FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 24 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

PiZZA WORLD, INC.

P95000080028 (0)

O 0

Principal Place ol Business Mailing Addrass

SIGNATURE ___

3005 DUFF RD 3XR2 HILEMAN DR,
LAKELAND FL 63309 LAKELAND FL 33809
us DO NQOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifind
2. Principal Placo of Business 2a. Maitng Address 4. FEI Number Applied For
';I r—l 59-3338030 Mot Applicable
Suile, ApL #, elc. Suile, Apt. #, 6tc, 75 Additi
m uile. ApL 4. ele wle. ApL. ¥, ele 6. Cenificate of Status Desired [ $8.75 Additonal
22 j Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
2 ?ﬂ Trust Fund Contribution Added to Fees
Zip Country Country 8. This corporation owes or has paid the current year Intangible
24 gl m BFI Personal Proparly Tax due June 30. [ ves O No
9. Nama and Address of Current Reglatered Agent 10. Name and Address of New Registersd Agent
SIMON, AMANDA 81] Name
3702 HILEMAN DR. 82| Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33800
83
84| City FL [as Zip Code
11. Pursuant to the prowisions of Sections 607.0502 and 607 1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered

ofiice or registered agenl, or bath, in the State of Florida_Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

Slgnalwe. fypad of prnted name of regatersd sgenl Bnd titie if applicatdo (NOTE Rogistered Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e DPVS T DEceTe TATTLE [Jchange L Addition
NAME SIMON, AMANDA 1.2 NAME
smeeraporess | 3702 HILEMAN DR, 1.3 STREET ADDRESS
CIY-ST- 2P LAKELAND FL 33800 14 CIY-51- 2P
TILE T J oeLere 21TLE [Jchange [T Addution
NAME SIMON, AMANDA 72 NAME
sheeranoiess | 3702 HILEMAN DR. I 23 smmeer oomess
£ITY- 51 79 LAKELAND FL 33809 2 4Ciy-5T-2P
e T oeleTe 31TE [JChange L] Addition
NAME 32 NAME
STREET ADORESS 33 STREEE ADORESS
CITY-§1- 2P 34.CrY-ST- 1P
TIRE [J peLete 41 TILE T Tchange ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY -§7- 2P A4 CITY-5T- 2P
TITLE ] peleTe 517ILE [dChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STRECT ADDRESS
CITY-ST-2¥ 54 CITY-ST- 2P
TITLE LI oFLETE 6.1 WTLE [T change™ [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2IP
14. | hereby certily that the information supphad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

Bilock 12 or Block 13 4

SIGNATURE:® _

indicated on this annual report or supplemental annual repaorl is true and accurate and that my signature shall hava the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver o trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

ad, Of On an attachment wih an ﬂdd{ﬁss‘
Cg W iy A g" AT U AniaIdBA SIMDA)

U-~15-98 gy€<-3399

CR2E034 (10/97)



