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

PROFIT T, FLORIDA DEPARTMENT OF STATE .
CORPORATION i 4y Sandra B. Mortham Jan 26 1998 &:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S C Creta[ y Of State
DOCUMENT # ( )
DOCUMER P96000026203 (5
SANQ LOWFAT PIZZA INC.
3458 W UNVERSITY AVE 3458 W UNIVERSITY AVE
GAINESVILLE FL 32605 GAINESVILLE FL 32605
00O NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
03/25/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 | 2 59-3368476 Not Applicabia
ite, . #, ite, . #, . i
_—I Suile. At #, etc —--i Sulte, Apt. # et 5. Cenificate of Status Cestred l:l $8'75 Additiona}
22 27 Fee Required
City & State ' City & State 6. Election Campaign Finansing ‘ $5.00 MayBe
E‘ ~2;| Trust Fund Contribution {l Addad o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Infangiole
?;] E‘ El EI Perscnal Property Tax dug June 30. 7 Yes lo]
g9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HABIB, SHERIF 81| Name
762 NW 22ND ST 82| Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32603
83
84 City ‘ 85| Zip Coce
FL |”|

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flerlda Statutes, the above-named corparation subrits this statement for the purpdse of changing its registered
office or registered agent, or both. in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am {amiliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE —

Signature. typad o primiad nams of rogistered agent and Uik if applicabla, {NOTE: Registered Agent signatura requlred when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CEO [T DELETE 1ATILE [l change [ Addition
NAME HAEIB, SHERIF 1.2 NAME
secy Acpaess | 762 NW 22ND ST 1.3 STREET ADDRESS
CHY-ST-2P GAINESVILLE FL 14 CITY-ST- 2P
TILE |_J DELETE 21 TILE [_Jchange [ Acdtion
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
GITY-57-2IP 2,4 CITY- 57-21P
TILE 1 DELETE 31TILE ‘ [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 1P 3.4, CITY-5T-2IP
TTE {_| DELEYE 41 TMLE [ TChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-S7-21P 44 CTY-$7-2IP
TITLE [ DELETE 51 TILE LIchenge [ Acdition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADORESS
CITY-S1- 7iP 5.4 CITY-§T-2P
TIE "I oeLErE 6.1 TITLE [ FChange [ Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IF 6.4 CITY-ST- 2P

14. | hereby cemlﬁ that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(7), Florida Stalutes. I further certify that the information
inclicatéd on this annual report or supplemental annuat report is true and accurate and that my sighaiure shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation ar the receiver or frustee empowered o axecuta this repo d by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an chment with an addre: y,

SIGNATURE:

CR2E034 (10/97)



