FILE NOW: FILING FEE AFTER MAY 18T 1% $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kather ne Harris
Secretary of State
DIVISION OF ZORPORATIONS

1. Corporation Name

SEMINOLE PIZZARIA, INC.

DOCUMENT # P98000055556

Principal Piiice of Business

1080 W TENNESSEE ST
TALLAHASSEE FL 32304

Mailing Address

1080 W TENNESSEE ST
TALLAHASSEE FL 32304

[EYEYNIA]

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90051 002 ***150.00

BRI

DO NOT WRITE iN THIS SPACE

3. Date Inzorporated or Qualifed

' 06/22/1998
2. Principal Place of Business 2a. Mailing Address 4. FEL Nunber Applied For
1 WZE] Sq 5 i 2 { Zé: | i Not Applicable

Suite, Art. #, etc.

Suite, Apt. #, etc.

$8.75 Acditional

1]
E‘ —iﬂ 5. Certifcz te of Status Desired O Fee Req sired
City & State City & State . Election Campaign Financing 0 $5_00 May Be
-2':;] 2_8| Trust F ind Contribution Added to Fees
- Zip - - = -Counmiry Zip - Country = |8 This co poration owes the current year I1tangible .
m I—Z—S-l EI Eﬂ Personl Property Tax. Oves  [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere:i Agent
81 Name - g .
VISCONTI, JAMES W I Jomgs In \J NIDALOV:;\ VO
812 WADSWORTH DR A102 | S g AT IATAT T T AVT
TALLAHASSEE FL 32304 )
" 84| City 85| Zip Code
4 [eldahassee FL |45 e

office o- registered/ggent, or botn, in th
agent. | am familj

jth, and ac :epf?bl}o s of, Section 607.0:

as zuthorized by the corporation’s board of d rectors. 1 hereby accept the appointment as registered

]

11, Pursuant to the provigions of Se:tions 607.0502 and 71508, Fiarida Stalutes, the above-named co poration submit s this statement for the purpose of changing its rugistered
tate o' Flefida. Such chang

X ﬁkrida Statutes

72 [10/499

SIGNATUR #
S#gna(uﬂ typad or printed nar 1a ohmagretered agent .ind ttle if applicable. {NOTE : Regtstared Agent signature requ rec when reinslating) /DATE 7 =
12. / / JFFICERS AND DIRECTORS 13. ADRDITIC NS/CHANGES TO OFFICERS 4 ND DIRECTORS IN 12 (o2
TME ©0 [ DELETE LATITLE CicChange  [JAddion | = °
NAME Mores D \)-{SCC‘V\'}' ! Jr 1.2 NAME 3
streeraoorers| GO 2 Oak Jenell awv L 1.3 STREET ADDRESS O
ervsrze | Tl ah e 5408 L w2308 14CITY-ST- 2 &
me Dresictent L DELETE 21TME CiChange [T Addition | O
NAVE VO i e Je Viscomi, 22 NAME
STREETADDRESS| A\ b4 Luwe\\ 9% 23 $TREET ADDRESS
CITY-ST-2P Adin 4 v OWLT 2 4 CITY- ST-2IP
TIMLE (EO ¥ T3 DELETE A TME [JChange L Addition
- A}
NAME o €5 (. Un%ﬁjv\a)r’l }’:Lti‘;?_ 32 NAME
sTREETADDRES| (0 tAACLSWe Y 33 STREET ADDRESS
CITY-ST-2IP ”\ZL/LL G Laeas 15e¢ F{« 32 3 oY 34, CITY-5T- 2P ~
TILE ' ] DELETE 41 TITLE < CJChange  [f Addition
NAME 4, ZNAME oo wnt \J ;‘DCOV\J{\
STREET ADDRE! 'S 43sTREETADDRESS | MO T Ok Cw ol AvT
CITY-5T-ZIP 44 CITY-ST-2ZIP ’:['ovu G hoast 2L FL- S L508
TITLE [3 DELETE 51 TITLE [OChange ] Addition
NAME 5.2 NAME
STREET ADDRE':S 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TITLE [ DELETE 6.1 TITLE [] Change [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-ZP 6.4 CITY-ST-ZIP
14. | hereb:/ cerlify that the information supplied with this filing does not gualify fcr the exemption stated in Section 119.07 3)(i), Florida Statutes. | further c xriify that the infarmation
indicate d on this annual report or supplemental annual repert is true and accurate and that my signaiwre shall have the same legal effect as if made under oath; that | um an
officer or director of the corporation e receivar of frustee emp red to ¢xecute this report as required by Chapte- 607, Florida Statutes; and that my name appe:rs in
Block 12 or Block 13 if changed, ach nienl with an agdféss, with aLoglike empowered.
—
4 3 —7 ‘ L7 ¢
SIGNATURE: it SL L
/ Date Daytime Phone ®

SIGN/a URE AND TYPED OR § RINTED NAME OF SIGNING OFFICEF: OR DIRECTOR




