FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr 20, 1999 8§ . 00 am

PRCFIT
CORPORATION . Katherine Harris
ANNUAL REPORT ecretary o Stte ecretary of State {5
DIVISION OF CORPORATIONS 04-20-1999 90137 019 ***150.00 '

1999
DOCUMENT # PQ7000083594

1. Corporation Name

NEW YORK PIZZA DELIVERY ALTAMONTE, INC.

WE

AT R

Principal Place of Business Mailing Address “ :
915 SAND LAKE ROAD | 915 SAND LAKE RD il
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 ik
us us DO NOT WRITE IN THIS SPACE R
3. Date Incorporated or Qualifed i‘ e
09/26/1997 i
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For i
2] 26 59-347 1529 Not Applicatle !
Suite, Apt. &, elc. Suite, Apt. #, etc. . . $8.75 Additional i
5. Certifcate of Status Desired O . ]
E[ ———= . - ;"_l _ 5 ~ ] . . Fee Required f
City & State . City & State 6. Election Campaign Financing o $5.00 May Be i
(23] 2] Trust Fund Contribution Added to Fees 4l
Zip Country Zip ; Country " | 8. This corporation owes the current year Intangible ' H ‘
m E‘ E Eﬂ Personal Property Tax. O Yes Eﬁ‘Nc ‘ ii i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent Ly N
81| Name : ‘
HARRISON, CHARLES R . Ly
1400 W FAIRBANKS AVENUE 82| Street Address (P.O. Box Number is Not Acceptable) L
SUITE 204 E e
WINTER PARK FL 32789
84| City FL 85 Eip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rggistered i
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 appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signature, typed or printed name of registered agent and Lite I applicable. (MOTE: Registera< Agant signature required when reinstating) DATE 8 [ ; J

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| @ 1,

TITLE D [T DELETE 11TME D P Crange [ Addition 5’ i‘ﬂ

A VEGA, VAN 1200 Vjor Summ _ X

smreevaooress| 623 DORY LANE, APT 109 smeeraoress | @ F Mo woud Verve S

crv-st.ze | ALTAMONTE SPRINGS FL 32714 ' 14 CITY-5T-2P Longweood , L 523129 &

TILE D (] DELETE 24 TMLE \/‘ ) ;15 f ClChange  JA Addition | O &

NAME VEGA, WILLIAM 22NAME \/eﬁo\ \ PFQC&A‘] .

sreetaoness| 1045 LUCERNE WAY 23SREETAORESS | G T S eme st Olud. Aph 1144 ‘ 1]

omv-stze -1 APOPKA FL 32703 - - : 240ITY-5T.2P Alinnde Sarines , FL™ 3231 .

TITLE D YT DELETE 31 TME LAY I OJChange L] Addition

NAME VEGA, WILLIAM 32 RAME

streerapDRess| 2476 PRIMERO DRIVE . 33 STREET ADDRESS

CITY-ST-2P KISSIMMEE FL 34746 34.CITY-ST-ZP

Tme D 0 DeLETE 41TME . %l change ] Additon

e PERSAUD, GERALD o [Perseod | Gerald |

swreeraoosess| 604 JAMESTOWN BLVD, STE 2260 asmeeromess| 62 L T ameon Blud 4ot 2338

CITY-ST-2P ALTAMONTE SPRINGS FL 32714 44CITY-5T-21P Hipmorde Springs  FC 32314

TITLE PD ‘ (J DELETE 51 TILE P T D ' ﬁ ! RChange  [JAsdiion |

NAME PERSAUD, ANDREW 52 NAME |

stReeTanoress| 653 JAMESTOWN BLVD STE 2113 5.3 STREET ADORESS . |

CITY-ST-ZIP ALTAMONTE SPRINGS FL 32714 54 CITY-5T-2P

TME [ CELETE 8.1 TIMLE [OChangs [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2F 6.4 CITY-57-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl.istrue-ard gecurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or jpstea empowered t§ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if ¢changed pn an attachment{with an 24 i all other likepmpowered.
SIGNATURE: Yli/ss " «or-2G-609
T~ Dfte Daytime Phorig # f'




