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I

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/47: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

PROFIT

1997

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

HAINES

DOCUMENT #

1. Corporation Name

CITY PiZZA, INC.

PS6000070288 (1)

Principal Place of Business

6§13 HAINES CITY MALL
HIANES GITY FL 33844

Mailing Address

513 HAINES CITY MALL
HIANES CITY FL 33344

FILED
Sep 11 1997 8:00am
Secretary of State

G0 A AR A

DO NOT WRITE IN THIS SPACE

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

00/21/1996

2. Principal Placé of Business
al S

MM,

[26]

2a. Mailing Address

SAmEL

4. FEl Numher

O30S\ ]

Applied For

Not Appiicable

FL

Sulte, Apt. #, etc. Suite, Apt. #, efc. ., iti
p o 5. Certificale of Slatus Desred [ $8.75 aaditonal
;] - Fee Required
City & State | Ciiy & Stale 8. Election Campaign Financing $5.00 May Be
2E| Trust Fund Contribution Added to Fees.
Zip Country Zip Country 8. This corporation owes of has paid the currenl year Intangible:
[24] 25 26] ;o—l Personal Property Tex dus June 30. [ 1Yes [INo
9. Name and Address of Currenl Reglstared Agent 10. Name and Address of New Raglsterad Agent
LEGG, DANIEL W 81| Name
513 HAINES CITY MALL 82] Sucol Address (P.0. Box Number 1§ Mol Accaplable)
HIANES CITY FL 33844
83
84| City 85| Zip Code

SIGNATURE

11, Pursuant j

agent. | 8g

aqpliar with, angfaccep! the abli

L4

GPatre, ypred ot penlBg nane of rugisiored Ggapahn

g provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-namod caorporation submits this statement for the purpose of changing its registered
office or fegisidrad agent, or poth, in the State of Florida_Such change was authorized by the corporation’s board of direclors. | hereby aceept the appointmant as ragistered
f tions of, Soction 607.0505, Florida Slalules.

7‘;;93"‘}?

it app cable

{NOTE: Registered Alo:u sgralure required when relnstaling)

DATE

{1 OIRARATIIDE .

information indicates on thie
| am an officer or direclg
appears in Block 12 or

3 if changed,

e corporation o,

AP LT (Ll by

iy D - F_. S

12, OFFICERS Al ﬂﬁECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE b "] DELETE 19 TLE L3 change T[] Acdition
RAME LEGG, DANIEL W 1.2 NAME

streer aopaess | 3220 LAKEVIEW ROAD 1.3 STREET ADDRESS

erv-s1-2¢ | HAINES CITY FL 33844 14CITY-§T- 2P

TITLE )] L DELETE 21 TIILE [ change [T Addition
NAME GARDNER-LEGG, MARCIA 22 NAME

steeet aporess | 3220 LAKEVIEW ROAD 2.3 $TREET ADDRESS

CiTY-BT-2IP HMNES Cm’ FL 33844 2 4CITY-ST-7IP

TITLE ET pecere 3.1 TIILE U J Change ] Addition
NAME 32 RAME

STREET ADORESS 33 STAEET ADDRESS

CITY-51- 2P 34.CITY-5T- 2P

T [T DfLETE 41 WILE [Jchange L Acdition
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-29 44011Y-ST-20P

TNLE T oeLeie 511I1LE [J Change ] Acdition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-ST-2IP B4 GTY-§1- 2P

THTE L7 DILETE 61 THLE [Tchange ] Addition
RAME 5.2 NAME

SYREET ADDAESS 6.3 STREET ADDRESS

GITY-SI- 2P 64 CITY-ST-2iP

14. | do hereby certily thal tha information supplied with this filing does not qualify for 1) exemption stated in Section 119.07(3Xi}, Florida Statutes. | further cerlify that the

nnuat report or supplemental annual report is frue andfaccurale and that my signature shall have the same legal effoct as {f made under oath; thal
10 receiver or lruslee empowered 10 execute this repor as required by Chaptsr 607, Florida Stalutes; and that my name
on an atlachment with an address.

CR2E034 (4/97)



