a e

" . FILE'NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED |

° PRO;;T Rl FLORIDA DEPARTMENT OF STATE May 1 0, 1 999 8 . OO am
CORFPORATION Katheri rri :
ANNUAL REPORT oy ot ot Secretary of State

1999 DIVISION OF CORPORATIONS 05-10-1999 90240 033 ***150.00

DOCUMENT # P97000101551

1. Corporation Name -

CICERO'S PIZZA, INC.

SV, .

Principal Place of Business Mailing Address
16200 SAN CARLOS BLVD. SUITE F ROBERT D. ROYSTON. JR.
FORT MYERS FL 33908 12670 NEW BBITTANY BLVD. STE. 101
FORT MYERS FL 33907 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed -’
12/02/1997
. 2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
: _z'gl 65‘0802586 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ets. ] , ) $8.75 Aduditional
o ;l 5. Certifcate of Status Desired [l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
- B 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year infangible
"l . r2_5] : 5] l—m Parsonal Property Tax. KYes EINo
L 9. Name and Address of Current Registered Agent 10. Name an¢ Address of New Registered Agent
81! Name
ROYSTON, ROBERT D JR.
12570 NEW BRITTANY BLVD SUITE 101 B2| Street Address (P.O. Box Number is Not Acceplable)
FORT MYERS FL 33907 a3
' 84| City FL 1351 Zip Code

1. Pursuant i¢ the provisions of Sections 607 D502 and 607.1508, Fiorda Statutes, the above-named carporation submits this statament for he purposs of changing its registered
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, typad or prnied nama of registared agent and tille if applicable. (NOTE: Registcred Agent signature required when reinstating) DATE a\ .
12, ) OFFICERS AND DIRECTORS — N 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE | OP K pELeTE 117ME [JChange  [C] Addition E :
NAME SAMPLES, SCOTTE 12 NANE 3
smeetanoress| 16200 SAN CARLOS BLVD. STE. F 13 STREET ADDRESS ol
orv.srze | FORT MYERS Ft 33807 140ITY-ST-2P e
mE SOVT i DELETE 21TIE riwa Hchange D Addiion | ©

s T

NAME LYNCH, DONALD E 22NAME :
sreeTapbRess| 16200 SAN CARLOS BLVD. STE. F 23 $TREET ADDRESS i
orv.stze | FORT.MYERS FL 33907 2 4CITY-ST-2P =
TIME ] DELETE 34TME [JIChange [ Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-2P
TLE [ DELETE 4ATITE [Cnange [ Addition -
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADCRESS
Civy-§T-2P 44.CATY-51- 7P
TITLE "1 DELETE 51TMLE [Change  [J] Addition
NAME A7 NAME
STREET ADDRESS LY 53 STREET ADDRESS -
CITY-ST-ZP_ 84 CITY-ST-ZP o
TMLE [ DELETE 6.1TITLE [JChange [ Addition
NAME 67 NAME
STREET ADORESS 6.3 STREET ADDRESS —
CHTY-ST- 2P B4 CITY-ST-ZP

14. 1 he_;réby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trup and accurate and that my signature shalt have the same legal effect as if made under oath, that | am an
officer or director of the ration or the receivgr or tm?ee empfwered to execute this report as required by Chapter €07, Flya Statutes: and that my name appears |

Block 12 ar Black 134 ch jidi, :;23" a e L;: a{’f ess, with all other ke empowered. A, 327' 2 A é/é 57 20
SIGNATURE:

EIAATIIBE AN TYPED MR PERINTED NAME OF SIGHRING DEFICER OR DIRECTOR Dale Daylirme Phone #

I

|




