FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED -
PROFIT FLORIDA DEPARTMENT OF STATE Apr 27’ 1999 8:00 am

CORPORATION Katherino Harris ecretary of State

[}
ANNLIAL REPORT Secrstary of State 04-27-1999 90028 020 ***150.00
1999 DIVISION OF CORPORATIONS

'DOCUMENT # Pg5000051990

1. Corporatio y Name

~ WALT'S PIZZA, INC. _

3 AR

l

M1

l

\
- Principal Place of Business Maiiing Address
122 COMMONNEALTH AVE 122 COMMONWEALTH AVE
 POLK CITY FL 33868 POLK CITY Fi_ 33668
| DO NCT WRITE IN THIS, SPACE
| 3. %; 23; ?'rgogrgted or Qualifed
2. Principal 2lace of Business a. Mailing Address 4. FEf Nurber Appiiad For
21 26 59-3271155 Not /\pphicable
— Suite, Apl. #, etc. ';”l Suite, Apt. #, etc. 5. Cortiicate of Status Desired [ $8FETESRBA(g :::;nal
City & Slate City & State 8. Electior Campaign Financing $5.00 vay Be
23] a8l Trust F ind Contribution Added to Fees
Zip Coun ry Zip Country 8. This ca-poration owes the cutrent year | tangible
E:[ Ei m Ea Parsonal Property Tax. (O ves { Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent .
81| Name
WALTER, SHELLY A
122 COMMONWEALTH AVE 82| Street Acdress (P.O. Box Number is Not Acceptable} ]
POLK CITY FL 33868 5 ‘.
‘I\
84| City _1 351 Zip C ode :
13. Pursuint to the provisions of Sactions 607.050.2 and 607.1508, Flosida Stabites, the above-named corporation subm ts this statement for the purposIe: !Fchanging its registered ]
office or registerad agent, or both, in the State f Flarida. Such change was autharized by the corporation’s board of directors. i hereby accept the apsointment as registered
agent | am familiar with, and eccept the oblige ions of, Section 607.0505, Fiorida Statules.
SIGNATURE
Signaturs, typed or printed r ame of registered ageit and Wil if applicable {NC IE" Registéred Aganl signaturg re |uired when remstating ) DATE 8
12. OFFICERS AMD DIRECTORS 13. ADDIT ONSICHANGES TO OFFICERE AND DIRECTCRS IN 12 [=2)
TITLE PD ] DELETE 14 TIME [JChange [ Addition E
b WALTER, SHELLY A 2 3
streeTanpess] 122 COMMONWEALTH AVE 43 STREFT ADDRESS b
CITY-ST- 2P POLK CITY FL 33868 14CITY-ST-2P &
TME VSTD LI DELETE 21TTLE [)Change  []Addgion| ©
NAME WALTER, TIMOTHY W 22 NAME
sreeranrress| 122 COMMONWEALTH AVE 23 STREET ADDRESS
CITY-ST.-2F POLK CITY FL 33868 2. 4 CITY-ST-2IP
TLE ] DELETE 31 TME [JChange [ Addition
NAME 37 NAME
STREET AD JRESS 33 STREET ADDRESS
CITY-ST-21? ___Ra3scmresrze
TITLE ] DELETE 4.1 TITLE {7] Change "1 Addition
NAME 4,2 NAME
STREET ALDRESS 43 STREET ADDRESS
CITy-ST-2P 4.4 CTY-5T-2IP
TME [ DELET: 51TITLE [IChang: [ ]Addilion
NAME 5.2 NAME
STREET Al'DRESS 53 STREET ADDRES'S
CITY-8T-: IP 54 CITY-ST-21P
TME L DELETE BATTLE Clchance [ Addition |
NAME 5.2 NAME
STREET ADDRESS 6. STREET ADDRES 5
CITY-5T- 2P 64 GITY-ST-7P

14. | F ereby certify that the infc rmation suppliec| with this filing does not gua ify for the exemption sta‘ed in Section 118.07(3)(i), Florida Statutes. | furter certify that the information
indicated on this annual report or supplemental annual report is true anc accurate and that my sijnature shail ha /e the same fegal effect as if marle under cath; that | am an
of icer or director of the coiporation oF the r2ceiver or fustee empowere to execute this repont 55 required by Chiapter 607, Florida Statutes; and that my name & ppears in
Black 12 or Block 13 if changed, or on an  ttachment with an address, vvith all other like empowered.

SICNATURE- A 1) AURBE \ Thet s A1 achaes K220  (QuNgpifocs




