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PROFIT
CORPORATION
ANNUAL REPORT

1999

* FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

V41484
ABC PIZZA OF CHIEFLAND INC.

Principal Place of Business

Mailing Address

. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiori

SIGNATURE o L
Signature, typed or prinlad name of registerad agent and ulle if apprcable {NOTE Regiitered Agert gyt

2. OFFICERS AND DIRECTORS  J13.

TIME D o Ej b’ELE 1€ I-l TH:LE .

NAVE GOMES, JOSEPH A 12 NAME

smeeTacoress| 231 WHISPER RUN CT 13 SIRFE | ADDRESS

GITY-ST-2P LUTZ FL S Ranvstae

TIMLE D [1DELETE 21 THLE

NAME FOTOPOULOS, WILLIAM 22 NAME

sweeeTaporess] 573 WEEKS BLVD 23 STREE [ ADDRE 55

CAY-§T-2¢ LAND O'LAKES FL S _ 2 4Gy 5T.2F

TME D () DELETE 31T

NAME CASTANHEIRA, FERNANDO 37 NAME

smeeTaporesst 1285 N YOUNG BLVD 33STREET ADORESS

CITY- 51290 CHIEFLND FL - e 34 oily-ST-2¢

THLE (] DELETE 41TIMLE

NAME 4 2 NAME

STREET ADDRESS 4 3STREF T ANDRE 55

CITY-5T-2¢ o o

TME I DELETE

NAME

STREET ADDRESS 53 STREET ADDRE 35

CITY- ST- 2 84 CITY-ST-2IP

e T T T T i petete . fermne

MHAME £ 2 NAME

STREET ADDRESS €3 STREE T ADDRESS

CITY-87- 2% 64 CITY.ST-2F

indicated on this annuat repon or supplemen

14. 1 hereby cerlify that the information supplied with this filing does not qualiy for the examplion stated in Seclion 118.07(3)(n), Florida Statutes | further certify that the informal

annual reporl is true and accurate and that my signature shall have the satue legal effect as if made under path, that | am an
or trusteg empowered 10 execute 1his report as required by Chapler 607, Flosida Stalutes. and Lhat my name appears in
I address, with all other ke empowered

W A é:s ﬁ?ﬁet/‘wm "-/‘/W

FILED
e iR 29 P {2: 13

ety OF STATE
1 ..ti\_kaimssat. FLORIDA

TR RAR

v
"
N

1285 N YOUNG BLVD P.0. BOX 2315
CHIEFLND FL 32626 CHIEFLND FL 32644-2315
us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Quahfed . .
2. Principal Place of Business __Za. Mailing Address 4. FEI Number Applied For
21] SN £ R , 59-3127800 [ ] et Appicasie”
Suite, Apt #, etc. Suite, Apt. #, elc
hp ! 5. Certifcate of Status Desired [ $875 Adqmonal
;l 27] Fee Required
City & State | City & Stale 6. Election Campaign Financing C $5.00 May B
;;l 7 ZB] o Trust Fund Gonlribotion Addedrto Fees
Zip __ Counbry - Zp ~ Country 8. This corparation owes the current year Intangible
;] Es] 3_9] [30] _ _Persanal Praperty Tax _ ~ Dhves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CASTANHEIRA, FERNANDO Lo : -
82| Street Address (F.O. Box Number is Nal Accaplable
1285 N. YOUNG BLVD. { plable)
CHEIFLND FL 32644 83
|84 City ) ?l;i Cade

LY

- atutes, the above-named corporation submits this stalement for the purpose of Chaliging its regiéle-r-f.:a“
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation s board of directors | hereliy accept thie appontment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

canted When fE b e ATE
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[ 1Change [ JAddibcn

[ }Change C I-.é\dc--l.wc.;'w-
bl I P -~ 1

S I
X A H
[} Cnange ) Addton

=14 A0k,

[ iCna.nge. [ ] Add-ton
[ 1Change []Add-?or-w
[ {Change L Add-ton

01 ctirese Fitwaie 2

CR2E034 (11/98)
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