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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

\/ Socretary of Stale S e Cretary Of State

1998 o o DIVISION OF CORPORATIONS

DOCUMENT # P9B000087864 (0)

1. Corporaticn Name

MRS. MCCORVEY'S NEIGHBORHOOD PIE SHOPS INTERNATI

OV G AN AN

Princlpal Place of Business Mail:ng Address
355 £ ALTAMONTE DR 355 E ALTAMONTE DR
SUITE 1700 SUITE 1700
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32301 DO NOT WRITE iN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Business o 28, Mailing Address 4. FE) Number Applied For
21] 2] 503413155 Not Applicable
Sulte, Apt. #, elc. Suile, Apl. #, ete. i
o ! P ® 5. Certificate of Status Desired O $B'75 Adc!itlonal
22 27] Fes Requirad
City & State . Oy & Sate 8. Election Campaign Financing $5.00 May Be
28J Trust Fund Contribution Added io Feas
Country 7 Country 8. This cofporation owes or has paid the current year Irﬁpgible
El o ;l o m Personal Property Tax due June 30. [T Yes No
9. Name and Address of Current Reglstered Agen 10. Name and Address of New Reglsterad Agent
PAPATHANASOPOULOS, GUS B1] Name
496 NEW HOPE DR 82| Streel Address (F.0. Box Numbar is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
83
84| City FL ‘asl Zip Code

11. Pursuant 1o the prowisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named Gorporation submits this statement for the purpose of changing its registered
office or registerod agent, or bath, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
ageni. | am familiac with, and accepn the obligntions of, Section 607.0505, Florida Statules.

SIGNATURE __ . . . . . . R -
Signature hyped Of PAn  cuare of atpent s bl INOVE - Registered Agant signature raqu red when reinstating) OATE
12, T oifc | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE cP T petete 13 TIRE [T change ] Addilion
NAME PA.PATHANASOPOULOS, Gus 1.2 NAME
seeraporcss | 498 NEW HOPE DR 1.3 STREE] ADORESS
oTY-ST-2 ALTAMONTE SPRINGS FL 1ACITY - 51-7P
TME S T [T DECETE 21ITLE TJ Change L Addition
NAME MEDITZ, MONICA 2.2 NAME
smeevapnness | 408 NEW HOPE DR 23 STREET ADDRESS
CIIY-ST-21p ALTAMONTE SPRINGS FL N 2 4CITY-ST-2P
me T T T T e 31TI0LE J Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CY-§7-2P i o ) 34 CITY-§1- 2
TmEe |BEEE A1HILE [Ichange ] Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ee-stpp | B 44 0ITY-ST-2P
TILE ] DELETE 51 TITLE [ Change  [] Addilion
RAME 5.2 NAME
STREET ADDRESS 53 STRELT ADDRFSS
CHTY-5T.2IP 54 CITY-ST- 2P
ILE ~ [T DECETE 5.1 TITLE [ Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-21p B4 CITY-§1-2IF

14. | heroby cer:iiK thal the information supplicd with 1his tiingl does not quality for the exemation stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
Indicated on thws annuat roporl or g emental annaal reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of the corporalj d igrexecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

he receiver o i CmpOWere
Block 12 or Block 13 if changeg’ or of an ailnf‘huress. / 907)
)
SN AT IR AN 79 7y Kr/ > % 50~7637

CORP%)RFALON : " OHIE:..T..P.A:.T ﬁfﬁ:mg May 07 1 99 8 8 : Ooam
ANNUAL REPORT '

CR2E034 (10/97)




