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

COFiFigg.:\!l ON ‘ l. A, FLORIDA DEPARTMENT OF STATE Apr 09 1997 Sooam

Sandra B. Mortham
ANMNUAL REPORT

1997 mws.gﬁcéﬁgipﬁznonls Secretary Of State
DOCUMENT 4 P96000016248 (2)

. Corporation Name:

LOUISE'S PIZZA & RESTAURANT, INC.

R 1O

Mailing Address

N <L
x."ﬂu Pkt

[ Frinc |,1<|i l I.u o ﬂ! l'-uw

CR2E034 (9/96)

3400 SOUTH ATLANTIC AVENUE 3408 SOUTH ATLANTIC AVENUE
DAYTONA BEAGH SHORES FL 32119 DAYTOMA BEACH SHORES FL 321188311
3. ODE)eilgn’cigrﬁorated or Qualified 3a. Date of Last Report
T Fincpal Place of Busness | 2a. Maiing Address 4, FE(Number Applied For
1 ~3362 7Y o
J21] B 26) Not Apsiicabio
Ste, Apt . ot Suile, Apt. #, elc. iti
oA [ f 5. Cerlificate of Status Desired E] 8 75 Additional
2| ] Foo Roquired |
| Gty & fitate .. Gy & Stale 6. Eiaction Campalgn Financing $5.00 May Be
e r?,@.]_.____ Trust Fund Contribution O Added to Fees
~ Country | i | Country 8. This corporation has liability 'Diygible tax under s, 199.032,
, 25| 20| 30| Florida Statutes Yes [ No |
) 9. Name and Address_ _o_l__purrent Registered Agent 10. Name and Address of New Reglstered Agent
N’HO DOM|N|CK F 81] Name
3830 SOUTH CE AVENUE 82| Sireet Address (P.O. Box Number 15 Not Acceplable)
FLGLER BEACH FL 32138
B3
84} City FL 85| Zip Code
T4 Farsuiet 19 the provisons of Seclions 607.0502 and 607.1608. Flarida Statutes. the abave-named corporalion submits this stalement for the purpose of changing ils registered
cHice af registered agonl, or both, inthe State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
j acent T amodambar with, and accept the obligations of, Sechon 607.05054, Florida Statutes.
SIGNATLIRE T
Sharaten ‘I, w lu printedd r mf [NV RRCHTRS Ia_er andl e f applicatle {NOTE Registered Agent sigrature required whan rsinstacing) DATE
L. 12 Y E)H ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
i PTD CTDItEE e TTcrange [ Additon
- APPID, DOMMNICK F | -
SIREET AI0RESS 3630 SOUTH CENTRAL AVE o 1.3 STREET ADDRESS
| Loy s ._FL R 9!* Fl 32136 — 14 CiTY-ST- 1P .
it VO~ [ pELETE 2ZUTMRE " [Jchange [ Addition
hse APPIO, ANDREW A 22NAME
SIMPEE ADOEG 1422 NORTH CENTHAL AVE 2.3 STREET ADDRESS
| CTr-st e FLG'LER BE‘_"_C_H AL 321_36 2,4 CiTY-51- 3P o
Thlb SD~ | ATET 3.4 THLE [ change T Addition
et APPIO, CAROLYN A 32 HAME
STHEELADORE N, 1422 NORTH CENTRAL AVE 3.3 STREET ADDRESS
) FLGLE' - _l__,B‘E‘_ \CH FL 3?_1_3?”7__ . 34, CITY-ST-2IP
) veLere 41TLE [Ichange [ Addiion
NeL: 4 3 NAME
SUHELD AD00 55 431 STREET ADDRESS
Co-se A ) o . 44 CITY-8T-20P
i [T OELETE 511M0E L] change [ Adarten
Mk 5.2 NANE
LIkt RSORESS 5.3 STREET ADDRESS
LS R . 54 CITY-§1- 7P
il O pecen B1TILE [ crange T Addition
SAME 5.2 NAME
STHe= | AYEIRE SN 6.3 STREET ADDRESS
oy sl i - L 64 CIY-8T- 21
14. by coertdy hat the mformation supplad wilh this filing doas mot qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the
ot ek aled onlhis annual report or sapplemenal annual report is frue and accurate and that my signature shall have the same lagal effect as if made under oath. thal
olfiver ar dhrecter of the carporation or the receiver or trustee empowerad 1o execute this repott as required by Chapter 607, Flarida Statutes: and that my name
appiars i Block 12 o Block 13 i changed, or on an attachment with an address, r%
o0
siGNATURE: (Dgn O\ Domivic s ﬂroo( o NI ]9 7 gy ~309]

ATURE AND TYPED O PYUF BIGNING OFFICEN OR DIREGTOR Date Diytirng P "k i



