—

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

PROFIT f?‘r“i1‘4‘*}r-€ FLORIDA DEPARTMENT OF STATE
CORPORATION /,._? t@é Sancita B lu‘(rf"lclﬂ“
ANNUAL REPORT  (ielfilrgrs Secrivary of Sratc

1996 ) b
DOCUMENT #  P95000067722 (5)

1. Corporation Narre

STINGER'S PIZZA, INC.

APGRATIONS

Principai Place of Busness 7 T I\AH\M']QVA"|(1'»_'!’;'S
1201 5 OCEAN BLVD 1201 § OCEAN BEVD
POMPANO BEACH FL 33062 POMPANG BEACH FL 33062
3. Date incorporatad or Caat-hed 3a. Date of Last Report
2, Principal Place of Business o 2afhﬂ;ln—!g.ﬂ:hlrr; T ' 4. FEI Number Appled For
21 S | - B G5 060516 Nat Applicaic
Suite, Apt. &, et | Sut AL R e 5. Cenificae of Status Desire ] $8.75 Additional
22 Fea Required
| City & State 6. Election Campaign Financing $5.00 May Be
23 ) - Trust Fund Contribution - Added ta Fees
2  Gounltny  Crounty 8. This corporation has iabi'ty for inlangible tax under s 189,032,
m 2;1 ) 301 Florioa Statiles HY&S D No

9. Name and Address of Current Registered Agent -

a Name

BEE, DAVE 82 Streel Address (F.O. Box Numiber is Mot Acceptabla; ’ 7

1201 § OCEAN BLVD L
POMPANO BEACH FL 33062 8

84| City 85| Zip Code
FL P

11, Pursuant ta the provisions of Sections 607 0502 ard 6071504, FInmdua Statten. e above named corpieral on g bt this Statement for e pUrposs of chancing its reqisterod o |
ar registered acent, or bath, in the State of Flond s Sach change wirs avthianzesd By the componaton's, boad of droctors | trelsy aceapl the appon inent as regstered agent. | ar:
familar with, andl accent tne oblaatons of, Sacton 607 05, Fiorida Statutes

SIGNATURE ¢ = . . A o A -
ek el TR ) el N TR PR SR AR . LA DU NET TN U e Liatt a‘-
12, QFHICEHS AND DI GTORS N RE N ADDITIONS/CHANGE S TO OFFICLRS AND DIRECTORS IN 12 a
a4 D - [ OELETE |1 THE Ol Crange [ Addton | =
NAME BEE, DAVE 2 NAME 3
STREET ADDRESS 1201 S OCEAN BLVD L3 SIREED ACTRESS g
Gify-57- 2P POMPANO BEACHFL33062 Qoeenesess o &
e [ DELETE 2 1TILE [ Crange {7 Addten  |O
NAME 22 NAME
STREET ADDRESS 2 ASIREE! ADORESS
CITY-ST-21P e e e _RZACVCCST 0 — . S
LILE ’ Impals 31 TILE [ Change  [] Addwon
HAME 3NAME )
STREET ADDRESS 33 SHEEE ADDRESS
CITY-51-7P o N 34LM-6T-2F o o )
TIMLE I otien 4PTILE [ Change  [] Adstion
PRI

STHEE | ALDRESS 4 3STRUET ANDKRESS
Gl 5T 2P 440y .81 2P

[Tt R ToeEe T s e T CJ Cnarge [ Addilen
NAME 52 8¢ 100001822571
STREET ADDRESS 5.3 SIREFT ALCFESS _D?HDE.'JSS_"DIUIB_—UIS
CiTY-S1-2IP e R0y ST o #5200, 00 |
TITLE [ Deitie € 1TINE [ Change [ Additor
NAME £2 NAME
STREET ADDRESS €3 5IHEET ALILRESS .
CTY-$1-2P o he -5 78 _ &) ﬁé*’ o
14. i g0 hereby certify that the infarmation suopiced vt Bis bl g s woliFitardy furnished and does not quatify b the eseniptnn stated n Gon 3k, Florida Statdes o

Nl
certfy that the infan vation indw.ated oo s ancuz regonl or wkriental antueal seport s true and accdrale ana that i y 5 Onature shall have e same legal effect as o miada under
aatn, that Lam an ofcer or dredtor of e oo aahon or he O lrustes BN Icw e 10 @xeLute this repart as recnrad by Chapter 807, Flonda Statutas; and that my nanie

appears in Black 12 or Bio ara: atr b it 2 dress, .
SIGNATURE: e KZ —l— t4 _’%4 - Ses-PesviC

SIONATURE AND TYPED OR PRINTED NAME OF SIGHING OPREER OR DIRECTOR TR e B




