FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comm T N FLORIDA DEPARTMENT OF STATe Apr 16 1998 8:00am
ANNUAL REPORT

1998 Ision of CORPORATIONS Secretary of State

DOCUMENT # P@5000051990 (6)
WALT'S PIZZA, INC.

U WA A

Principal Place of Busingss Mailing Address
122 COMMONWEALTH AVE 122 COMMONWEALTH AVE
POLK CITY FL 33869 POLK CITY FL 33668

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 50-327 1155 Not Applicable
Suite, Apl W¥. olc. Suite, Apl. ¥, etc i
—1 . P P 6. Cerlificate of Status Desired B ss +75 Additional
22 ;‘?] Fes Required
City & Stato City & State 6. Election Campaign Financing $5.00 May Be
E‘ ;ﬂ Trust Funa Contribution Added lo Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] 2_5] E ;6] Parsonal Property Tax due June 30. m Yes [ No
9. Name and Addresn of Curremt Reglstered Agent 10, Name and Address of New Registered Agent
WALTER, SHELLY A 81| Name
122 COMMONWEALTH AVE 82| Street Address (PO, Box Number is Not Acceptable)
POLK CITY FL 33888
83
B84} City FL 85| Zip Code
11, Pursuant to thg provisions of Sections 607 0502 end 607.1508, Fiorida Statutes, the abave-named corporation submits this staternant for the purpose of changing its ragisterad

office or regigiired agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of direclors. | heraby accept the appointment as registered
agent. la iiar with, and geeep 1 ? Seclion 607.0505, Florida Statules, .

BIGNAT /L - 7"

Tegisterad agani and la If apphcable (NOTE: Registered Agenl signature required when rainslating) hd Y DATE p
12, QFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES ¥O OFFICERS AND DIRECTORS IN 12 _ g
TITLE PD Toeee 1.1 WITLE Tl Change ] Addition =
NAME WALTER, SHELLY A 1.2 NAME g
steeeaooness | 122 COMMONWEALTH AVE TISTREET ADDRESS o
GiTY-S1- 2 POLK CITY FL 33888 14 CITY-§T- 7P &
TALE VSTD [T DELETE 24 TTLE ] T Change ] Addition {O
NAME WALTER, TIMOTHY W 22 NAME
staeer apokess | 122 COMMONWEALTH AVE 23 STREET ADDAESS
CITY-5T-2P POLK CITY FL 23868 2 4 CITY-ST- 2P
TITLE [JokLeTe 31THLE T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TTE T peLete 41TMLE OJchange ] Addition
NAME 4.2 NAME
STREE? ADORESS 4.3 STREET ADDRESS
CITY-ST-21p 4ACITY-ST-2IP
e 1 DELETE 5.1 TME [T Change [ Addition
RAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDAESS
LY -$T-2P S4CIY-$1-21p
THLE [ oeLeTe 61TIMLE [ change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-31-2IP 6.4 CITY - 5T- ZIP

14, ! hereby carlilz that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the corpo‘;gﬁ of the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if an atiachmant with an address.
V4 ﬂ/ h G 57 Qulf Dt Je )

SIGNATURE:




