FILE NOW: FILING FEE AFTER MAY 1ST |S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Sacrelary of State
DIVISION O © CORPORATIONS

DOCUMENT # Pg8000104388

1. Corporation Name

FLAMINGO PIZZA, INC.

2530

Principal Flace of Business

FT. MYETS FL 33919

Mailing Address

12530 MCGREGOR BLVD.
FT. MYETS Fl. 33919

MCGREGCR BLVD.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90123 006 ***150.00

IBHTRMGOR AN A

DO NOT WRITE IN THIS SPACE

3. Date ncorporated or Qualifed

£

12/14/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Kumber >, Applied For
|21] 26] Nct Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. . iti
P P 5. Certif :ale of Status Desired  [J $8.75 ndditional
Zl —2—7—| Fee Required
City & State City & Slate 6. Electiin Campaign Financing O $5.00 May Be
;\ ;ﬂ Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes the current year Intangible
m |-2.’_5-| EI |—:E| Persc nal Property Tax. OYes TANo
9. Name and Address of Currert Registered Agent 10. Nam:: and Address of New Registered Agent
81| Nam ,
ST, EORGE o o B S DR
treet ress (P.O. Bcx Number is Not Accepiable
12530 MCGREGOR BLVD. oA e @ XA
] = < w3
FT. MYETS FL 33918 83
, 9 _ .
84| City - 85( Zip Code
EML{. JlZ,;/( S WAL, w8y L S N,

11. PETSLBM to the provisions of Siections 607.05( 2 and 607.1508, Florida Statutes, the above-named corporation subm s
ice or registered agent, or bath, in the State of Florida. Such change was authorized by the corpo ation’s beard of
agent | am familiar with, and :iccept the obligations of, Section 607.0505. F lorida Statutes.

is statement for the purpose: of changing its registere‘d
ors. | hereby accept the af pointment as rejistered

o3

SIGNATURE
Signatare, typed or panted « ame of registered age 1 and title if applicable [NC TE: Registerad Agent signature re juired whan reinstating ) DATE
12. OFFICERS AMD DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME DP M(DELETE 11 TIMLE OChange  []Addition
NAME SMITH, GEORGE 12 NAME
sTreeT Apor ess| 12530 MCGREGOR BLVD. 1.3 STREET ADDRESS
crv-stze  |FT. MYETS FL 33319 14 CITY-ST-2P
ME DST Iy DELETE 21 TITLE []Change (] Addition
NAME SMITH, BARBARA 22 NAME
swreet aoor £ss| 12530 MCGREGOR BLVD. 2.3 STREET ADDRESS
crvstze  |FT. MYETS FL 33919 2 4 CITY-ST.2P
TME oV [ DELETE 31TME [jChange ] Addition
NAME SMITH, EDWARD 3.2 NAME '
streeT anor £ss| 12630 MCGREGOR BLVD. 33 STREET ADDRESS
omv-st-ze  |FT. MYETS FL 33919 34.CITY-ST-2IP
TLE [ DELETE 41 TITLE {JChange [ Addition
NAME 4.2 NAME
STREET ADDF ESS 43 STREET ADDRESS
CITY-ST-2P 4.4 CITY-§1-2P
TIME [ DELETE 5.1 TITLE [change (1 Additien
NAME 5.2 NAME
STREET ADDF £S5 53 STREET ADDRESS
CITY-ST-21P 54 CITY-5T-ZIP
TTE [ DELETE 6.1 TIMLE {"JCchange  [J Addition
NAME 62 NAME
STREET ADDF ESS 63 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP

14. | hereby certify that the inform.tion supplied with this filing does not qualify ‘or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplementa annual repor is true and aczurate and that my signature shall have t1e same fegal effect as if made L nder oath; that | am an
officer or director of the corporation or the recever or trustee empowered tc execute this report as re quired by Chaper 607, Florida Statutes; and thzt my name appears in

Block 12 or Block 13 if changed, or on an attac hment with an address, with

SIGNATURE: & (/SIC 4 U7 R %;,%ﬁ;{

other like empowered

CRZE034 (11/98)

SIGNA TURE AND TYPED OF: PRINTED NAME OF SIGNING OFFIC 2R OR DIREGTOR

Date Daylme Phone #



