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PROFIT
CORPORATION

1998

ANNUAL REPORT

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

DON VITO'S PIZZA

P97000032868 (6)

COMPANY

Principal Place of Businoss

Mailng Addrass

FILED
May 06 1998 8:00am
Secretary of State

A0

office or registarad agent, or bath, in the State of f londa_Such change was aut
agent. | am familiar wilh, and accept the obhgations of, Secton 607.0505, Flarida

sichaTURE SOHN_ A, FEQRRANDES , PRESNEAT

07

rized] Py \he carporation’s

100 § ASHLEY DR 100 § ASHLEY DR
SUITE 2000 SUITE 2000
TAMPA FL 3302 TAMPA FL 33802 DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
Pri | i B Mailing Add 94“0”997
2. Principg] Place of Business 2n. Mailing res: 4. FE| Number Applied For
MﬂdLMN Bivd] 59 - 3453054 Not Applicabia
Suite. Apt. #, atc Suite, Apt. ¥, elc "
P wie. op ° 6. Certificate of Status Desired ] su'75 Adqmonm
—2—-;] Fea Required
City & State City & State 8. Election Campaign Financing $5.00 ma
3 i y Be
3 FL 28] TAMDA [ Trust Fund Contribution Added to Fees
n it J
Zip ! Country w Zp 1 Country 8. This corporation owes or has paid the current year intangible
75[33&9 m ;] 29 ?O—l LLSH Parsonal Property Tax due June 30. Yos O no
9. Name and Address of Current Reglstersd Agent 0. Name and Address of Naw Registared Agent
81] Name
FERRENTINO, DAVID D JouN A. Ferrandes
- 100 S ASHLEY DR 82] Streat Adir 58 (P.0. Box Nomber is Not Acceptable)
SUITE 2000 R D,
TAMPA FL 33602 &8
84| Cit lasl Zip Cgd
AL TrAmoR . FL[® 43862
11. Pursuant to the provisions of Soclions 607.0502 and 6071508, Florida Statutes, fe agove-named corpofation his statomept igh the purpose of changing its registered

pria directors. | hy

y accept the appointment as repistered
g B

T

Slgnature, typed o peritedd name ol rogatens: | agert and tlie I appisabin (NOTE § J'AU FAhgent signature requirad when reinstaling} DATE =

12. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE P/T/D [ oeLere 1ATIME [] /T/.Z} L change Dl Asdition |2
HAME 12 NAME JonN A FERRANDES 3
STREET ADDRESS asteeTaporess | HIZ4 QASTIE ReaK RD. S
cily-§1-20 14CITY-ST-2P TAMPA, L. B36IZ g
TITLE T otLete 21 TLE 2/b 1 Change X< Addition
AME 22 NAME BRENDA I FERRANDIES
STREET ADDRESS assweeroeeess | 1 T2 4 CASTLE Roor £D,
CilY-S1- 2P 2ecrv-stze | TRMPA, PL 82612
TILE [T DeLeTe 31T [J change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciry-51-29 34.CIVY-ST- 29
T1LE [ 7 DeLETE 41TILE [T change [ Addition
NAME 4.2 NAME
SIREET ADDRESS 43 SFREEY ADDRESS

| CITY-S1-2P 44 CITY-51- 1P
TLE [ pevete 51TIME [T change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§1- 1P 54 LITY-ST-2IP
TIME [T DELETE 61 TIILE [3 change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-S1- 2P 6.4 CITY-ST- 2P

14. | hereby certity that the information suppliod with this filing goe
indicated on this annual re
olticer or director of the corglorAnig;
Biock 12 or Biock 13 if chaj

ISR AT I,

(lor supplemenlal annual reffort is rge and a

ROt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
ale and that my signature shall have the same legal effect as if made under oath; that | am an
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

LSO LN



