FILED
Mar 09, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherino Harris - Secretary of State
ANNUAL REPORT Secrelary of State
03-09-1999 90115 014 ***150.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # PQ8000007811

1, Comoration Name

ANGELOS PIZZA AND SUBS, INC.

IR RTIRN

Principal Place of Business Mailing Address
%40 US ONE 940 US ONE
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/23/1998
2. Principat Place of Business 2a. Mailing Addrass 4, FE! Number . Applied For
21] P 5931622 Not Appiicable
Suite, Apt. #, eic. Suite, Apl. #, efc. i ! . - - ss.?s Additionsl. < |
- - 27 5. Certifcate of Status Dasgad O Fee Required
City & Stata City & State 6. Eloction Campalgn Financing $5.00 May Be
23] |20) . Trust Fund Contribution Added to Fees f
T e = o= Counbtyoo o el ZiB o e COURMY . .| & This comoration owes the cumentvearntangible .. .. oo [i o
m I.EL —2;1 m " Personal Property Tax. [ Yes ]iNo ’
9. Name and Address of Current Registered Agent 10. Name and Address ot Now Registered Agont
. 81| Name
LORENZINI, KURT
940 US ONE 82| Street Address (P.O. Box Number is Not Acceptable)
ROCKLEDGE FL 32855 . 5 S —
84| Ciy FL )lezm Code

11. Pursuani (o the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for tha purpose of changing its registered
< office or registered apent, or both, in the State of Florida. Suych change was authorized by the corporation’s board of dlrectors. | hereby accepi the appointment as regisiered
agenl. | am lamiliar with, and accapt the obligations of, Section 607.0505, Fiorida Statwtes.

Sl TURE [
IGNATU BATE

re, fypad of pnited name of regilensd aganl ied tide I 3pplcatia. TIOTE: Regisinted Agenl ORIt MequUind Whan rrinstaing) &
12, OFFICERS AND GIRECTORS 3.~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
e D € peteTe wmf D]/ O Changs ﬂs(mmm z
e LORENZINI, KURT u»»L/' - favr SELEY 3
smeeraceess| 3025 LAKESIDE LANE asmeEoass| 09 PEN) kgc_wmwf AL : S
Y. 5T 2P PALM BAY FL 32609 14CY-ST- 2P Eocke sh f1 RIS &
TmE 5] [J DELETE 2V FTLE 4 CiChangs  [JAddtion | O
NAME LOSEE, BRIAN 22 NaME
smeetsooress| 3603 SANDY CRANE CT. 23STREETADORESS _ L R ¢ i
CITY-ST- 2P MELBOURNE FL 32935 2 4 CITY-5T-2P . G
e [J DELETE 31TmE TiChange [ Additon ¢
NAME . I2NAME
STREET ADDRESS L3 STREET ADORESS
ciry-s1-7p ) 34,CITY-ST-2P
—— e . T re -\:D DELETE =44 e =i === S T, "“"———~ECJ"-1'79‘=—'-'--E-‘&‘°_"- ——= "
MANE 4.2 NAME T
STREET ADDRESS 4.3 STREET ADORESS
ary.§T-2P 44 CITY-ST-2P
TE R ~[Opeiere 51TME [cChange  [JAddition {
NAME $.2 HAME i
STREET ADDRESS| 5.3 STREETADORESS !
CITY-ST-2P 54CrY-ST-20 .
TME [J DELETE 6.1 TME [CJChange [ Addition :
NAME B.2 NAME ’ ?i
STREET ADDRESS ©.3 STREET ADDRESS
CITY-SE-29 B4 OITY-ST-2P i
44. | heroby certify thet the information supplied with this hling doas nol quaiify for the exemption staled in Section 19.07(3K1), Flonda Statutes. | further cerlify Iha} the inforrmation 3;‘
ingicated on this annual repor of supplemental ennuel repart s true and accurale and that my signature shall have the same legal effect a8 if made under cath, that ! am an !
officer or director of the corporation or the reggiver or trustae empowered 1o exeguie this repont as required by Chapter 807, Florida Statutes; and thal my name appears In P
Block 12 or Block 13 if changed, or on anchmeﬁt with an address, with glldffier like empowerad. !
SIGNATURE: [—[-2T 2552924
v Dalo Daytine Phono #




