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CORPORATION
ANNUAL REPCRT

PROFIT

1998

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

DOCUMENT # P95000088916 (8)

4. Corporation Name

2 FOR 1 PIZZA, INC.

FILED

Apr 08 1998 8:00am

Secretary of State

(W

LA MG R

Principal Place of Business Mailing Address
897012 109RD 6T 857012 103RD 8T
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
01/01/1896
2, Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
[21] |26) 59-3287078 Not Applicable
Suita, Apt. #, elc Suite, Apt. #, efc. N ] $8.75 Additionat
27 6. Certificate of Stalus Dasired O Fee Required
City & State City & State 6. Electior Campaign Financing $5.00 MayBo
28] Trust Fund Contribution O Added to Fees

Zp Country 7p Country 8. This corporation wes or has paid the curre ar Intangible
EI a Parsonal Property Tax due June 30. ER(:SE [ No
9. Name and Address of Current Regletered Agent 10. Name and Addrasa of New Registered Agent
GOODMAN, JONATHAN H 8] Nama
1377 CASSAT AVE B2| Street Address (P.O. Box Number is Not Accaptable)
JACKSONWILLE FL 32205

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agonl. or both, in thao State of Florida Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE __ . .
Signalure. ypod o printed name of fugsternd agonl and Wie JF applicatile {NDTE Ragistered Agent signature fequired when reinstaling} DATE
12, Of FICEHS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [J oECETe 11 TMLE [JChange ] Aadilion
HANE HYSLOP, EDWARD H 1.2 NAME
smeeranoress | 5510 ROYCE AVE 1.3 STREET ADDRESS
| cnv.sr.ze JACKSONVILLE FL 14CATY-51-7P
TMLE VW T peLeTe 2.1 TITLE [Jchange  [_J Addition
RAME HYSLOP, MARGARITA T 2.2 NAME
seeraooess | 5510 ROYCE AVE 2.3 STREEY ADDRESS
CITy-S1-2F JACKSONVILLE FL 2 ACIY-§T-P
TTLE L] T oELETE 31 TILE [TChange [ Addition
NAME HYSLOP, CHRISTIE 32 NAME
smeeraoveess | 5510 ROYCE AVE 4.3 STREET ADDRESS
CITY-ST- 21F JACKSWLLE F‘- 34.CITY-51-7IP
TIRE T T DELETE OTHTLE U thange L] Additien
NAME HYSLOP, TANYA 4.2 NAME
smeeTaopress | 11075 WANDERING OAKS DR £ 3STREET ADDRESS
CIFY- ST- 29 JACKSONVILLE FL 44CIV-§T-7P
TmE T ELeve 51 TITLE [T change [ addition
WA 52 NAME
STREET ADDRESS 5.3 STHEEY ADDRESS
CITY-S1-2IP 54CTY-ST-7P
TILE [J oeLete 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2F 64 CITV-5T-2P

QINNATIIDE.

14, | heraby certify that tho information suppliod wilh this fiing does not qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual report is truo and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or direcior of the corporation of tha roceiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an addross

(ﬂmmm DvWM A/ ps

- B /.90 Gni- 77771944

CR2E034 (10/97)



