LE NOW: FILING FEE AFTER MAY 1ST.IS $550.00 | FILED
i FLORIDA DEPARTMENT OF STATE Feb 1 7, 1999 8: Ooam

Katherine Harris

Secretary of Stae | Secretary of State

DIVISION OF CORPORATIONS

OCUMENT # P97000046719

1.} Corpoﬂaltlon Name

- PUNTA*‘GORDA PIZZA, INC.

Gl | ‘ ~ '|||I||IIHIIIIU|II||1II\IIlI|l|Illl\IIIHNI\IIIHHIIIIHI?I\IIHIIV

02-17-1999 90090 023 **150.00

an.ipuil i of Business Mailing Address
1 ih .
615 CROSS 1STREET 615 CROSS STREET ; -,g x5 |
UNIT 11051 UNIT 1105 : i ;
PUNTA GQRQA FL 33950 PUNTA GORDA FL 33950 ’ . DO NOT WRlTE IN,THIS, SPACE o
: » 3. Date Incorporated or Quallfa}d B : e "i
Lo | 05/27/1997 it il i g
2. Principal Place of Business 2a. Mailing Address - 4. FEINumber 11574 ‘:} d ;ﬁﬂm
e s 2 R
26] . | 650757685 "1t/ i} ik ﬂ‘ Gave | -
Suite, Apl. #, etc. ; b1 BT g
5. Cenifcate of Statug: Desm-d , [ A
27] : it gl s fredyed 11 -
" - 3 g )
City & State 6. Election Campaign Fmanur'lg s el
m Trust Fund Contribution | ]“ 1 i (D ‘
Country - Zip Country .| 8. This corporation awes the currenl yéar lnt-am'_:iiple 1 e
IE‘ —Z;I ,;l Personal Praperty Tax. | 1 | [“, 8 ﬂ‘fes‘ i
9. Name and Address of Current Reglslefed Agem 10. Name and Addross of New Reglstered ngnt A1 <
i 81| Name = L R :“115
i ROCK THOMAS 82| St Aad P.O.B N ber i !N t A tabl = I ‘!ﬂ; 7
i 1'3 CROSS STREET reet Address (P.O. Box urri Ier is o. cceptable) it #: 1
| 5 — i
Ll iiuNTA GORDA FL 33950 L
{oon -t” 84| City . R
L0 L e :
14.. Pursuani to the provisions of Sections 607.0502 and 807 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changlng ts registered

3 office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appomtment as gtstered
o agenﬂ I'am famifiar with, and accept the cbligations of, Section 607.0505, Florida Statutes. ik ﬁn- sl
| REA I

‘ |

SilGNATL‘lRf:‘l

it ‘Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) - % 72 {94

OFFICERS AND DIRECTORS 1. .. ADDITIONS/CHANGE
PD O DELETE 14 TITLE : R <l LI
itir| LAROCK, THOMAS ‘ 1.2 NAME R
5| 4468 LARKSPUR CT. : 11 STREET ADORESS
PORT CHARLOTTE FL 33948 14 CITY-ST-2P
| viD [ DELETE 21TMLE
HEGEDUS, ROBERT 22NAME
4148 CHIFFON LANE 2.3 STREET ADDRESS

NORTH PORT FL 34287 ‘ 2 4CITY-ST- 2P
vo ... . [ DELETE 31TME

‘CR2E034 (11/98)

[
=z
(<]

et v

LF-—'f-H

J‘QE—.»«:in;hv L
G OFFICER OR DIRECTOR . Date Da;mml_a Phonnn oL

;" f
HE GREEN KEVIN 32 NAME
55| 6989 SEMINOLE, UNIT 6 ' 3.3 STREET ADDRESS
. SEMINOLE FL 33772 34, CITV-ST-2P
3_1’0 N [ DELETE 4.1 TITLE
_DlXON, DON 4.2 NAME !
3| 4112 BEE RIDGE ROAD 43 5TREET ADDRESS , ‘
'SARASOTA Ft. 34233 asc.sT.ZP [ ;
[ DELETE 51 TILE :
5.2 NAME B R A
5.3 STREET ADDRESS L ‘ ? '
54 CHTY-ST-ZP R O
[ DELETE’ 6.1 TITLE ] i
6.2 NAME '
6.3 STREET ADDRESS .
1 - 6.4 CITY-ST-ZP 1
‘oerhry lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Flonda Statules I furthér cerh y,p':at th nformatign
lon this annual report or supplemental annual report is true and accurate that my signature shall have the same legal effect as if fade undar; azth; thil1 am/an - !
d to lite this report as required By Chapter 607, Florida Statutes; and that my name agflears in .
il other like empowered. Biag ‘. Al )
Doy Robert Hegedus 01/07/1999 941 493 200 L

IATURE AND TYPED OR PRINTED NAME



