FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROHT FLOR{DA DEPARTMENT OF STATE A 1 1 1 99 7 8 . O O
CORPORATICN Sandra B. Mortham pr . am
ANNUAL REPORT Secretary of Stale S t f St t
1997 DIVISION OF CORPORATIONS cciretar S’ Q) alc
1. Corporation Name P95000080028 (0)
PIZZA WORLD, INC.
Prir»cnpal Place of B&S\HE!SS Maihng Address "ll"lll ||| ||||| |“l| "lll |I||‘ |||" I||I| ||‘|| ||||| |||'I “II' ll" llll
3005 DUFF RD 3702 HILEMAN DR.
LAKELAND FL 63309 LAKELAND FL 33810
us
3. Date Incorporaiad or Qualified 3a. Date of Last Report
. . 1071611995 05/01/1996
2 Principal Place of Businass _i_’a. Mailing Address 4. FEI Number Applied For
o _ 26] 58-3338930 Net Applicable
Sute, Apl #, elc Suitg, Apt. #, etc. ‘ i
I vie. Apt 8, ol . wie. Apt . ele 5. Cerlificate of Status Desired 0 $|3-75 Additional
2;Lm L B 2:.'] Fee Required
| Oy & Swe __ City & State 8. Elaction Campaign Financing $5.00 may Be
23] _— - 2l;| Trust Fund Contributian | Added to Fees
_ap | Gountry ___ Zip Country 8. This corporalion has liabllty for intangible tax under s. 189.032,
Ez_ﬂ._“., S 25] 2;l m Florida Statutes Oves o
L _9._Name and Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agent
S‘MON. AMANDA 81| Name
3702 HILEMAN DR, 82} Street Agdress (P.0O. Box Number is Nol Acceptable)
LAKELAND FL 33809
B3
84| City FL 85| Zip Code
1. Pursiant 1o the provisions of Seclions 607 0507 and 607.1508, Florida Staiutes, the above-named corporation submits this staternent for the purpose of changing its registered

aflice or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of direclors. | hereby accept the appoimment as registered
agenl 1 am fariliarn with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATUIRE

SN e e o prinked name @ 1agsieren agerd ard tie il applicabin (NOTE- Flogrslered Agent signalure requrad when reinsiating) DATE
Er OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wmE DPVS | MY TATNLE [Jchange [ Addtion
Nk SIMON, AMANDA 1.2 NAME
st aomss | 3702 HILEMAN DR. 1.3 STREET ADDRESS
civste | LAKELAND FL 33809 VACITY-ST-20
e [T [T becETE L1TIE [Jchange [T Addilian
MK SIMON, AMANDA 22 NAME ) .
sinertaoness | 3702 HILEMAN DR. 23 STREET ADDRESS
crvsie | LAKELAND FL 33809 ZATTY-ST-2F
e T oaete F1TILE [ change L] Addtion
NAME 32 NAME
STRIED ADDEESS 33 STREET ADDAESS
ire-l1ap 34, CIFY- 8T-ZP
Tt [T oeLETE L1TE [Jchage L] Addition
NavE 4.2 NANE
STREET ACLIHESS 43 STREET ADORESS
CIy-S1-21p - 44 CiTY-51-2P
it T peLere 51H1LE 1) Change L] Addition
HAME 5.2 NAME
STRFE | ADDRLSS 5.3 STREET ADDRESS
Gty SEope 54 BFTY - ST-2IP
mE [ oeLETe 61TI7LE TTchange  LJ Addition
HaMI €2 NAME
STHEET ABDRESS, 63 STREET ADDRESS
| L5120 64 CITY- ST- 2P
[ 14, [ do hereby oo rmy that the informatian supplicd with this fiting does not qual|1y or the exemption stated in Section 118 07(3)(i), Florida Statutes. | further certify that the

information inciczated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same tagal effect as if made under path; that
| am an o*ficer or dreclar of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapler 607, Florica Statutes; and 1hat my name
appears in Block 12 or Hlnck 13t chdnged or on an atlagfjmient with an address.

SIGNATURE: % LHIRE Y Y-S-97  G41-§58-3377

OH ECTOR Date Davlime Pione ¥
g o L} Os10072

l . ::".‘"

MtﬂF Slﬂllﬂe Fﬂé’ﬂ

CR2EQ34 (9/96)



