|
FIELE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

. PROFIT
«’CORPORATION
ANNUAL REPORT

1999

pA—

FLORIDA DEPARTMENT OF STATE ;
? .Katherlne Harris , "
Secretary of State
. DIVISION OF CORPORATIONS

—

Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90037 013 ***150.00

1. Gorporation Name

2 FOI;‘l

0088916

1 PIZZA, INC.- -~ =5 = - . . -ninmanri

.

P aeer
)

Principal E’Iace of Business

897012 103RD ST
JACKSONVILLE FL 32210

Mailing Address -

897042 103RD ST~ - .
JACKSONVILLE FL 32210

T _jm_\IIIIIII!iII_'\_I\_Il_I\I_ll'IIHIIIIHIIIIIIIIIIIIII|II!II\I!IHIIPIIIIIIIN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

| 01/01/1996
2. Pn’ncipgl Place of Business 2a. Mailing Address 4, FE{ Number ' |- Applied For
21 j 26| 59-3287078 Not Applicable
Suite, Apt. #, etc. -Suite, Apt. #, etc. . iti
—-I P ¢ P 5. Certifcate of Status Desired a $8.75 Add.ltlonal
22 : ;I Fee Required
. -City & State. - . - - |- Gity & State - - . 6. Election Campaign Financing. - w$5.00 MayBe - .
23 _ﬁ-l Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation owes the current year Intangible
m ; ES_| E] m‘ Personal Property Tax. Oves &No
| 9. Name and Address of Curfent Registered Agent 10. Nama and Address of New Registered Agent
i 81| Name
GOODMAN, JONATHAN H 82| Street Address (P.0. Box Number is Not Acceptabl
; T ess (P.O. er is o
1377 CASSAT AVE eet Address (P.O. Box Number is Not Accepiable)
JEACKSONVILLE FL 32205 83
E 84| City 85| Zip Code
| - FL

11. Pursuant to the provisiohs of Sections 607.0502 and 607.1508, Florid
office’or registered agent, or both, in the State of Florida. Such chan

SIGNATURE

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agant}. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

| Signalure, typed or printad nams of regisiered agent and title if epplicable. {NOTE: Registared Agent signulun; requirad when reinstating) DATE
12. i OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ! P % DELETE 11 TILE P / g / T / D @Change [ Addition
e HYSLOP, EDWARD H 12 NAME TIMOTHY A. FORD
staeerapoRess| 5510 ROYCE AVE WSRETARES| 5519 Valerosa Ct. Apt. 1
crv-sr-ze! | JACKSONVILLE FL 140m-s-2P . JACTSONVILLE ' A qg 19
meE | | VP &) DELETE 2ATME .7 O == Mchange [ Addiion
wmwe || HYSLOP, MARGARITA T 22NAME
sreetaooress| 5510 ROYCE AVE 23 STREET ADDRESS
crv-sr-ze) | JACKSONVILLE FL 2.4CITY-5T-2P ‘
me | | § R B OELETE 31TME CiChange [ Addiion
NAME - - HYSLOP, CHRISTIE- - : Comr o 3.2 NAME oo e T T
streeTappress| 5510 ROYCE AVE 43 STREET ADDRESS
CITY- ST-2IP JACKSONVILLE FL 34, CITY-ST-2ZP '
TLE j T 2 DELETE 4.4 TITLE [JChange [ Addition
nve || HYSLOP, TANYA 4.2 NAME
srREErADDéEss 11075 WANDERING OAKS DR 43 STREET ADDRESS
cmv-stzp i | JACKSONVILLE FL 44 CTY-ST-7P
TITLE | T [] DELETE 51 TITLE [JChange [ Addition
nve | 52 NAME :
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-ZIP l 5.4 CITY-ST-2IP
TME ; {7 DELETE 61 TLE []Change L] Addition
NAME ! 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-5T-2P ! 6.4 CITY-ST-2ZIP

14. | hereby certify that the information supplied with this filing does not q

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

indicated on this annual repatt or supplemental annual repett is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang

SIGNATURE:.

pd, or on an attachment

- ¢

with all other like empowered.

CR2E034 (11/98)

-’%7%/1/4;/[;@/) _/ ol 7~ 2?

aylime Phone #

L smmamme




