FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

|7 PROFIT g *i"'@\_‘ FLORIDA DEPARTMENT OF STATE
CORPORATION § o Sandra B Mortham
ANNUAL REPORT i Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # S70428 (5)

1, Corporation Name

ACHIL'S PIZZA, INC.

_ L RO

Principal Place of Business Mailng Addrass
1564 SE FLORESTA DR 1564 SE FLORESTA DR
PT ST LUCIE FL 34983 PT ST LUGIE FL 34983
3. Date Incorporated or Qualified 3a. Date of Last Report
__ 07/20/1991 04/27/1995
3. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21 |26] 650273661 Not Applicabie
| Sute, ApL.#, ele. Suite. Apl. 4, etc 5. Coritcale of Status Desired [ $8.75 agditional
2ﬂ EI B o ~I:‘ee Reagquired
__ City & State City & State 6. Eloction Campaign Financing 0 $5.00 May Be
25] Eﬂ Trust Fund Contribution Added 1o Fees
7P Cauntry 2p Country 8. This corporation has hability for intangible tax under s 199.032,
24 El E E} Florida Statutes O ves ONo
i §. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
FARRELL, RICKEY L 82| Street Address (P.O. Bax Number 1s Not Acceptable)
1564 SE FLORESTA DR
PT ST LUCIE FL 34983 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 6070502 and B07.1608, Florida Statutes, the above-named corporation submits this slaternent for the pu'rpose of changing its regstered affice
ar registered agent, or both, in the State of Fiorida. Such change was authorized by the comporation’s board of directors | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

CR2E034 (12/95)

SIGNATURE _ . _. . I e e e . . e
Sigranre, typad o prnted nane of regestered agenl aad ik i* gpphiane NOYE Roegstered Agont s gnaturd regairad wher 1gestatr g- DATE
_!g‘ OFFICERS A‘[\JD DIRECTORS 13. ADDHT ENS/CHANGES TO OFFICERS AND _DIR[CTORS IN12
TITLE D (] DELETE 11T [ Change [ Addtion
NAME MANGIERI, ACHILLE 12 NAME
sineeraooness | 613 NE EMERSON ST 1 3 STREET ADORESS
Crv-sT ze PORT ST LUCIE FL 14 CITY-ST-2IP o o
THLE D [C] DELETE 7 1TIILE [] Change  [[] Addion
NAME MANGIERI, ANNA 22 NAME
siueer aooress | 613 NE EMERSON ST 23 STREET ADDRESS
| Gry-gr-ze PORT ST LUCIE FL 24CTY-ST-7P -
TILE [[J DELETE 31TMLE [ Change [} Addilion
NANE 32 NAME
STREE| ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 340Y-ST-70 5
TITLE [ DELETE 4 1TILE [] Change [ Addtan
NAM: 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44CITY-S1- 2P o )
TITLE [ DELETE 5 1TIILE [[J Change [ Addition
HAME 52 hAME
STHEF? ADDRESS 53 5TREET ADORESS
CY-ST-2P 54CIY-51-21
TIHLE . [C] DELETE 6 1TILE [ Crange ] Additign
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
Q5120 ‘ BACITY-ST- 20

14. 1 do hereby certify that the information supphed with this filing is voluntarily furnished and does nol qualify for the exemplion stated in Section 119.07(3)(k}, Fiorida Statutes | futher
certify that the information indicated on this anrual repert or supplemental annual reporl is true and accurate and that my signatura shal' have the same legal eflect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapler 607, Florida Statutes: and thal my name
sppears in Block 12 or Block 13 if changad, or an an atlachment with an address.

SIGNATURE: ) gng, JUAHGH s L6 Yaacolest . HI1/06




