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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT

Secretary of State

1998

DOCUMENT # P97000090214 (2)

LAKE COUNTRY PIZZA, INC.

Principal Place of Business

1005 SOUTHWEST 10TH AVENUE
OKEECHOBEE FL 34574

Mailing Address

1005 SOUTHWEST 10TH AVENUE
OKEECHOBEE FL 34374

FILED
Apr 08 1998 &:00am
Secretary of State

N A

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualifioc
10/2111997
2. Principal Place of Business 2a. Mailing Address 4, zlsblunBar Applied For
’2_1I ;El - 76’?‘#3'7 Mot Applicable

Suite, Apt. ¥, otc
22 27]

Suite, Apt. #, etc.

$8.75 Additional

. Carlificate of Status Desired O Foe Required

26] 29] [20]

Cily & State | Cily & State 8. Elglion Campaign Finanging $5.00 may Bo
23 25] Trust Fund Contribution Added to Fees
Zip Country ap Country 8. This corporation owes or has paid the current year Intangible

Parsonal Property Tax due June 30. [ Yes No

10

. Namae and Address of New Reglstered Agent

Street Address (P.QO. Box Number is Not Acceplable)

§. Name and Addrass of Current Registered Agant
AMERILAWYER 81[ Name
343 ALMERIA AVENUE -
CORAL GABLES FL 33134
a3
84| City

85| Zip Code

FL

agent. | am famisiar with, and accepl the obhgations of, Section 607.0505, Florida Statules.

SHBNATURE

11, Pursuant o tha provisions of Saclions 607 0502 and 607 1508, Florida Slalutes, the above-named corporation submits this etatement for the purpose of changing its registered
office of registered agent, or both, in the S1ale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

(NOYTE Repistered Agent signaturée required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME 1) |BIEREA 11TIRLE |3 Change ] Additian
NAME BAGGETT, SAMUEL D 12 NAME
steeranoness | H005 SOUTHWEST 10TH AVENUE 13 STREET ADDRESS
| GY.ST-20P OKEECHOBEE FL 34974 L4 CIY-5T-21P
IILE [J DELETE 21TITLE [J change T Addition
HAME BAGGETT, CARLA J 22 NAME
smeciaoness | 1005 SOUTHWEST 10TH AVENUE 23 STREET ADDRESS
CITY-5T-2IP OKEECHOBEE FL 34974 _ 2 4 CITY-5T-2P
TLE T oEeete 31TILE [JChange L Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CY-S1- 2P 34, CTY-ST-2P
TME T oeceTe 41 TILE [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-§1- 2P
TILE L] okLeTe 5.1 THLE [T change 1T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2 54CITY-$T-2IP
TILE [ OReETE 61 TITLE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Y- S1-2iP 64 CITY-ST-2P

indicated on t

Block 12 or Block 13 if changed, or on gn atlachment wih an address.
8]
| SIGNATURE: g\/@ D =sH

14, 1 hereby canilz that the informalion supplied with this tihng does nol qualily for the exemption stated in Section 119.07(3)), Florida Statules. | further cerlify that the information
is annual ropon or supplomenlal annual repor is true and accurate and that my signature shall have the same legal effect as if made undar oath; that ! am an
officer or director of the corparation or tho rocoiver or trusleo empowerad 1o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appoars in

o aflifae u3s70=

CR2E034 (10/97)



