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

PROFIT AT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  PG6000041556 (7)
1-900-PIZZA, INC.

10 T

Principal Place of Business Mailing Address
9485 W. SAMPLE ROAD STE 200 965 W. SAMPLE ROAD STE 200
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualitied
05/14/1996
2, Principa! Place of Business 2a. Mailing Address 4, FEl Numbear Appled For
il 26 6506687529 Not Applicable
Suite, Apl. &, alc Suita, Apt #, alc. i
P “ P 6. Cerliticate of Status Desired - 38'75 Additiona}
22 27 Fee Ragquired
City & State City & State 6. Election Campaign Financing $5.00 Moy Be
23 28| Trust Fund Contribution Added to Feas
Zip Gauntry Zp Country 8. This corporation owes or has paid the current year Intangible
m 25 20 ;l Parsonal Properly Tax due June 30. [ Yes D No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglatered Agent
NADEL, HOWARD B 81| Mame
800 GORPORATE DRIVE STE 602 82| Siroet Address (P.(). Box Number is Not Acceptable)
FT LAUDERDALE FL 33334 =
84] City FL 85| Zip Code

11. Pursuwant lo 1ho provisions of Sections 807 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing lts registerad
office of ragistered agenl, or bolh, in the S1ale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familtar with, and accept the obligations of, Seclion 6G7.0505, Florida Statutes.

SIGNATOURE ___
Signature typed or prntisd name of igisinmed agent and tlle o applicabie {NOTE: Registerad Agant signature requirad when reinstaling} DATE
12, QFFICE RS AND DIRE CT0RS 13. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE P I DELETE 11 TIFLE [J Change [ Addition
NAME MANN, ANGELA 12 NAME
STREET ADDRESS 7730 NEW PORT LANE 13 STREET ADDRESS
CITY-ST- 2 PARKLAND FL 1ACITY-ST-2P
TNE [ oeete 21 TTLE L] cnange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiT¥-ST- P 2 4 CITy-ST-2IP
1MLE 7 DELETE 1THLE CJ change T Addition
NAME 3.2 HAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-5Y-2ip
TME 7T DELETE L1TITLE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY - ST- 2P A4 CITY-5T-2IP
e TJ pecere 5.5 TILE [ JcChange L] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 LiTY-ST-2iP
TME TIBEETE 4 THLE [T change LY Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITy - 5T-20 GAGY-ST-Ip
14. | hereby certify that the information supiplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

inchcated on this annual report of supglemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the rocoiver or fruslee empowered to executa this reporl as required by Chapter 607, Florida Statutes, and that my name appears in
Biock 12 or Block 13 H changed, or ont an atlachment with an address.

SIGNATURE: - -?ﬂﬁiihi-.lzﬁ&im:hmtémbuém;m:nnnl‘u‘blh-:-m % hil a 6 '-q?

—— P

CR2E034 (1097)




