FILE NOW: FILING FEE AFTER MAY 1 1 $550.00 FILED
PR iRy, FIORDADEPARTMENT OF SATe May 28 1997 8:00am

CORPORATION
A } Secrelary of State

ANNUAL REPORT

1997 -{m;:/  DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # PO5000067722 (5)

1. Corporabon Name

STINGER'S PIZZA, INC.

*F‘rulc;pll Fiace of Businoss Mailing Address “""II“II ||

1201 § OCEAN BLVD 1201 5 OCEAN BLVD
POMPANO BEACH FL 33062 POMPANO BEACH FL 330824668

IR

8. Date Incorporated or Qualified | 3a. Date of Last Report

08/28/1095 05/01/1996

"2, Prncipal Place of Bustiess } "2, Mailing Address 4. FEl Number Appiied For
r'ﬂl e Zﬂ 650605118 Not Applicable
Suln, Apl # .l F Suie, Apt. #, oic. - ] $8.75 additional
Eﬂ 2;" §. Certificale of Status Desired O Fee Roquired
| Gy & Snle | Oty & State 6. Election Campaign Financing $5.00 May pe
2a 28] Trust Fund Contribution ] Addad to Fees
__. Counlry 2p ’ Country 8. This corporation has kability for inghgible tax under s. 199.032,
25] Tz;l m Florida Statutes Yes [JNo
B 9. Name and Address of Current Reglstered Agent 10, Name and Addroas of New Reglatared Agent
BEE, DAVE 81| Name
H
1201 § OCEAN BLVD B2] Street Adgress (P.0. Box Number Is Not Acceptable)
POMPANO BEACH FL 33062
B3
84| City F L 85( Zip Code

11. Pursuant t the provisians of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registored agent, or both, in the State of Fionda Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agenl Fam tansliar with, and accopt the obligations of, Saclion 607 0505, Flerida Statutes,

SIGNATURE _ e e a1 e
Slgritee, tyin-d o pontod nate of o ol agenl and e it sppkcable [NCTE: Ragislerad Agant signatira requirad when renstating) DATE.
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TLE D L] DeCETE 11TME T change T[] Addition &
NAME BEE, DAVE 1.2 NAME
st aeniess | 1201 S OCEAN BLVD 1,3 STREET ADDRESS
o stre | POMPANO BEACH FL 33062 14 CITY-§1-2IP &
TITLE [T DELETE 21 TITLE [Tchange [ Addition | O
NiM: 2.2 NAME
STREET ADTIHESG 2.3 STREET ADDRESS
L ereseae | 2 A CiTY-51-2P
T [T oecere 31 TILE [Jchange  [_J Addition
hans 3.2 HAME
SIKLE] ADDRESS 3.3 STRELY ADDRESS
CTv st-ap e 34, §iTY-ST-2P
e T kLENE 4L1TE [T Change ~ T[] Addition
KA\t 4.2 NAME
STREET ADDIRF 5 4.3 STREET ADDRESS
G st o 44.¢ITY-31-2P
WL (T peLETE S1TTE CJ change [ Adoition
HAME 5.2NAME
SIKELT AZDRESS 5 3 STREEY ADORESS
ELL TR S 54 CINY-5T-21
T [ DELETE 61TIME L change ™ [T Addition
HaME 62 NAME
STREET ADDRESS 3 STREEY ADDRESS
LTy -51- 1P 64 0ITY-87-2P
14. | do herchy cartity thal the information supplied withs this Hling doas not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cartify that the

information inchienlod on this annual roport or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as i made under cath; that
| aman ofbeer ar director of the corparalion or the receiver ar trustee empowered to execute this repon as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 Iock 13 if changed, or on an attachmant with an address,

siGNaTURENI— C B Davw 4. Bt -5,’//.3{,/ 2 IEY P2 1yl

T U SIGNAYURE ANO TYPED OR PRINI ED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prome ¥




