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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D|V|Sl§:c;?zzzpi?;:Tlows Secretary Of State
DOCUMENT # P96000070288 (1)

1. Corporation Name

HAINES CITY PIZZA, INC.

U

Principal Place of Business Mailing Addrass
513 HAINES CITY MALL 513 HAINES CITY MALL
HIANES CITY FL 33844 HIANES CITY FL 33644
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/21/1996
2. Principal Place ol Business 2a. Maiing Address 4. FEI Number Applied For
2 20] 59-3406517 Not Applicabls
Suita, Ap1. ¥, B Suite, Apt. #, elc iti
~—-l e An © —] Like, AR 5. Certificate of Status Desired [ $3'75 Additional
22 27 Feo Required
City & State Cuy & State 8. Flection Campaign Financing $5.00 May Be
23 ;] Trust Fund Contribution Added {0 Faes
4p Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ m —2—;| m Personal Property Tax due June 30. El Yos O No
9. Name and Address of Curreni Reglistered Agent 10. Name and Address of New Reglstered Agent
LEGG, DANIEL W B1] Name
513 HNNES CITY MALL 82| Sweel Address (P.O. Box Number is Not Acceptable)
HIANES CITY FL 33844
83
84| City FL 85| Zip Code
11. Pursuant to tho provisions of Soclions 607 0502 and 607.15608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

olfice or registered agent, or both, 1n the Siate of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am lamiliar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . —
Signature typed or ponted Name of registered agont And [te I apphcable (NOTE Ropisterad Agent signature raquired whan reinslating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE D T[T OFLETE 11TILE [T change  [J Addition
NAME LEGG, DANIEL W 1.2 NAME
smeeraooarss | 3220 LAKEVIEW ROAD 1.3 STREET ADDRESS
oy -Stp HAINES CITY FL 33044 1.4 CITY-51-2P
TLE D T peiete ZATITLE [T Change™ L] Addition
NAME GARDNER-LEGG, MARCIA 22 NAME
STREET ADORESS 3220 LAKEVEW ROAD 2.3 STREET ADDRESS
CiIY-§1-2IP HNNES CITV FL 338“ 2.4 CITY-SF-2IP
TILE [T otrete 31T0LE [T change [ Adaition
NAME 3.7 KAME
STREET ADDAESS 3.3 STREET ADDRESS
CAY-SI-21p 24_CIY-ST-2IP
e [T DELETE A1 TITLE [ change ] Addition
NAME £ 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-§1-29
TLE T oEwere SITIMLE [T Change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-2P
THLE [REEGE BATILE [JChange [ Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-2IP 64 CITY-5T-2IP

14, | hereby cerlify that the information supphed with this fiing doos not qualify for the exemption stated in Section 119.07{3){i). Florida Staiutes. | further certify that the information
indicatad on li)':is annug ort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under gath; that | am an
officer or diracior of e codporalion or tho regpiver or rustee empowered to axecule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 17 or Block 1 ed, or on an chmant with an address

QIGNATURE: Nadg coeld s 2. i il

CR2EQ34 (10/97)



