FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT
CORPORATION
ANNUAL REPORT

1996

“THE

Y FLORIDA DEPARTMENT OF STATE

' Sandra B Martham
Secrotary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000066982 (6)

ROCKY'S PIZZA OF FLORIDA, INC.

Principal Place of Business

28 FERRY RD SE
FT WALTON BEACH FL 32548

Mailing Address

P O BOX 2290
FT WALTON BEACH FL 32549

NG

3. Date Incorparated or Qualified

3a. Date of Last Report

08/28/1995

2, Principat Place of Business 2a. Mailng Address 4. FEI Number Appliad For
21] 26] JG - 233343 ot Agpicatve
—— ’ i ) F 4 - —
Suite, Apt. #, etc Sulte, Apt. #, etc §. Certficate of Status Desfed O $8. 75 Add_ltnonal
;l ;l Fee Reguired
City & State City & State 6. Election GCampaign Financing 0 $5.00 may Be
(23] 28] Trust Fund Contribution Added 1o Fees
2p | Country Zip Gountry 8. This corporation has liability Tor intanggfe tax under s 199.032,
24 25 25] 30| Fiorida Statules (3 Yes @@No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
PETERMANN, STEVEN C 83| Stroot Address (P.0. Box Numiber 15 Not Acoaplabie)
28 FERRY RD SE
FT WALTON BEACH FL 32548 8
84| city FL ]as Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered office
or registered agent, or beth, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept he obligations of, Section 807.0505, Florida Statutes.

SIGNATURE T e e
Signatire, typer o printed name of registered agont and Tt I apphcatie {HOTE : Ragistersd Agant sgnature recsived when re nstatingh DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [ LELFTE 11TIME [ Change [ Addition

NAMEE PETERMANN, STEVEN C 1.2 NAME

STREET ADDRESS 28 FERRY RD SE 1.45TREED ADDRESS

OIS ZF FT WALTON BEACH FL 32548 14GITY-§1-2IP

TILE [] DELETE 2 1TLE {0 Change  [] Adddion

HAME 2.2 NAME

SIREET ADDRESS 2.3 STREET ADDRESS

CAY-ST-7iP 24 CITY-5T- 2P

TITLE [] DELETE 3 1TILE [J Change  [7] Addition

NAME 3.2 NAME

STREET ADDRESS 33. STREET ADDRESS

CITY-51-2IP 3.4 CITY-§1-21P

TOLE [] DELETE 4 1TITLE [} Charge [ Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITy-§1-2IP 44 CITY-§7-2P

TLE [ DELETE 5 1 TITLE [ Change [ Addtion

NAME 52 NAME

STAEET ADDRESS 53 STREET ADDRESS

CIY-ST-2F 54 CITy-S1-2IP

TITLE {T] DELETE B 1TITLE [ Change {7 Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHY-5T-2P 64 CITY-5T-2p

14. | do heraby cerlify That the information suppliad with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerlify thal the information ipekcated on this ganual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer g Aoration or the receiver or trustes empoawered to execute this report as required by Chapter 807, Florida Statutes; and that my name

STEveN L. TETRMN gy L (5o%) 2 43-50u8

SIGNATURE: ML
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e

CR2E034 (12/95)




