FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT G 3T i’i FLOMIDA D PARTMENT OF STATE }
CORPORATION ’ {
ANNUAL REPORT

1996 T bwsoworcomomTons
DOCUMENT #  P95000085893 (2)

1. Corporation Narme

KY WEST PIZZA SYSTEMS, INC.

Sancra B Martham
Secrotary of State
[HVISION OF CORPORATIONS

R [

Principal Place of Busnass . teal gy Addrgss
100 S.E. 2ND STREET 100 S.E. 2ND STREET
SUME 3940 SUITE 3940
MIAMI FL 33131 MIAMI FL 33131 o e e —
3. Date Incarparated or Qualfied 3a. Date of Lasl Report
2 Propdl Pace o Business [ 2a Mabog Addese o 4 TE Namber ' Apohed For
_2—11 B o ] | L R (95"- 0611—\%“ Nat Appicable
Suite, Apt. £ ote. b o AL 5. Certiicate of Status Dusired | $8.75 Add_:t»onal
;;\ 271 Fee Required
Cily & State I City & State: 6. Blection Campaign Financing C) $5.00 May Be
m 28} Trust Fund Contribuation Added to Fees
ap | Couny | Jip ~ Countey 8. 1his corporalion has habivgy for nlangilve tax under s 199.032,
24 25 29| 30| Florida Statutes | ves
9. Name and Address of Current Registered Agent . Name and Address g Rew Regist .

81] Name

SMOLER. BR'.BE J F82| Streat Address (2.0, Box Nusmber i Nat Acceptabile;
100 S.E. 2ND STREET

SUITE 3940 8

MIAMI FL 33131 -

City

FL [®

‘ Zip Code

11. Pursuant 10 the provisions of Seclions 60702
or registered agent, or botn, in the Stata of Fi:
familiar with, and accept the obhgalons of, Sec

Such change was athorized ty the corparation's boars of di
w1 GO G005, Florida Statutes

and 607 1604, F londe Statties, the ahove-named comporal.on sdbnits this staternent for the purpose of changing its registered office
aclors. | hershy accepl the appaintment as registered agent, | am:

CR2E034 (12/95)

SIGNATURE _ ) . . ) . - .

R T e R A R R T ; TR T A L o] Dt
12. OFFICFMS AND D RECTORS N EEX o T T ADDITIONS/CRANGE § 10 OF FICE RS AND DIREGTORS IN 17
T D [ DELEIE T NE h ' [1 crnge [ Addtien |
NAME WEWNKLE, BARNEY N 12 HaME
SIREET ADDHESS 100 S.E. 2ND STREET SUTIE 3940 19 SIRLET ADDRESS
Gy -§T-2F MIAMI FL 33131 S EICIESS e R !
TITiE [J LELETE 2 1TILE [ Crange  [] Additior
NAME 27 LA
STREET ADDRESS 23 STREET ADDRESS
CITY-S5T-2IF o L o meceyestem b o o
TITLE [ oeLEie ] Crange [ Additon
NAME 37 NANE
STREE! ADDAESS 34 GiHELT ADORES
ary:S1- 22 R o Qescnsige L —
TILE [ Defte 4V TLE [ Chargz  [] Addiion
hAME 12 Nam
STAEET ADDRESS 5 STREED ADTRESS
CIfY-§7-2I° L 4407 -51 2IF
TTLE [ DELETE 5 1TNE [] Change [ Addition
NANE 57 NAME
STREET ADDRESS 53 STREH] ATDRESS
CIrY-S1-2F i _ secty st | . i . ] |
LE [ DELETE &1 TILE [] Cnange  [] Addmon
HAME £ 2 NAME
STREET ADTRESS 63 STREE" ADDRESY
CITY-&1-2W §4Cay St-2F

path: that | am an officer or dwector ol the corparation ar the receser of trustee amipon ored 10 executo thes reyg
appears in Bock 12 or Block 13 if cnangad, orqq an atachment witts an address

SIGNATURE: _

F TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i N

9)22)96  (30)

Lann o P

14. | do hereby certify that the inforination suppkad with this fling is vo'uatarny furnished and does not gaahly for the exemption stated in Sechon 119 07(2)ik), Florida Statutes, | further
certify that the information indisared on tris annuid regeort or supplament aanual report is true and acourate and theal iy sinndae shall have the same kgal effect as if made uncker
ol &5 redurest by Chapier 607, Floncle Statutes; and that my name

S39-NG 4

ek




