FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 5
CORPCRATION
ANNUAL REPORT

1996 EE
DOCUMENT # P95000093356 (0)

DOMENICQ'S PiZZA COMPANY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

ARG

Principal Place of Eusiness. Mailing Address
6390 INDIANTOWN ROAD €390 INDIANTOWN ROAD
JUPITER FL 33458 JUPITER FL 33458
3. Date Incorporated or Qualified 3a. Date of Last Report
12/07/1995 MITIAC
2. Pyingipg| Pligge of Besi . 4. FEI Number Appiied For
@‘}M 7P Lwe |2 eJ-0L 28285 Not Applcable
Suife, Apt. #.%etc, - B. Certificate of Status Desired O $8.75 Additional
’E] Fee Required
__ City 8 State, s | Cip&Sige 8. Elaction Campaign Financing $5.00 May Be
5 Jop e, Flonsh 5 Dynbe , Eloeidn om0 i80S
Zip | Country ) b Zl,o_lr ! Count 8. This corporation has liability for intangible tax under s 199,032,
2] 236G ) fm &FNLL 20| 22469 [30] Fiorida Statutes /ﬁs INo

" 8. Name end Address of Current Registered Agent 0. Name and Address of New Registered Agent

]
B e Dorggvtc JeFlit/per ) TE

BA’SS'DONMDL Stregt Addr P.0O, Box Number is Not Acce
O SO L S0 | TMYo 41 € ylET oA,

HOBE SOUND FL 33455 83

84| Gity :/-—"/p ;TN FL Ias 2.59}6;‘5

11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statules, the above-named corporalion submits this staternent for the purpose of changing its registered office
or registered agent,.qr bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

familiar w@ Pt the obfigatiopS)of,_Section 6(7.0505, Flarida Stalutes.
sianaTure \21 ) _,é/ovv" <1 @ l:f/)-l/? G
DATE

Signar e, tped O printed ra e of Mgaterad agend 41 itk i aphzable NOTE" Rogisterad Agont sgrature redred wher rerstaliog)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TLE D [ DECETE 1 TILE AXJ Change [ Addtion
NAME DEFILIPPI, DOMENIC 12 NAME
sweer aooness | 6390 INDIANTOWN ROAD 13 STREET ADDRESS /“‘f A} O #1 C YA‘-A// d&
| CTy-5T-2p JUPITER FL 33458 140iTY-ST-71P U'(/pl T& ., FL, _)J’ L9
ME (] DELETE 2 110LE 4 1 Change  [] Addition
NAME 2.2 NAME
STREET AUDRESS 2.3 STREET ADDRESS
CiTY-S1-2P 24 CITY-5T- 2P
THLE [] DELETE 3 ATITLE {"] Change [ Addition
NAME 3.2 NAME
STREE] ADDRESS I 3.3 STREET ADDRESS
Ci1Y-51-2P 34CHY-$1-21P
TITLE [] DELETE 4 1TIILE [ Change ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADBRESS
CIY-§1-7p 440ITY-5T-2P
TITLF {7] DELETE 5 1 WILE : [[] Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-§1-2P 54 CITY-ST-2IP
Lk [C] DELETE 6. 1TITLE [} Change [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P f sacnvsiae

14, | do hereby certify that the information supplied with this fling is voluntarily furnished and does nat qualfy for the exemption stated in Section 119.07(3){k}. Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; thal | am an officer or diractor of the corparation or the receiver or trustes empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bloc< 12 or B; if changed, or on ag attachrment with an address.

SIGNATURE: “J¢— — D“{tr*mf Y)om ~c Dy I @Yk yerrvvogy

SIGNATURE AND TYPED OR PRINT, Daytme Pnone 4

CR2E034 (12/95)




