FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State S e Cret a Of St ate
1998 1. DIVISION OF CORPORATIONS I 3
e .
DOCUMENT # )
1. 8poraﬁon Name 865329 2
C & C PIZZA, INC.
Principal Place of Busnass Mailing Addross “Il"l‘l "I I“I’ I'll”l"l "Ill Il” Nu Ilm Iu" Ill" |m‘ lll“ Im
g%oa GN%O::JPE&DR gtm GRO'L:IPER DR.
R L 33670 EBRI L 33870
6 NG 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/05/1991
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 |26 50-3085405 Not Applicable
Suite, Apt. ¥, etc Suito, Apt ¥, ete - ) $8.75 Additional
;5—1 2—7] &. Cerlificate of Status Desired O Fee Required
City & State | Cily&State 6. Elaction Campaign Financing $5.00 may Bo
?3] B 28] ~ Frust Fund Contribyution ] Added to Fees
Zip Country | dp Counlry 8. This corporation owes or has pald the curren? year Intangible
24] 25 29] a Parsonal Property Tax due June 30 [:] Yos O e
9. Name end Address of Current Registered Agent 10, Name and Address of How Registered Agent
CAIRNS, MARGARET M. 81| Mame
3008 GROUPER DR. 82| Street Address (P.0. Box Number is Not Acceptable)
SEBRING FL 33870

83

84| City 85] Zip Code
FL |

11, Pursuant to ho provisions of Sections 607.0502 and 607.1508, Flonida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered
oflice or repistered agont, or bath, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appolniment as registered
agont | am familiar with, and accopt the obligations of, Soclion 607.0505, Flarida Statutes.

SIGNATURE __ ___ .

o -i|'-;;{;)l?:;rﬂ;-_.- o (MOTE: Regislerad Agert signatura required when rainslating) DATE

12, OFF IGE IS AND DIRECIOAS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITEE D L] peLeTe 1IIME [_] Changa L Addition
NAME CAIRNS, MARGARET M. 1.2 NAME

staeer aooress | 3008 GROUPER DR. 1.3 STREET ADDRESS

CITY-ST-2IP SEBRING FL 14 CITY-5T-2P

TME D [ DELETE 21TME TF change 1] Addition
HAME CAIRNS, RANDY W. 22 NAME

staeet aooress | 3008 GROUPER DR. 23 STREET ADDAESS

oTY-51-70 SEBRING FL o 2.4 0iFY-ST- 2P

TIMLE ’ - | DILETE 31T Td Change [ Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34.CITY-51-2IF

TITLE [ pELete 41 THLE [J change [T Addition
RAME 4 2 KAME '

STREET ADDRESS 43 STREEY ADORESS

CITY-ST-21P 44 CATY-S1-2P

TE [T orete 51TMLE Cl'Crange ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 SIREE] ADDRESS

CHY-51-21P . 5.4 CITY-S1- 2P

TILE ’ DECETE 6.1 VITLE T change ] Addition
RAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CTY-ST-2IP 64 GITY-51-7P

14. | hereby certily that the informabion supplied wih this filng does not qualify for the exemption stated in Saction 119.07(3¥i). Florida Statutes. | further certify that the information
indicated on this annual reporl or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporalion or the recover or trustee ermpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changod, or on an attachment with an address.

SIGNATURE: 7;70?;74,@"/1 VR 31v/9 94l 398 {768

R AT I I B AIEE A W d s BB IMTE M L ARIE i Gl EEIrED MO M IBE T s o TP ey ————

CR2E034 (10/97)



