FII.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

FILED i

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/\RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90051 012 ***150.00

DOCUMENT #

1. Corporztion Name

LPS PIZZA. INC.

P98000100838

Principal P ace of Business

865 WATERVIEW DRIVE
WESTON FL 13326

Mailing Address

865 WATERVIEW DRIVE
WESTON FL 33328

AT

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

'
2. Principal Place of Business 2a. Mailing Address 4, 1F2 I!PS! '1828 App lied For
21] 28] (5 ~088 [0 5K [ | Neot Applicable

E Sute, Agt. #. etc. ;I Suite. Apt, # etc. 5. Certifcate of Status Desired [ si;zigﬁ:%%na'
City & State City & State 6. Election Campaign Financing 0 $5_DO tay Be
El El Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;] Iz_sl 2_9\ m Persor al Property Tax. Cves | dNe
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
81| Name
MACRAE, LACHLAN ,
865 WATERVIEW DRIVE 82! Street Acdress (P.0O. Bo» Number is Not Acceptable)
WESTON FL 33326 83
84| City FL |85‘ Zip Code

11. Pursuent to the provisions of Sections 607.0502 and 607 1508, Florida Staty
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATUFE

les, the above-named cc rporation submi s this Statement for the purpose of changing its registered
office cr registered agent, or boh, in the State ¢ f Florida. Such change was .authorized by the corpor: ttion's board of directors. | hereby accept the apy ointment as reg stered

Signature, typed or printed na e of registered agenl and tile If applicable. (NGT = Registered Agent signature req! #eg whan reinstating} DATE =
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5]
TME ﬂgg:g JOEMT 5 ] DELETE (1TME [JChange  [JAdditor |
NAME Lacilan L .1,('_4@41 e.- 12 NAME §
STREET ADDRE 36 13 $TREET ADDRESS
CITY-ST-7P 74 MJ’ Viud & 7 W 5715”" FL 33306 N uovsim §
TME Secies /Tr{ajwa.rg 'S [] OELETE 24 TITLE [JChange [ Addition | ©
NAME FﬁLLL/fh& wﬂa,e,. 22 NAME
STREET ADDRESS 8&1{ Wafc,r‘/a ey Jrv W&S'?LN- ‘ FL 2347, | 29 STREETADDRESS
CITY-ST-ZIP 2 4CITY-ST-7IF
TMLE ] DELETE 34 TLE [lChange [ Addition
NAME 32 NAME
STREET ACORE 36 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZP
TMLE ] DELETE 41 TITLE ] Change 7 Additior:
NAME 4.7 HANE
STREET ADDRE 35 4.3 STREET ADDRESS
€ITY-ST-ZIP 44 CTY-8T-2IP
TMLE ] DELETE 517ITLE [JChange  [] Addition
NAME 5.2 NAME
STREETADORE IS 5.3 STREET ADDRESS
GITY-5T-ZIP 54 CITY-8T-2IP
TIE [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADORE 33 6.3 STREET ADDRESS
CITY-5T-ZIP 64 CITY-ST-2P

14, | hereby certify that the informalion supplied with this filing does not gualify fcr the exemption stated it Section $19,07(3){i), Florida Statutes. | further cartify that the inlormation
indicate:d on this annual report < r supplemental annual report is true and acc rrate and that my signature shall have thx same legal effect as if made urder cath; that 1 :im an

officer or director of the corpora i
Block 12 or Block 13 if changed@ on an attachment with an address, with all other like empowered.

SIGNATURE:

P e

or the receiver or trustee empowered to oxecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appez rs in

95 Y. 3YT 2T

BIGNATURE AND TYPED OR I'RINTED NAME OF SIGNING OFFICEF! OR DIRECTOR

Daytne Priona #

/23 /4‘;”
T Dew?

b



