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

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | heraby accepl the appointment as registered
agent. | am familiar with, and accep! the obhigations of, Section 807.05056, Florida Statutes.

SIGNATURE e .
Signature. lyped o PHnted name of fogesierd:) Agent and tila f appicabic {NOTE Registerad Agenl signalure requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES T0O OFFICERS AND DIRECTORS IN 12
TME D U] DELETE 11 TINE [Jchange T Addition
NAME ANGIUOLI, RALPH 12 NAME
sweerponess | 908 SHADOWMERE COURT 1.3 STREET ADDRESS
CITY-ST-29 WINSTON-SALEM NC 27104 14 LITY-51- 2P
T P [T DELETE 21T1LE T change [ Addition
AME ANGIUOU, R JR 22 NAME
staeet aponess | 604 RITTENHOUSE CT. 2.3 STREET ADDRESS
CITY-51-2P WINSTON-SALEM NC 27104 2.4 CITY-§T- 2P _
e U] pecETE 31TE [ Change” [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-57-2P <i 34 CITY-57-2P
THLE |m TG L1 TILE [ Crange™ L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2% 44 CITY-ST-2IP
TIME [T oEcETE 51TME [T changs™ ] Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P 54 CITY-ST- 2P
HLE [ belere 6.1 TITLE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2% E4CMY-ST-29
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicatéd on this annual repon o supplomental annual report is true and aceurate and that my signature shall have the same lagal effect as f made under oath; thal | am an
officer or director of the corporation or tho receivor or trustee ampowared to execule this rapart as requirad by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if change; on an altachment wit address
SIGNATURE: HfApfa8 (32718001

PROFIT LD, FLORIDA DEPARTMENT OF STATE M 1 1 1 99 8 8 . OO
CORPORATION LY '3 Sandra B. Mortham ay . dimn
ANNUAL REPORT : S Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS CCI‘@ aI s/ 0 a e
DOCUMENT # PG5000054781 (6)
GULF COAST PIZZA, INC.
Principal Fiace of Business Maling Address “""II’ "" “ml IIIII Ilm "m "m Illl’ Iml lIIl”II""I”II’
1601 W MARION AVE 1601 W MARION AVE
SUITE 106 SUITE 103
PUNTA GORDA FL 33850 PUNTA GORDA FL 33850 DO NOT WRITE IN THIS SPACE
us us 8. Dats Incorporated or Qualified
07/12/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 56-1931353 Not Apglicable
Suita, Apl. ¥, ic. Suile, Apt. #, olc i . $8.75 Additionai
@ m 5. Cerltificate of Status Dosired (] Fee Regulred
City & State City & State 8. Election Campaign Financing $5.00 may Be
EI ;I Trust Fund Contribution | Added 1o Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:l ;ﬂ 28 ;‘ Parsonal Property Tax due June 30. Oves [Ono
9. Name and Address of Cutrent Rogistered Agent 10. Name and Address of New Registered Agent
KONIDES, M 1] Name
1801 W MARION AVE 82| Strest Addreéss (P.O. Box Number is Not Accepiable)
SUITE 103
PUNTA GORDA FL 33950 83
84| City FL Iss Zip Code
11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

CR2E034 (10/97)



