FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLOHI;):“[:ZA:.Tni?\:hC:F;‘STATE Feb O 5 1 99 7 8 Ooam

CORPORATION
Secrelary of State

" ee7 Secretary of State

DOCUMENT # PQ5000088916 (8)

. Corporation Name

2 FOR 1 PIZZA, INC.

Principal Place of Basaaess Mailing Address IIIIHIIl ||| |I|||I|H Ilm ul" Illu Ilm IWI 'Mllmmunl"lll

CR2E034 (9/96)

897012 103RD ST 897042 103RD ST
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210-8689
3. Date Incorporated or Qualitied 3a. Date of Last Repon
2. Pring Al Place of Bus-rss ' 2a. Maiting Address 4. FEI Number Applied For
-
o 26 £9- 228707 % Nol Applicable
Suite, Apl ¥, e* _ Buite, Aplowete N $8.75 Additional
22] 271 5. Certificate of Status Desired | Fee Required
| Ciy 8 St | Cily& Sale 8. Election Gampaign Financing $5.00 May Bs
s e Trust Fund Coniribution O Added to Fees
ip Country Al Country 8. This corporation has liability for Injangible tax under 5. 199.032,
;I 2§| 29] ;l Florida Statutes ves [ No
. 9. Name and Address s of Current Registered Agent 10. Name and Address of New Registerad Agent
GOODMAN, JONATHAN H 81| Name
1377 CASSAT AVE 82| Steet Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32205
83
B4 City FL 85 Zip Code
11, Pursuarnt o the: provisons of 0502 and 607.1508, Florida Statutes, the abova-named corporabon submits this statement for the purgose of changing its registered
office or regusterarnd agent, or boh, et lhe State of Floricia. Such change wag authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent | s lamitar with, ane accep! the abkgatons ol, Seclion 607.0506, Florida Statutes
SIGNATURE e . 1/15’/97
7=. S Tt et gt Dt e oenod 32000 2 e b appllakee {NJTE Rogisiereo Agenl signalure required when reinstating} 7pate 7
12, ' OFFICERS AN DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T i pRg_ SIDENT [ DELETE 11 THLE [Terange LT Addtion
HaME Ebward {. ﬂy‘g{,op 12 NAME
SIREET ADDRESS | B 5 JO Rﬁ e Ave- 1.3 STREET ADDRESS
crest b | STACKSoN vikAE, FLA. 32204 14 GiTY-51- 2P
L NICE » PRESIDENT 7 ofLete 21 TILE ] Change [ Addition
KA maRGAR D T HySlop 22 NAME
STREE AUFE s | B 540 eyce Vez 23 STREET ADDRESS
[ omv-stoe L TACK Son vy L»Lé-" LA Baaos 2 4CITY-$T-2IP
e Secwa ALY [T oeLete AIme [ change T[] Acdition
b CHRISTIE HySlop IZNAME
sieer wikiss | 580 Royee  Aver 23 STREET ADDRESS
stz | JACK Sontv ki, FhA- FRaes” 34 iv-§1-0
T TREASURER L] oeLere 4l TITLE LT Change [T Agdition
LAt 7N yA /{ys;_’,o 2 2 2 NAME
stiee1 ks | 1075 WANDERNG O AKs oR., 43 STREEY ADDRESS
onvesae | K LAY 22577 4TIV - ST-2
T ! ! [T DELETE S1TTLE [T Crange L] Acdition
HAME 52 NAME
STREEY AJDRE'SS 52 STREET ADDAESS
NS N L I 54 CHlY-§1-2P
TIT.E T DeLete 61THLE [J Change L] Addition
HAKE 62 NAME
STREET AJDHES: 63 STAEET ADDRESS
CHY ST 64 CFY-S1-2IP
14, 1 do henehy e vrl- y that the inforration supplicd with this filing dogs nat qualify for the exempton stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informiation inghcatad an s annual reporl or supplemental annua’ report is rue and aceurate and that my signature shall have the same legal effect as if made under oath; that
§am ar: officer or dieator of the corpotalan or the receive’ or truslee empowered to execule this report as reguired by Chapter 607, Florioa Statutes, and that my name
appears in Bock 12 o Binck 13 f changea, of on an attachment with an address.

SIGNATURE:

SEat 5197 904777~ 949

IG'?GC‘KFICEH COR-QIRECTOR Date Daglime Phors §

Aﬂ)yveu PHIN_.Ep NAIZ}



