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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Saccy f St Secretary of State
1998 CIVISION OF CORPORATIONS
DOCUMENT # (5)
1. Corporation Name P96000083948 5
BROTHERS PIZZA INC.
Prinoipal Place of Business Maiing Address ”“““H'llml Ilm |m|||m|||“ I|’|||Il|| H"l II“' I|I|HI|“||'
132 LADY LAKE PLAZA P.O. BOX 1424
LADY LAKE FL 32159 LADY LAKE FL 32158
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
10/01/1996
2. Principal Place of Businass 2a. Mailing Addrass 4. FEI Number Appliad For
21 26 59-3402850 Not Applicable
i . . Suite, Apt. i
Sute. At #. ete uite. At ete 5. Certificate of Status Dasirad | $8.75 Addtionsl
22 27 Fea Regulred
City & Stats City & Stalo . Elaction Campaign Financing $5.00 May Be
EI ;;l Trus! Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
m ;] a 3o Parsonal Property Tax dus June 30. Mves [Ino
p. Name and Address of Current Reglstered Agent 40, Name and Address of New Registered Agent
HINERMAN, FRANCIS W 611 Name
132 LADY LAKE PLAZA 82| Street Address (P.O. Box Number is Not Acceptable)
HWY d41/27
LADY LAKE FL 32159 &3
Ba| City F L IBSI Zip Code

11, Pursuant 1o the provisians of Sections 607 0502 and 607. 1508, Flonda Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in lhe State ol Florida Such change was autherized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agenl. | am familiar wilh, and accepl the atiligalions of, Seclion 6070505, Florida Statutes.

SIGNATURE ____ . e -
Slgnat.en typed o panted namnc of egestond agent and lithe i applicablo. (NOTE' Rogislered Agenl signalure required when reinslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE L [T DELETE TATILE [ Thange  J Addition
NAME HINERMAN, FRANCIS P 12 MAME
steeTanoress | 10649 SE. 141 AVENUE RD. 1.3 STREET ADDHESS
TY-ST. 7P OCKLAWAHA FL 32179 1.4 CHTY-ST-2IP
TLE 1 DELETE 21 1ML [ Change [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1-2IP 2. 4CITY-ST- 2P
e T DELETE 31TTLE [Jchange [ Addition
RAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-§3-7P 34, CITY-ST-21P
T0LE T3 DELETE 41 TILE [T change [ Aaaition
HAME 4.2 NAME
STREET ADBRESS 4.3 STREET ADDRESS
oIy S1- 7 44CITY-5T-2P
TLE [T DeLERE 51 TILE [ change  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-51-2IF
MLE ] DELETE 6.1 TITLE [dchange L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2Ip 6.4 CITY-51-2F
44. | hereby certify 1hat the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flprida Statutes. | further ceniy that the information

indicated on this annual report or supplemaental annual report is ue Bnd accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of lhe carporation of thg receiver or trusioe empowered to execuie this report as required by Chapter 607, Flarida Statutes; and that my name eppears in

Block 12 of Block 13 i clleymw attachment with an address.
ISR AT IDE-O

2. %" G0 292 _pocls Yo

CR2E034 (10/97)



