FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FILED

commoion om0 Apr 29 1998 8:00am
ANNUAL REPORT Sacrelary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Namao

V41482

ABC PIZZA OF BROOKSVILLE INC.

Princlpal Place of Business

71§ W, JEFFERSON ST

(3)

) Mailing Address
66108 E. FOULER AVE.

Secretary of State

AR BT

BROOKSVILLE FL 34601 TAMPA FL
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Placa of Business T T 26, Maiing Address 4. FEI Number Applied For
21 i 261 N 593127801 Not Applicable
Suite, Apt. #, elc Suile, Apt. #, etc. . iti
uite, Ap — H ' B. Certificate of Status Dasired O $8 79 Addtional
R 2‘.7| L Fee Regulrad
City & Stale | Ciy & Btate 6. Election Campaign Financing $5.00 May Be
m El - Trust Fund Conlribution Addad to Faes
Zip | Country A Counlry B. This corporation owes or has paid the currery year ntangible
24 25] 291 o ;o—l Personal Property Tax due June 30. Yaes |:| No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1
GOMES, JOSEPH A Name
1220 WHISPER RUN CT 82| Sweet Address (P.O. Box Numbsr is Nol Acoeptable)
LUTZ FL 33548
a3
B4| City FL 85| Zip Code

11. Fursuani to he provisions of Soclions B07.0507 and 607.1508, Florida Statutes, lhe above-named corporalion submits this statement for the purpose of changing its registered

office or ragigterad agenl, or bolh, in the Slale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar wilth, and accepl 1he chigabons of, Section 607.0505, Florida Statutes

SIGNATURE _ __ . . —_

SIgnAUE, 17160 (4 prmdoed e v feg st ngnt L L (MCIT Rngilered Agent signalies required when reinsiating] DATE P~
12. _ OrHCERS AND DIRECTORS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i}
L P T becere 1UTLE [ change ] Addition g
HAME FOTOPOULOS, WILLIAM 1.2 NAME §
staeer anoress | 3018 JOAN CT. 1.3 STREET ADDRESS o
CITY-ST-20 LAND O LAKES FL 348 B 14 CITY-ST- 2P o
e $ [J'biieTe 21T [ Change L Adaition |O
HAME SIZEMORE, MICHELLE 2.2 KAME
sweeraooress | 514 EAST AVE 2.3 STREET ADDRESS
CITY-ST-2P BROOKSVILLE FL 2 4CITY. ST-2IP
TITLE [T oELee 11 TITLE [J change [ Aduition
HAME 3.2 NAME
STREET ADDRESS 3.3 STRFET ADDRESS
CITY-ST-2IP o e N3aciy-stozme
TITLE TJ veeee 43 TE I change [ Adsition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDAESS
OIY-ST-21P - 440ITY-51-2
TITLE [ DELETE - 5.1 TILE L change ] Adgition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP _ 54 CITY-ST-2IP
TE ] becete 61TTLE T Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDKESS
DITY - 87.21P e 64 CITY-ST-2iIP
14. | hareby cerlily thal the information supplicd wilh this filing does nol qualdy for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

Indicated on this annual report or suppleniental annual reporl is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
officer or girector of the corporation of 1he recejeer or rustee empowerad o execule Lhis report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 IWJCW Qr\7 atladfunent wilh an addrcss
L)
ARl ki RN S e 'ﬂA'-l .’ln df—-.. D . 1

I(/....l!nok

Loe QT N L Tl N



