FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

FROFIT
CORPORATION
ANNUAL REPORT

1997

1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 24 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nare

GOURMET PIZZA COMPANY OF LEHIGH ACRES INC.

A 0 A

Principal Placs of Busnoess

5024 SW 26 AVE.
CAPE CORAL FL 33914

Ma:ing Address

5024 SW 26 AVE.
CAPE CORAL FL 33914-6662

3e. Date of Last Report

02/26/1996

4. Date Incorporated or Qualified

08/03/1995

2. Principal Place of Business 3;. Mailing Address 4. FEI Number Applied For
21 26| 65-0609423 Nat Applicable
Suite, Apt #. etc, Sulle. Apt. #, etc, it
: - — ‘ ¥ 5. Certificate of Status Desired O $8'75 Additionat
;;l 2‘;| Fes Required
City & State | Ciy 8 State 6. Elsction Campaign Financing $5.00 way Be
23] 28| Trus! Fund Contribution Added to Fees
Zip __ Coariry - 21 Country 8. This corporation has liability for in‘langiblegx undeer . 199,032,
(24} 25 29 30 Florida Statutes vos M) No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registsred Agent
SCHULUETER, JAMES 81| Name
5024 SW 26 AVE 82| Steol Address (P.O. Box Number is Not Acceptatle)
CAPE CORAL FL 33914
83
84| City FL B5| Zip Code

11, Pursuant Io the orovisions of Sections 607 0502 and 6071508, Florida Statutes,

office of reg.stered

agant or both, in the Stale of Flanda. Such change was authorized by the corporation’s board of directors. 1 hereby accaept the appaintment as registerad
agert | am fam has wilh, and accepl the obigatcas of, Section B07.0505, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered

-k 13 1 changrd, o on an attlachmen with an addr

(S5 e M N irxas

appears 1 Block 17 or §

SIGNATURE:

SIGNATURE e e e e

o tptaesd Gn f enlesd mige of g Rl ang bire it apphcable (NOTE: Registerat Agent signature reguiréd when reinstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WILE D [ oeiere 11 TNLE D change L] Addition | g5
NAME SCHLUETER, JAMES G 1.2 NAME §
sikeel aoonss | 5024 SW 26 AVE. 1.3 STREET ADDRESS il
av.si.ze | CAPE CORAL FL 33914 . 1ACITY-5T-2P &
TiE 4] KDHEYE 71T . [ Change ™[R Addition | O
HAME WOLFE, ROBERT M 22 NAME Kirl, ™. KBPS \O\%Q{"
stheer rooness | 3902 SE 18 AVE. 2 3 SIREET ADDRESS N D6 BT
onv-st.2¢ | CAPE CORAL FL 33904 reavszr | CAPE CORPL y FI -3399%
THILE ] preene 31 TILE [l Change L] Adgtion
hAME 32 NAME
STREET ADIFESS 33 STREET ADDFIESS
IS0 2P _ 34.CITY-ST-2IP
TILE ] perere 45 THLE [T change ] Addition
NAME 4.2 NAME
SIREET ADORESS 4.3 STREET ADDRESS
Iy 81 .21P 44 CITY-ST-ZiP
e ] petere 5.1 TILE [T change T[] Addition
NAME 5.2 NAME
SIREE AIDRESS 5.3 STREET ADDRESS
Y5l 2 o ) 54 0iTY-§1- 2P
T ) T DELETE 61 TIE L Change [_] Additicn
NAME 62 NAME
STRFETALDRESS 63 STREET ADDRESS
Lol ST 21 64 CITY -ST- 2P
14, 1 do hareby cerily thal the wlonnation suppled with this tiling does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further centify that the

information indicatesd on this annuat report or supplemental annual repart is true and accurate and that my signature shall have the same Jegal effoct as it made under oath; thal
| aru an officer or director of i carporation or the recewer o lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name

o

——

[ =15 =97 a4s2243

S8,

fa

Ele]

TURE AND TYRED OF PRINTED MAME OF SIGNING OFFICER DR DIRECTOR

Daytive Fhone ¥
YTl

Dater

t



