FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S0374 (4)

1. Corporation Narme

FLORIDINO'S HOME OF THE CALZONE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham
Secretary of State
DIVISION OF CORPORATIONS

AR A

Principal Place of Business Mailing Address .
105 LAKE MIRIAM DR 3560 CYPRESS GARDENS BLVD
LAKELAND Ft 33813 WINTER HAVEN FL 33884
us ) us
3. Date Incorporated or Qualiied | 3a. Date of Last Rey
1/1990
| 2. Principa! Place of Busingss _g_a. Maiting Adaress 4. FEI Number Applied For
[21] 26] 9 ) Not Appiicable
Scite, Apl. 4, etc | Sute. Apt. 4. el 5. Certificate of Status Desired [ $8.75 Adauionat
E] zﬂ Feo Required
| City & State | Gty & State 6. Election Camnpaign Financing $5.00 Mmay Be
23] 28] Trust Fund Contribution 0 addod to Foes
_dp i Country _Ip Country 8. This corporation has lability for intangible tax under s 199.032,
24| ig—l 291 Fiorda Statutes 1 ves [INo

"9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent

81| Name
FLORID'NO, M'KE » x Number i
200 CYPRESS NS BLVD. 82| Street Address P.O. Box Number is Not Acceptabie)
WINTER HAVEN FL 33880 8
84| City

FL

351 Zip Code

17, Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, Jne above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Sta‘e of Florida. Such chan%e was authorized i tha corporation's board of directors. | hereby accapt the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Ssction B07.0505, Florida Statutes

SIONATURE o e e e e e e
Siyiatwe, typed or prirled nanwe of recistored agent and btk if appisabde (NQTE" Regishered Agant signature reg sind where feinstating) GATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE 1) [] peLer: 11 ILE ] Change [ Addition
NAME FLORIDINO, MIKE 1.2 NAME
siet anoess | 900 CYPRESS GARDENS BLVD 1.3 STREET ADDRESS
CITY -§T-ZiP WINTER HAVEN FL 1.4 0Ty -ST-2IP
TIILE [7] DELEIE 2 1 THLE [J Change  {] Addition
KAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
| _CTy-s1-2p - 24CITY-57-21F
NILF {1 DELETE 3. 1TILE [ Change {7} Addibon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-§T- 2IP | 340HY-S1-2F
TITLE ] DELETE FRRIITS [ Change [ Addtion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T 21 | 44 CITY-S1-2P
TiILE [J DELETE 5 1TITLE [ Change  [) Acdition
HAME 5.2 NAME
SIREET ADDRESS 53 STREE ] ADDRFSS
CNY-51-2P 54 CITY -5T-2IP
TITiE ] DALETE 6 1TITLE [ Change ] Addtion
NAME 6 ? NAME
STRECT ADDRESS &3 STREET ADDRESS
cmy-st-2p | £4LITY-SI- 2P

CR2E034 (12/95)

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exempton stated in Section 119.07{3)(k). Florida Statutes. | further
cerlify that 1ha information indicated 01 this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
cath: that | ar an officer or director of the corporation ar the rpeeiver or trustegsempowered 1o execule this report as requred by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if Chyungeg, n an attach .

SIGNATURE: . _

INGOFFICER OR BIRECTOR 77T T T T g T T Dapme Prore




