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

1. Pursuant 1o the pravisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose“c")! changing its registered
office or reqistared ageont, or both, n (he State of Florida, Such change was authorized by the corpatation’s board of directors. | hereby accept the appointment as registered
agent | am farmmar with, and accepl the ebligahons of, Section 607.0505, Florida Statutes.

SIGNATURE __ R
Slgeatare Lot d on prinledd navne of registored agerr and tilef apphicabile (NOTE Registered Agent signature reguired whan rainalating) DATE
12, QFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
e PD ] DELETE 11 TILE L) change [T Aadition
NAME GERMAIN, GERALD V 12 NAME
stheet apnaess | CHO 2877 TRAMORE PLACE 1.3 STREET ADDRESS
CITY-S1- 7P ORANGE PARK FL 32085 14 CIFY-ST- 2P
THLE VD | BTG 24 TILE [ JCnange T Addilion
NAME MORRIS, KAY L 22 NAME
smeeer aooess | G/ 2877 TRAMORE PLACE 23 STREET ADDRESS
CITY. ST-2P ORANGE PARK FL 32085 2.4001Y-8T-2P
TITLE Sh BREGEE 31 TILE L] Change ] Addition
NAME GERMAIN, MICHELLE 3.2 NAME
staeet anneess | GfQ 2877 TRAMORE PLACE 3.3 STREET ATIDRESS
CIIY- §1-2F ORANGE PARK FL 32065 3.4, CITY-57-2P
ML k1] LT DEceTE 41TIE LJ Change  [J Acdition
NAME SMITH, CHRISTOPHER A 4.2 NAME
stree anoness | CfO 2877 TRAMORE PLACE 43 STREET ADDRESS
L5127 ORANGE PARK FL 32085 44 CITY-5T-7F
TIMLE [T oeeTe 51TIILE [ TChange [T Addilion
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 54 8ITY-8T-2P
T [ oeiETe 6.1 TILE L5 Change [T Addition
nAME 5.2 NAME
STREET ADLRESS 6.3 STREET ADDRESS
o7y ST-2IP 64 CITY-5T-2IP

14. | do hereby cerbly thal the informaton supphed with this filing doss not qualify for the exernption stated in Section 119.07(3)1}, Flonida Statutes, | furthar cerlily thal the
infermation indicated on this annual reporl or supplemental annual report is true and accurate and that my signaiure shall have the same legal elfect as if made under oath; that
| am an ofhicer or director of e corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutas; and that my name
appears in Block 12 ar Block 13 # changed, or on an attachment with an address.

SIGNATURE: M&r 84, (Gerald Vi Gefprid [} 01/13/1997 904-276-8003

.
SHINA FURE AMD TTPED OR PRINTED WAME OF S/GNING GFFIGER OR DIRECTOR Dale Daytrea Prone #

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION bl 5, Sandra B. Mortham Jan 30 1997 8:00am
ANNUAL. REPORT e Wl Secretary of State
1997 Secretary of State
D MENT # ( )
DOGUMER P96000094972 (2
CECIL PIZZA, INC.
Principal Place of Business Mailing Address “"“"I"I II“I ""l |I"|III" 'II“ IIHI ||l|’||||| |||u IIIII ’Ill llll
CJO 2677 TRAMORE PLAGE C/0 2677 TRAMORE PLACE
ORANGE PARK FL 32065 ORANGE PARK FL 32065
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/20/1996
2. Principal Place of Bus-ness 28, Mailing Address 4, FE| Number Appliod For
21 gl 39-3410965 Not Applicable
Suite, Apt. #, clc. Suile, Apt #, etc. B $8.75 Additional
-2—2-| ;1 6. Certificate of Status Dasired | Fos Required
City & State: . City & State 6. Eleclion Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribulion O Added to Fees
Zip L Country Zip Couniry 8. This corporation has fiability for intangible tax under s. 199.032,
(24] 25 29] [30] Fioridia Statutes & ves [no
9. Name and Address of Current Reglstered Agont 10. Name and Address of New Registered Agent
SHEAR, ROBERT L 81 Name
2600 MCCORMICK DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 230
CLEARWATER FL 32085 83
84| City FL 85( Zip Code

CR2E034 (9/96)




