FILE NOW: FILING FEE AFTER MAY 118 $225.00

‘ “ PROFIT FLORSDA DE PARTMENT OF STATL
' CORPORATION / :

ANNUAL REPORT

1996 A

DOCUMENT #  P95000

1, Corparation Namg

SANTINO'S PIZZA, INC.

Sandra B Martham

Sacretary of Stale
DIVISION OF CORPORATIONS

091217 (6)

4771 BAYOU BLVD. 4771 BAYOU BAVD.

PENSACOLA FL 32508 PENSACOLA FL 32508

Frncipa Place of Business

b U
3, Diate Incorporated or Quatived laa_ Date of Last Repont

11/30/1995

2. Fiincipal Piace of Business 2a. Maling Adbess 4, FE I Number I Applicd For
Bl el |5933¢30/6. . [ s
Suite;, Apl. #, el Suite, . iti
| Suite Ap elc B uite, Apt. #, etc 5. Certiicate of Status Desired ] 53.75 Additional
22| o B . ) o - Fee Required
_____ City & &tate | Ciy & State 6. Eloction Canpaign Financing O $5.00 May Be
[2_31”77“ - - 281 . o R 1 Tsl F,“”,d EIontribulwon Added 1o Fees
o 21 | Cauntry B ap ) Counilry B. This corporation has fability for intangible tax under s 199,032,

@J o 25] 29] 30] flonda Statules M Yos D No

8. Name and Address of Current Rogistered Agent | _ 10, Name and Address of New Registered Agent

81] MName
JOHNSTON' JENNIFER S 82| Sireot Atdress (1.0 Biox Numbay is Not Aeoeptabiy T I

2176 CLIFF BROOK AVE
PENSACOLA FL 32528 83

84 Gy

FL |85T 2 Codle

vor Ao amed Gorperalan sdbni 15 this staterment for the pUPOsE of changing its registored office
by the corparation:'s board of direstors. | hereby accept the appointment as registered agent. | am

1. Pursuant 1o the provisions of Sactions 6070502 and GO7.1508, Fiorida Sta
or registered agent, or both, in the State of Florida, Such changs was aulhoriz e
familiar wiln, a13 accept the obligations of, Section 607.250%, Florida Statiles.

SIGNATUNE

L ____Ei_\;t:l';u:'- }\‘["’."\‘70' pmwj naT G!’L;l\‘r' :aﬁJ-:‘!a-".i_El_in_ Pyt [LEERAE S Fiuf’_f:_:ud r~;:~u|‘-‘_r~_.'-_.': . wswiet ey I R :n“-
12 OF FICE RS AND DIFFCTORS T __4 13 AODIIONS/GHANGES TO OFFICLHS AND DIRECTORS IN 12 2
TIiLE CIDiirTe 11T f [ Change [} Addition |
NAME 17 NAME OREET . BUKER 3
STHEET RLIORESS s ases | 4105 BRITTAMY PLACE &
owsaw | Lemwuw | PeMsAcotd, e P3s0% &
NI [ DELETE FATIL v [ Change [ Addiion | ©
hav: 22 N Uy uTHIA 9 BUpel
SIRLE | ANDRESS zasig ) aoparss (IO S BRITTANMNY pPLAet
ovsze | Neewear [PEMSAcOCR, €L, BasnY
WL [yl 31TIF [J change [ Additian
HaMI 32 NAKE
STHEE ! ADOKESS 33 S HEELALORESS
Lnv-seze _ . e S o _QAscesnan e e
s : [] DELETE 41T [} Change  [] Addilion
AN 47 NeME
SIRELT ADDAESS ZASTHELT AIDRESS
LT I USRI AdQmi-st-ake I T
I [ DEVELE 51T [ Change ] Additior
Natt 52 hANT
STHEF] ALRESS £ STAFE | ADDRE S
| Gy st-2e : I — i e e e P EAETTETE . L ]
TLE [] DELEIE 6 11LE [] Crange [ Agditon
HaksF &7 NAME
STEFET ATDRESS B3 STHCE ADRESS
| civ-s1-ap o fecav-star | -

14. 1'do hereby certily that the information suppied with this filing is voluntar'y furnished and does not qualify Tor e exenpion statad in Seclion 118.07 {3k, Florida Statutes | further
cerly that the information indcated on this annual report or supplemant: anaual report is true and acuarate and 1hat iny signature shal have the same legal effect as f madc under
Gath: that | am an oficer or directar of the corporation or the receiver or truslee empowered to exocute this reporl as required by Chapter 607, Fionda Statutes, and thal miy name
appears in Block 12 or Block 13 if changed, or gn an atashment with an address.

"~

SIGNATURE: Hoo A 5ru(rl CrumiA S BukeRr Yfsjav God -438-7531

BIGNATURE AND TYPED OR PATED NAME OF SIGNING OFFICER OR DIRECTOR Cho o % Faras ®




