~ FILENOW: F

PROFIT &
CORPORATION
ANNUAL REPORT

DOCUMENT #  P95000063128 (9)

1. Corporation Name

RRJ PiZZA, INC.

ILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

e

Prrincipal Place of Business Mailing Address

5575 SOUTH SEMORAN BLVD. 5575 SOUTH SEMORAN BLVD.
SUNTE 24 SUITE 24
ORLANDO FL 32622 ORLAKDO FL 3. Date Incorporatad or Qualifed 3a. Date of Last Report
2. Prncipal Place of Busingss | 2a. Malling Address 4. FE! Number Applied For
2l _ |ee| '59-3331323 Not Appicable
., St A e | Sute Ant. 4, et 6. Cortificato of Stetus Desied [ $8.75 Addiiona)
3?], e - 2;| Fee Required
City & State | iy & State 6. Eiection Campaign Financing 0 $5.00 May Be
s o |2 Trust Fund Gonlribution Added to Fees
M __ Country L " Country B. This corporation has liability for intangible tax under s 199.032,
25 25| 20 30| Florida Statutes B ves [Ino
o "9, Name and Address of Current Registared Agent 10. Name and Address of New Regisiered Agenl
B1| Name
SHEAR, ROBERT L B2| Street Address (P.O. Box Numbar is Not Acceptable)
% ROBERT L. SHEAR, ESQ.
2600 MCCORMICK DRIVE, SUITE 230 83
CLEARWATER FL 34619 5oy L [ oo

11, Fursaant to the provisions of Sactions 607 0507 and 607.1508, Flonda StAlaes, the above narmed corporation submils this statement for the purpose of thanging It registered office
or tegistered aqgent, or both, in the State of Florida, Such chan%o was authonzed by the corporation’s board of directors. | hareby accept the appointment as regislered agent. | am
fumibar wilh, and accept the obligations of. Soction 607.0507%, Florida Statutas.

SIGNATURE . . -

| o lw hfﬁ" Vt,':;wvl':x_-'_prim-':1 name of registorend ugu Vana e ah{dc({l rk_:__ o (N‘d‘T_E._ Eg\)-‘».";rﬁ(i Agen{é»g:a?;}é m&@]ﬁm remi-r\s_!:lti_néi DATE E
| 2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
THeE PD [ DErerE 1ATITLE D Change [ Addition |~
Nkt KRAMER, RAYMOND 12N 3
SIRCE: ATDRESS 5575 SOUTH SEMORAN BLVD., SUITE 24 13 STREET ADDRESS &
ory-§ g ORLANDO FL 32822 14 Y- 51-2IF %
e | VD ) DEETE 2 1TIE [ Change [ Addton |©
HaMt HEARN, JEFFREY 22 NAME
STREE | ADDRESS 5575 SOUTH SEMORAN BLVD., SUITE 24 ‘ 23 STAEET ADDRESS
| orestze | ORLANDQ FL 32822 o 2401Y-51-2p
Tt S1b [ DELETE 31I0E [] Change [ Addition
. COLPITTS, ROBBY 32NN ‘
STRIFT ARESS 5575 SOUTH SEMORAN BLVD., SUITE 24 33 STREET ADDRESS
Larvstae | QORLANDO FL 32822 o 34CITY-5T-2F
it ] GELETE 4 1TILE [ Change  [] Addition
Nibi 47 NAME
STREF | ATDRESS 4.3 STREFT ADDRESS
R U 44 CITY-ST-2IP
1Lt () DELETE 5 1TITLE [ Change  [C] Addition
MaMt 527 NAME
SIHEF! ADDHESS 53 STREET ADDRESS
L.Chy-sm-aw o 54 CiTY-ST- 2P
TILE [ DELETE & 1 TTLE [ Change [} Addition
HEME € 2 NAME
STHE 1 ADDRESS & 3 STREET ADDRESS
€Y -51-71F 64 CITY-ST-2IP

14. 1 do herely certify that the information suppled with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. T furher
cerlity thal the information indicated on this anaual report or supplementa. annual report is true and accurate and that my signature shall have the same legal effact as if made under
cath_ that | am an oficer or director of the corporation or the recefver or trustes empowered 1o execute this repor as required by Chapter B07, Florida Statutes; and that my name
appears n Block 12 or Block 13 ff changed, or on an attachment with an address

SIGNATURE: W oL X W Raymopd Kramer 02/08/1996 407-894-1322

SIGNATURE AND TRPED OR PRINTED NAME OF SMGNING OFF:CER DR DNRECTOR Date Daytime Phone #




