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

l -
‘| comromaTION FONDA DEPAINENT O AT Apr 17 1998 8:00am
i ANNUAL REPORT

Sacretary di State S e Cretary Of State

DIVISION OF CORPORATIONS

1998 2o
DOCUMENT # P97000036746 (0)

1 1. Corporation Name
4 i
i | BOFFOLI'S *BILL'S PIZZA JOINT", INC. |
I8
¥ Princlpal Place of Business Mailing Address
£ 1492 LENNARD ROAD 1492 LENNARD ROAD
PORT 8T. LUCIE FL 34952 PORT ST. LUCIE FL 34952
b 0O NOT WRITE IN THIS SPACE
f 3. Date Incorporated or Qualitied
3 2. Principal Flace of Business 2a. Mailing Addross 4. FE| Number Applied For
¢ 2] 26] - 2L IS
! 21 26 D) 1 i N . T Not Applicable
i Suite, Apt_ ¥, etc. Suite. Apl. #, elc. i
P — P B. Cerlificate of Status Desired D $B.75 Additional
H _z_z\ gﬂ Fee Requirsd
City & Slate | Cuy & State 6. Election Campaign Financing $5.00 Mmay Be
23 } 28‘1 Trust Fund Conltribution C] Added to Fees
Zip Country | Zip Country B. This corporation owes or has paid the curreryyear intangible
[24] ;ﬂ 29| 30] Personal Property Tax due June 30. D?YZS [Jno
s §. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
; BOFFOLY, WILLIAM 81| Nams
‘ 1482 LENNARD ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
i PORT ST. LUCIE FL 34952
) 83
1 . -
i B4| City FL lBS Zip Code
11. Pursuanl to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
H office or reglstered ageni, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
: agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.
| SIGNATURE ) . e
i‘ Signalure, lyped of printed name of ragistered agent ard ttle it applic alike (NQO1£: Rogsstarod Agent signature required when reinstating) DATE
- 12, OFf ICF_HS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {12
& | e D [ DELETE LITIME [ change [T Addition
3
] e BOFFOLI, WILLIAM 12 NAME
s anoress | 1492 LENNARD ROAD 13 STREET ADBRESS
b | omesrae PORT ST. LUCIE FL 34952 14 07Y-5T- 2
LT [T pELETE 21TNLE [ Change [ Addilion
f NAME 2.2 NAME
T 1 smeEY aDoReSS 23 STREEY ADDRESS
N N ) 2 4= §1-71P
A KT T T-T DeLETE 31T0LE [J Ghange L] Agation
¢ NAME 37 NAME
STREEY ADDRESS 33 STREFT ADDRESS
CITY-§1-2IP 34.CITY-ST-7IP
TMLE T oeLete 41THLE [ Gnange [0 Aodition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P A CITY-51- 2P
TINE [T OELETE E1TILE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY -ST-7IP
TE ~ T DELETE 6.1 TITLE 3 Changs [ Addition
HAME 6.2 NAWE
i STREEY ADDRESS 6.3 STREET ADDRESS
CITY-§1-21P 64 CHY-ST-ZIP
14. | hereby cettiy that the information supphed with this filing does not quality for the exermplion stated in Section 119.07(3%i}, Florida Statutes. | further certity 1hat the information
: indicated on this annual reporLor supfemental annual repart igdiue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
; officer or director of the corpgfalion offthe receiver or jiuskes porl as required by Chapter 607, Florida Statutes, and that my name appears in
. Block 12 or Block 13 it chapljed. or :WU N\
| elaNnATHRE- P AL 20 . lap s —330-%506

CR2E034 (10/97)



