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

PROFIT 3t
CORPORATION
ANNUAL REPORT

1996 e 2

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V41482

1. Corporation Name

ABC PiZZA OF BROOKSVILLE INC.

@)
AR

Principal Place of Business
715 W. JEFFERSON 8T

Maiing Address
66108 E. FOULER AVE.

ST. BIVILLE FL TAMPA FL
us us i
3. Dale incorporated or Qualified  { 3a. Date of Last Report
‘ 06/04/1992 05/22/1995
_ 2. Principal Place of Business 2a. Matlling Address 4. FE! Number Appiied For
2] 26] 59-3127601 Not Appiicable
Suite, Apt. ¥, etg Suite, Apt. #, ete. 5. Cortifcate of Status Desired 0 $8.75 Additional
22-] ;;l Fee Required
. Gy & State . City & State 6. Election Campaign F!nancing 0 $5.00 May Be
23] reoksville.  Fé 28] Trust Fund Gontribution Addad 1o Fees
| Zp | __ Country Zip L Country 8. This corporation has liability for intangible tax under 5 199,032,
2;1 3 ‘7’ (o 0[ 25-1 ’;ﬂ :;EJ Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
B[ Name
GOMES, JOSEPH A 82| Street Address (P.O. Box Number is Not Acceptabie)
1220 WHISPER RUN CT
LUTZ FL 33549 83
84| City FL IBSI Jip Code

11, Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or botn, in the State of Florida. Such change was autharized by the corporation’s board of directors. | horeby accepl the appointment as registered agen!. | am
familiar with, ang accept the obiigations of, Section BO7.0505, Flarida Statutes.

SIGNATURE e i e P S e o
Shgrat e syped o prnlad name Of registared aguri and Bl 1 appiicatic NOTE: Regstared Agent sigralure rouuired when reinstiting CATE
12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VP BADELETE LATHLE . [ Change [ Addition
NAML GOMES, JOSEPH A 12 NAE
et aooress | 1220 WHISPER RUN CT 13 STREET ADDRESS
| ony-sizp LUTZ FL 140HY-§T-2
T P [CJ DELETE 2 1TITLE [ Change [ Addition
NAME FOTOPOULOS, WILLIAM 2.2 NAME
sieraporess | 3018 JOAN CT. 23 STREET ADDRESS
| omi-st.7e LAND O LAKES FL 348 240ITY 512
L S [ DELETE 31T ] Chang= [ Addition
NAME SIZEMORE, MICHELLE 32 NAME
et aooirss | 959 VILLAGE DR, 33 STREET ADDRESS
Oy - §1-7° BROOKSVILLE FL 34TITY-57-7P
THLE [} DELETE 41 TLE [ Chang: [ Addition
NabE 42 NAME
SIREE] ADDRESS 43 STREET ADDRESS
G- S1-21 P wacnvsize
TILE [] DELETE 5 tTITLE ] Chang:  [J Addition
Nk | EHT
STRHF1 ADDRESS 5.3 STREET ADDRESS
Cv-S1-2¢ 54 LITY-5T-2P
Tl [] DELETE 6 1TITLE [J Chang: [ Addition
NAME 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
CIry-§7-21 64CTY-S1-7P

14, | do heroby certify that the infarmation supplied witiy this fiing is valuntarily fumished and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
nformation indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same logal effect as it rade under

certify that the i

oath; that | am an officer or director of the corparation or
appears in Block 12 or Biock 13 if changed, or on an att;

ment With an address.

NING OFFICER OR DIREC

3 receiver or trustee Bmpowersd to execule this report as required by Chapter BQ7, Florida Statutes: and that my name

?[nﬂads.dia. ~Sth£mD%L.ALL ff;ﬂ-ﬂ" /9 (o

e eong #

CR2E034 (12/95)




