_ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # P96000016196 (3)

1. Corporation Narne

DUDE PIZZA, INC.

Mailing Address

7002 PINES BOULEVARD
PEMBROKE PINES FL 33024-6807

Frincipa’ Piace of Business
7902 PINES BOULEVARD
PEMBROKE PINES FL 33024

FILED
Apr 14 1997 8:00am
Secretary of State

MM

3. Date Incorporated or Qualified 3a. Date of Last Report

02/21/1996

2. Frncipal Place of Business 2a. Mailing Address

4. FEI Number Applied For

Not Applicable

b 269 4%

Sule, ApL &, Ble
. L
|22 i 27

Suite, Apt. #, elc.

0 $8.75 addiional

6. Certificate of Status Desirad Fea Required

T Oy B Sale

City & State

8. Election Carmpaign Financing $5.00 May Bo
Trust Fund Contribution Added to Feas

N

A Courtry 7ip Country

2] 25| 7] %]

B. This corparation has liability for intangible tax under s 199.032,
Fiorida Statutes os [ 1No

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceplable)

% Name and Address of Current Registered Agent
F“.JNGS. INC. ) B1| Name
3732 N.W. 16TH STREET =
FORT LAUDERDALE FL 33314
B3
B84) City

85| Zip Code

FL

agent | amdanilar with, and accept the obhgatons of. Section 607.0505, Florida Statutes.

741, Pursuant 1 the provisions of Soclions 607 0502 and 607 1508, Fionda Stalutes, the above-named corporalion submits this statement for e purpose of changing ils regislered
office o regrsterad agent, or both, inthe State of Florida. Such change was authorized by the corporalion's board of ditectors. | hereby accepl the appointment as registered

SIGNATLRE

g at 14 1y d o printedd nane of regisacd agen and Hie | appicabie NOTE Rapistered Agent signaturé racuired when reinstating) DATE
Er B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IETTER N ' ” ) T peLeTe 1ATITLE L] Change LI Addibon
HAE TIBBITS, STEPHEN 12 A
sree ancress | 1902 PINES BOULEVARD 1.3 STHEFT ADDRESS
CHY-L]- 2 PEJBROKE PINES FL 33024 LACTY-ST-2IP
BITE T beciTe 74 TILE [ Change L] Acsition
NAME TIBBITS, MARC 2.2 NAME
sectraoneeso | 1002 PINES BOULEVARD 2.3 SIREET ADORESS
._EELS':?!‘I_.-_._EEMBROKE PINES FL 33024 2.4 CITY-ST-2IP .
e ' 1 oeLete 21 TE U Change 1] Addition
B 3.2 NAME
IR AL 55 3.3 STAEET ADDRESS
A L A o N 34 CITY-$T- 2P
e T pELEt A1TIE [T change  TJ Addition
HAME 4. 2 NAME
STRIE T ADORESS 4.3 STREET ADDRESS
CIlY-51. 2F i - 44 QY- 5T- 2P
TILF T DFLETE 5.3 TLE [ change L] Addion
HAME 52 NAME
STHELT AZORESS 53 STREET ADDRESS
cvseae b — S40Y-51-2IP
me CTofee B1TILE [T thenge [T Additon
hAME 6.2 NAME
STREF L ADIRE S5 6.3 STREET ADDRESS
Ciby-5* v B.4 CITY-$1- 21

attachment wilh an address.

appcars o Block 12 or Block 130 changed. ogn

Mg ""HLL; {z

14, | ¢ boreby certify hat the information suppliod wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
inforrmation indrcated on this annual report o supplemental annua! report is frue and accurale and that my signature shall have the same legal eflsct as If made under oath; that
Lare an olhcer or duector of the corporation or tho receiver or rustee empowered 10 execute this report as required by Chapler 607, Fiorida S1atutes; and that my name

V/ g,/qu 12~c015

' SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGHING OFFICER DR IREGTOR

Diaytime Phone #

- A g

CR2E034 (9/96)



