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

T
At

PROHT
CORPORATION
ANNUAL REPORT

1996

™y, FLORIDA DEPARTMENT OF STATE
= %3] Sandra B. Mortham

R Secretary of State

/ DIVISION OF CORPORATIONS

DOCUMENT # V34é2 (5)

1. Comporation Name

B & C GOURMET PiZZA #1, INC.

. M OO A

Principal Place of Business Maiing Address
35141 US 19N 4532 BRAYTON TERRACE N.
PALM HARBOR Fl. 34684 PALM HARBOR FL 34685
us
3. Date Incorporated or Qualifed 3a. Date of Last Report
05/07/1992 05/01/1995
| 2. Principal Place o’ Business | 2a. Malling Address 4, FEI Number Applied For
21] 26| 59-3125560 Not Applicable
| Suite, Apl. #, etc. | Sute Apl ¥, etc. 5. Cortifcate of Status Desired 0 $8.75 Additionl
221 271 Fee Required
| City & State | City & State 6. Election Gampaign Financing O $5.00 May Be
23] 28| Trust Fund Contribution Added 1o Fees
Ap B Country | 21 | Country 8. This corporation has labilty for intangible 1ax under s 199.032,
24| 25| 20 3 Florida Stalutas O ves CIno
@. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TRAVER» CP!ERYL L. 82| Street Agdress (P.O. Box Number is Not Acceptable)
4632 BRAYTON TERR. N.
PALM HARBOR FL 34685 83
84| City FL Jas 2ip Code

11. Pursuant to the provisions of Sections 507.0502 and 607,1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such shange was authorized by the corporation's board of directors. | hereby accept the appointmaent as registered agent. | am
farmihar with, ard accem the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE

SunEe. yped o pei o0 ran of rag svared agent o tle o b INOTE: Regislered Agent signalure e wed when re nstalrigh DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [C] DELETE 1 1TITLE [ cChange  [[J Addition
hAME TRAVER, ROBERT M. 12 NAME
sirzen aopress | 4632 BRAYTON TERR. N. 13 STREET ADGRESS
Cly-51-7P FALM HARBOR FL 14 CITY-S1-2P
T [] DELETE 2.4 TILE [ Change [ Additicn
NAME 2.2 NAME
STREET AUIDRESS 23 STREET ADDRESS
Cily-s1-2p 24 CITY-8T-21P
TITLE (") DELETE 2 1TILE [ Crange [ Additien
MAME 32 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
Cly-5T-2I9 34 CITY-ST-2P
TLE [] DELETE 4 1TMLE [] Change  [] Addition
HAME 4.2 NAME
SIREET ADDRESS 4.3 SIREET ADDRESS
CITv-§1-2IP 44 CHTY-ST-27
TIMLF ] DELETE 5.1 TILE [ Change [} Addition
NAME 5.2 KAME
STREET ADDRESS 53 STAEFT ADDRESS
eIy -S1- 2P 54 CITY-ST-71P
TLE [ DELETE 6 1 TITLE ] Change [ Addition
NAME 62 NAME
STREL] ADDRESS ) 63 STREET ADDRESS
CITY-5T-71P 64 CITY-ST- 2P

14."1 do hereby certify that the informalion supplied with this filing is valuntarily furnished and does not gualify tor the exenption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal he information indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowsrad to execute 1his report as required by Chapter 807, Florida Statutes, and that my name
appears in Biock 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: /2240 LABEET /N, Tipvie 9D S/3-934-7653

EIGHATURE AND TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIREGTOR Dele " Daytia Prono #

CR2E034 (12/95)




