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

CORPORATION
ANNUAL REPORT

1997 . . D|V|S|grjcéertig§i:t:n0ms Secretary Of State
DOCUMENT # P96000102053 (1)

1, Cruporation Marme

Sandra B. Mortham

MIMI'S PIZZA, INC.
Principa’ Plico ol [*.,<,|nc;¢ Mailing Address ”Illllll III II“I Ilmllm III'I II“I"'""III lml |I||| l'ﬂl ||I| llll
2532 UNIVERSITY DRIVE 2532 UNERSITY DRIVE ‘
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330855126
3. Date lncorporated or Qualified 3a. Date of Last Report
i Businese _2a. Mailing Address 4. FEI Number Applied For
25] é’s ~ 07 N G- LF) Not Applicable
Suile, AL #, etc ‘ $8.75 Additiona!
- : p .
2] §. Certificala of Status Desired ] Fos floquired
| Gity & State 8. Eloction Campaign Financing $5.00 May Be
28' Trust Fund Contribution Added to Foes
- Country _. dip Country 8, This corporation has liability for intanglble tax under s, 189.032,
2a] 28] 20 30 Florida Stalutes Oves Ono |
§. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
KELSEY, DAVID 81| Name
2532 UNIVERSITY DRIVE 82| Street Address {(P.Q. Box Number Is Not Acceplable)
CORAL SPRINGS FL 33085
83
84| City FL 85[ Zip Code
[ 49, Blrsuant to the provisions of Sections 607.0602 and 6071508, Flonda Statules, the above-named corporation submits this statemant for the purpese of changing its registerad

office o req stered agent. or both, in the State of Florida Such chanpe was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agant Lant fan: ar with, and accopit the obligations of. Soction 607.0505, Florida Stalutes.

SGNATURE

Sl ate tyoed o prnted narme of fegistee agenl B tite if applicabla (NOTE: Rugistared Agenl signalure requirad when rerstaling) DATE

2. OFFICERS AND DIREGTORS | KE2 ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 12
B [ oecere 11TILE Presicend [T Change  [EFAdditian
N 1.2 NAME Oaoid Kelscy
STHEE ! BLERELS, 1asTeernomess 19986 Mo 1354
] 1.4 QITV-ST-2IF &mb’ng 'pif\c,s FL 23039
N (T GeLETE 2TT0E Vice Freaicleat [ Change L SPnadition
HAME 22 HAME Coteen Yiclse.
SIHEED AIDRES: 25 5T oomess | 1TAR0 Ly 125w
L onvsege 2iovsize | Pemonawe Pner £.23029
e LI DECETE 33 TLE Secarkery U Crange  K=Fmation
ot 32 NAME Coleen Kelse Y
GIRIET ADDATSS sasinerADORESS | /92 D0 N 12 Sk
- seomvst2e | PeenmKe Qaes e 33609
Cr | T []otLere amie [T eaSWics [T Change  Ewatiiton
NAME 4.2 NAME Ol dex—*f
STHEET AL RESS 43 STREETADCAESS |/ PP s NLw 13 St
ot 4400Y-81-20 Mroke ©in e
Tt C] BFLETE 5 TIILE idtion
it 52 NAME é
SIRFET ADDR 59 53 STREET ADDAESS —
L orestae | 54 CITY-57- 2P
e h [T DELETE E1TTE [Jchange [ Addition
hes IV 100002180851
STREET ADDRISS 6.3 STREE) ADDRESS ”05-'118/9?“'01019"015
ICLAET N | e ciysr-ae k165, 00
14, 1 o hereby cerbty that the inforrmation supplies with this filing does not qualify for the exermnption stated in Saction $19.07(3)i}. Fiorida Statutes. | further certify that the
mfarmation indicated on this annual report or supplermental annual report Is truie and accurate and that my signature shall have the same legal effect as il macle under path, that

Fara an oflices or deector of the corporation or the receiver or Irustea empowered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name
appars n Block 12 or Block 13 it changed, or on an atlachment with an address.

bt SAT ) THSLSTIN

FRAME OF SIGNING OFFICER OR DIRECTOR Caie Gastivie Frone &

SIGNATURE:

SIGNATURE AND TYPED O

, | FLORIDA DRPARTMENT OF STATE M ay O 7 1 99 7 8 O O am

CR2E034 (3/96)



