FILE NOW: FILING FEE AFTER MAY

11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA

5
DIVISION

o 4
Swy T

) Sandra B. Mortham

DEPARTMENT OF STATE

ccretary of State
N QOF CORPORATIONS

| DOCUMENT # P95000054781

1. Gorporalon Nane

GULF COAST PIZZA, INC.

(6)

o Muailinig Adedress
1601 W MARION

Prevcipal Place of Bosncss

1601 W MARION AVE SUITE 200
PUNTA GORDA FL 33850

PUNTA GORDA FL 33950

0

AVE SUITE 208

t
or regslered agant, or both, 0 the State of Florida, Sush change was as
farmihar with, andd aceept the obilgations of, Secton 607 0505, Flad

uthgrized by the corpor.
atuled.

3. Date Incorporated or Qualified | 3a. Date of Last Report
07/12/1995
“2. Principal Pace of Business | 2a. Maling Address 4. FEI Number Apphed For
» y . ‘ﬂ
21| 1601. W, Marion Ave. || 1601 W. Marion Ave. | Sf— 51355 Nol Apphcali
S, ,'.\pt ¥, e | Suile, Apt. #, stc. 5. Certiicate of Status Desired . $8.75 Additional
22| Suite 103 |27] suite 103 Foe Required
Gity & State Gty & Sate 6. Election Campaign Financing $5.00 MayBe
23] punta Gorda, .FL |28/ punta Gorda, FL Trust Fund Sontribution - Added to Feos
Zipr ) Country L Zip ) Country B. This corporation has liahiity for intangible tax under s 199.032,
2} 33950 sl ysa_. . [»] 33950 0] USA Forida Stalutes [ Yes_figo
| .. . .. 9 Nameand Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agent
81| Name 4
Konides, Jim
KONIDES. JM 82| Strest Address lP.‘O. Box Number is Not Acceptable)
1601 W MARION AVE SUITE 203 1601 W. Marion Ave.
83 .
PUNTA GORDA FL 33850 Suite 103
84| City 85| Zip Cude
o o e Punta Gorda FL | "[33950
L Pursaant to e provsions of Sections 607.0509 and £07.15606, Florida Statutes, 1he above-named

corporation submits this statement for the purpose of changing its reqistered office
-s.hoard of directors. | hereby accept the appaintment as registered agent, | am

scnatore . Jim Konides il ' o 1/22/96
Shpiatrt a0 D b e e OF rec b A bl i NOTE - Rogrefferad Agunt signarare regured when reirs! ating) DATE

[ 2.  OFRCERSAND D . 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
it D . T " [JDELENE 1 ATILE [ Change  [] Addition
HALE ANGIUOLI, RALPH 12 NAME
se-anoiss | 908 SHADOWMERE COURT 13 SIREET ADDRESS

ciesior | WINSTON-SALEMNC 27104 141V 57-2¢
Tl P [] DELFTE 2 1TIMLE [ Change  [J Addiion
ML ANGIUOLI, I8 R . 22 NAME
stac ey [bod R irrendoase OF 23STREET ADORESS
csiae (WNSTON ~SAtem NG 27(od  fasoivsie
Thr [ DELETE 3 1TITLE [ Crange [ Addition
NN 32 NEME
SIR LRI 33 STREET ADDRESS
2 -S1- 28 o o 34CIY-S1- 7P
NiIE [J DELETE 4 1TILE [ Crange [ Addition
SR 42 NEME
Sl | ADUR S5 42 STREET AUDRESS
CIty- 51 25 o 44 CITY-ST-2P
L [7) DELETE 51 TIRE [ Change [ Addition
Nkt 52 NAME
TR T AQESS 53 STHEET ADDRESS
o St A o o 54 CTY-ST-2F
T [ DELETE 6 1TIMLE [) Change ] Addition
BaA 67 HAME
SR DRSS 63 STREET ADDRESS
CNy-ST- 20 G4 0TY-S1- 2P

14 o hies ey centify lrmtﬂllilré:iglrfsrliwa".[dﬁ Wsu;)phe(l with this fiing is voluntaril

Cala thal Tam an oficer ar direclar of the corporation or the receiver or
appears in Block 12 or Block 13 if IECh or on an atlag

i SIGNATURE: " 'SIGNATUR A:;fps/népmmwnmm

iy furnished and does not qualify for the exemption stated in Section 119.07(3}(k), Florida Statutes. | further

Curtify that the informiaton indcated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under

trustes empawered to execute this report as required by Ghapter 607, Filorida Statutes; and that my namae

Jﬂljb (?!0)6€‘i-0 73¢,

Date v

t with an address.

- J/\)Ahp / Adé'l’uoci dg.
oFf\4€A OR DIRECTOR LR MY ”“?”7?7 Dagime Frane 4

CR2E034 (12/95)



