FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT Af : \éx FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 OO am

CORPORATION % Sandra B. Mortham

ANNUAL REPORT ! l-, ‘ Secretary of State S ecretary Of State

1997 gt DIVISION OF CORPORATIONS

POCUMENT # P9B000006338 (3)

on Name

MADISON PIZZA, INC.

200 US @ E 40 Us R E
LAKELAND FL 33001 LAKELAND FL 33801.2650
3. Dale Incorporated or Qualified 3a. Dato of Lasl Roport
01/17/1896 -
2. Principal Placa of Businoss 2a. Mailing Addross 4. FEI Numher T

Applied For

L1207 West Base ST [nl AAZLewl AlAdagned]”. 59 -B3S TG |, o smpicane
Sulte, Apt, 4, alc. o, ApL ¥, ele $8.75 additional

Suit | - ]

: El - ’?_ 7 Z x/ ) é o 5757 5. Cenlificate of Slalus Desired 1 Foe Roquired

* 1 Ol &Stato Crty & State 6. Etaction Campaign Financing $5.00 Ma

. ' ' y Be
: aﬁmn ﬁ(_.- 231 I//Q Lﬂjco Trust Fund Contribution ] Addad 10 Faos

1. Pursuant to the provisions of Soctions 607.0502 and 607, 1508, Florida Statules, e above-narmed corporation submits this stalement for the purpose of changing ils registered

: Zip Country he ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 523 4{) 2;1 ﬂ.,om ;9] 355—?91 56] J//ﬂ,féﬁj@p Florida Statutes MYOS [ N
1 9, Name and Addréss of Current Reglsterod Agent  / 77 10. Name and Address of New Registered Agent
NYMARK, DENNIS V 81| Name
“0 s PEBBLE BEAGH BLVD B2 Strect Address (P.O. Box Number is Not Acceplable)
SUN CITY CENTER FL 33573
. 83
'E ’ 84| City FL 85| Zip Code
¥

office or registersd agent, or both, in the Stale of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered

CR2E034 (9/96)

3 agen!, | am familiar with, and accept the obligations of, Scction 6070508, Florida Statutes.
E; BIGNATURE e — e - ~
- Signaturo, typed or printed nanw of rogstored agont and litie if applizahle (NOIL Hogislered Agent signature required when reinzlating) DATE
t’i 112 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
qt TLE )1 [ oetete 11 TLE [J Change ] Agdition
o] KAZBOUR, TARAK A 12 Nae
E | sweetaoness | 2430 US 92 E 13 STHIET ADDALSS
emv-st-ze | LAKELAND FL 33801 ) 1 ACIY-S1. 2P
TIILE L] Deee 211 O change [ Addition
| wamE 2.2 NAME
| gTREET ADDRESS 23 STREFT ADDRESS
B0 eny-51-2P 2.4CITY-S1-2P
| tme T oitere 31 TILE L] change [ Addition
f;:‘“: NAME 32 NAME
£ | simeer aponess 33 STHIET ADDRESS
;'“ {_cav.s1-2P e 34.CITY-81-21P
g1 me R EE 41T [ change ] Addilion
L] e 4.7 NAE
= STREET ADDRESS 4.3 STREFY ADDRESS
CIvy. §1-21P ~ 44C0Y-81-2P
TITLE [T DELETE 5.1 TLE [Tchange ] Additian
NAME 52 NAME
_ BTREET ADDRESS 5.3 GTREET ADDRESS
STy -51- 2 _ Nsacny-sr-zp
f TE [ DECEIE g1 TILE [T Change ~ TJ Addition
| NAME : £ NAME
STREET ADDRESS ' 63 SIRLET ADDRESS
CITY-5T-2 ’ 6.4 CATY-ST- 2P
14, | do hereby certify that tho infermation supplied wilh this filing doecs nol qualify for the exemption slated in Section 118.07(3)i), Porida Statules, | further corlify that tho

Information indicated on this annual repart or supplemental annual reporl is true ang accurate and that my signature shall have the same legal oflect as if made under eath: that
am an officer or director of iho porﬁoralion or the receiver or trustee empowerad 1o execute this report as required by Chapler 607, Florida Stalutes: and that my name
appears In Block 12 or Block 13 if ¢

Wmem with an address,
1% R PP PR b 3= 1y #//dﬂq MQ)/PJ/)/-\,\/J/

b

ey
T,



