heroby Ganifz that the information supplied with this Tling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this annua roport or supplegpental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or direcior of the corporation or Y4 receiyerwr truslee empoweted to execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or onffih allagfimery with an address.

T A BN S 7, A% Y1 T R0,

CINAAMATIIDYE.



