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CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Slate
DIVISION OF CORPORATIONS

May 08 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

PERRY PIZZA, INC.

P97000057457 (8)

R AR

Principal Place of Business Mailing Address

2057 5. BYRON BUTLER PARKWAY, #21

PERRY FL 32347 PERRY FL 32347

2057 8. BYRON BUTLER PARKWAY, #21

DO NOT WRITE IN THIS SPACE
3. Date ncorporatad or Qualitied

i v L e

2, Principal Place of Business 2a. Mailing Address 4. FEl Number - Apptied For
21 ;;] 5 9- 3 ‘LIS ‘/ ?é O Not Applicable
Sulie, Apt. #, etc. Suito, Apt #, elc. ST
P . P 5. Certificate of Status Desired ™ $8.75 Additional
2 ;l Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gonlribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;gl gl El Perscnal Property Tax dus Jung 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHROEDER, MARK B1) Neme
2057 s BYRON BUTLER PKWY-' 1 82| Streel Address (P.O. Box Number is Not Acceplable)
PERRY FL 32347
%]
84| Ciy FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and B07.1508, Flarida Statutes, the above-named cotporation submits this statement for the purpase of changing its registered
office or reglstersd agent, or both, in the State of floridaSuch change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar wilh, ancl accepl the obligalons of, Section 607.0505, Florida Slatutes.
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SIGNATURE e

Signtire, typad of prinfed name Bl fegisterad Bgent and LIk i Applicble [NOTE Registered Agont eignature reduired when reinstating) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME oP [ DELETE 1ITIILE [ change [ Addition | =
NAME SCHROEDER, MARK 1.2 NAME §
srreeT apomiss | 2053 COUNTRY RIDGE LN. 1.3 STREET ADDRESS O
oiY-S1-29 LAKELAND FL 33801 14 CI1Y-S1- 21 &
TLE W [T oELeTE 21 TITLE L] Change L) Addition €3
HAME SCHROEDER, DAVID 2.2 NAME
saeer pess | 2053 COUNTRY RIDGE (N 2.3 STREEY ADDAESS
CTY-ST-21P LAKELAND FL 33801 2. 4CIY-57-2P
TILE oV ] beLeTe 3 TITLE [T change ] addition
HAME SCHROEDER, KEMTH 3.2 NAME
smeeTaooress | 2953 COUNTRY RIDGE (N. 1.3 STREET ADORESS
CiTY-ST-2iP LAKELAND FL 33801 3.4, CITY-SI-ZIF
E DSt [T OELETE 41 TITCE [J change L] Addition
NAME SCHROEDER, LINDA 4.2 HAME
steeTappeess | 2853 COUNTRY RIDGE LN. 4.3 SIREET ADDRESS
CiTY-§T- 29 LAKELAND FL 33801 4.4 CITY-§1-2P
TILE [J OFLeTE 51TITLE TJcnange  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CiTY-S$T-2p 5.4 CITY-$1-2PP
meE T DELETE 61TILE [ change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
BTY-ST-2P 64 CTY-51-21P

T g,

indicated on
officer or dirggtor of the corporation or the rocaiver of truslee empowaore
Block 12 or Block 13 il changed, or on an gilachmen] with gn address,

e P/ S

14. | heraby carmz that the information supplicd with this Hiling does not gualify for tho exemplion stated in Section 119.07(3)i). Florida Statutes. [ further certify that the information
this annual report or supplemental annual report is true end accurate and that my signature shall have the same legal effect as if made under cath; that | am an

axaciute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

e VY ‘O/



