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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT i
CORPORATION
ANNUAL REPORT

1998 &

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V31 685

1. Corporation Name

JOEY'S SUPREME PIZZA & SUBS INC.

(3)

Principal Place of Business Mailing Address

FILED
Apr 28 1998 8:00am
Secretary of State

AN RERW

I

7]

15510 5W TRANL DR 15510 SW TRAIL DR
INDIANTOWN FL 34856 INDIANTOWN FL 34956
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/24/1992
Principal Piace of Busingss _2a. Mailing Addiross 4. FEI Number Applied For
26} 650338419 Not Applicabla
ite, A Suile, Apl. 4, etc. iti
Suhe, At 4. &tc ulle. AplL. #, etc 8. Certificate of Stalus Desired 0O $8.75 Aaditionat

Fee Requlred

City & State City & State

N

. Floction Campaign Financing

$5.00 May Be

Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the currenyear intangible
El ;I m Parsonal Property Tax due June 30. Yes D No
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
DELPRETE, JOSEPH 81 Name
15525 WORFIELD BLVD. ' 82| Street Address (P.O. Box Number is Not Acceptable)
INDIANTOWN FL 34956
83
84| City 85| Zip Code

FL

agent. | am familiar with, and accepl ihe cbligations of, Seclion 607.0605, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sechions 60670502 and 607, 1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of INorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

L PHR e

W;ﬁr;ﬁ-a‘nﬁﬁaT.-Tgw:.un'1-71_;;{r-u_r-a_rﬁ:i_ijﬁ___g!z;:fuhlr (NOTE : Ragisterad Agent Signalure reguired whan reinstating) DATE F:.
12. Of FICE RS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D [T oeLeTe IRRGI: T Change T Addition 12
NAME DELPRETE, JOSEPH 1.2 NAME §
smeeraponess | 1801 SE ENFIELD AVE. 1.3 STREET ADDRESS o
CITY-5T-21P PT ST LUCIE FL 1.4 CITY-51-2IP &
TITLE ] ceLete 21T1LE [T change L] Aadition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREE) ADDRESS
CITY-ST-2IP 2 40T -51-21P
TME L] cecete ATTIE [J change T[] Aadilion
NAME 3.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIrY-57-21P 2.4 CITY-5T-21P
TITLE [ veLete 41 TTLE 1 Change  [J Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
GITY-§T-2iP ] 44 CITY-ST-2IP
TIRLE [ oEieTe 51TLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Iy -§1-21P o 5ACITY-5T-2IP
TMLE T oeLete 8.1 TITLE [ change  [J Adoition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
G- ST-2P 6.4 CITY - ST-2IP

Indicaled on

Block 12 or Block 13 if changed, or on an attachimenl witlyan eddross,

Y/ Y A Y /S

14, | horaby cerﬂfﬁ thal the information supplicd with 1his filing does not quality for the exernption staled in Section 119.07(3)(i}, Florida Statutas. | further cartify that the information
this annual report or supplemental annual repord is true and accurale and that my signature shall have the same legal effect as i made under oath; that | am an
officer or director of the corporation or the receiver o tfruslee empowered 1o execute this reporl as required by Chapter 807, Florida Statules; and that my name appaars in
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