FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED :
PROFIT : "f}- : FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

ARNUAL PEPORT o Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000081408 (1)

1, Corporation Name

BIG SAM'S PIZZA RESTAURANT, INC.

i
}
i Principal Place of Business Maling Address !
' 6106 EW SR, 200 6106 SW SR, 200 '
i OCALA FL 34481 OCALA FL 34481
*;F DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
i P 09/18/1997
% 2. Principal Placs of Business 2a. Mailing Address 4. FEI Number Applied For
rLﬁ_‘l] . o {ﬁ_,,_qu_., o Not Applicable
Suite, Apl. #, #lc. Suile, Apl #, alc. iti
-—I d P B. Cortificate of Status Desired O $B'75 Additional
o2 . a Fas Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
E |8 Trust Fund Conlribution O Added to Fees
Zip Country T Country 8. This corporation owes or has paid the current year Intangible
24 zgl _ 128 o ?’;J Parsonal Proparty Tax due June 30. ] Yes IE“ED
§._Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
DEDOVIC, COLEEN M 81/ Name
' 6106 8W SR. 200 82| Street Address (P.O. Box Number is Not Acceptable)
: OCALA FL 34481
: B3
i
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 807 0502 and 607 1508, Flerda Statules, the above-named corporation submits this statemant for the purpose of changing 4s registered
office or registered agent, ¢ both, m he State of Hlorida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appeintment as registered

agent. | am familiar with, and gocept the oblig, s of, Sgetion 607 0505, Florida Statutes.
SIGNATURE __ me/l\ , AV - ~
Signatuore. e (PO nare ol pogsteoc sy gl [l apygicable (NGt Hogestared Agent signature requ red when rainstating) DATE

2. ~ T T OFICIRS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
o] Tme D CTonETE TTTE [ Change [T Addition | =
i ] e DEDOVIC, VUKSAN 1.2 NAME §
| STREET ADDRESS €106 SW S.R. 200 1.3 STREET ADDRESS bl
| cov-s1-ze QCALA FL 34481 o 14 CTY-51-21p o
TIHE D T orieie 2ATIE [l crange L] Addition | O
| wame DEDOVIC, COLLEEN M 22 MM
i | sweeraporess | 6106 SW S.R. 200 2. STREET ADORESS
: | _omv-srze OCALA FL 34481 2.4CIIY- §T- 2P
e T beLete 31TLE T change ] Addition
HAME H 3.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
1 cmy-sr-ze L 34.0i1V-51- 2P
| T T oecere 4.1 TIME T change 3 Addition
1w 4,2 NAME
7| STREEY ADDRESS 43 STAEET ADDRESS
~ ] CITY-ST-2P 4.4 CITy-57-2IP
i [J cecete hmﬁ Ll change LT addition
NAME 5.2 NAME
£ 1 srmeer aDDRESS 5.3 STREE? ADGRESS
Y orv-srze 6.4 CITY- §1- 2P
o] Tme __ __," T oELeE 61 THLE — [Jchange L] Addition
1 wame €2 NAME
o] SIREETADDAESS .3 STREET ADDRESS
1 ory-s1-2p o 64 CITY-SI- 2P

14. | hareby cerlily that the informabion suppled with this filing does not qualify for the exemption staled in Sectior 113.07(3)i}. Florida Statutes. | further centify that the information
indicated on this annual reporl or supplemental annual regorl is true and accurala and that my signature shall have the seme legal effect as if made undsr oath; that [ am an
officer or director of the corporation or the receiver or rusles empowored to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 12 if changed. or on an attachmenl with an addrass.

o)
AR AT ISP VN Y p/nuu". : W NS O %}5! NG O




