FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT &%, o

CORPORATION FLOHIDA DEPARTMENT OF STATE Mar 24 1 9 9 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

Secretary of State S e Cretary Of State

1997 3 u » .\ DIVISION OF CO-HPOHM IONS

'DOCUMENT # V51893 (8)

- Corporation B

PIZZA SUPREME ITALIAN RESTAURANT, INC.

| Prine i Pine 0T e o f\ﬂ{il\lﬂgﬂldk((_
1121 WEBSTER AVENUE 12 WEBSTER AVENUE B
WINTER PARK FL 32789 WINTER PARK FL 32789-3051
3. Date Incorporated or Qualified | 3a. Date of Last Report
N e 07/20/1992 03/14/1996
2. Principal Puaee of Businesy 2a. Mailing Address 4. FEI Number Applied For
ET— R - I 59-3139452 Nol Applicable
Surtes, Al # el Sute, Apl 4, elc, iti
e A f - u ! 5. Certificalo of Status Desired £ $8'75 Adqmonal
22| S | R Fes Requirad
Oy & B Cily & State 6. Elaction Campaign Financing $5.00 may Be
,:,’-3,| _?__BJ_ L Trust Fund Contribution Added to Fees
Ll I Goay | 4w | Country 8. This corporalion has hability for,intangibie tax under s. 199.032,
|2a] 2s] 29] ae] Florida Stalutes Yes [ No |
9. Name and Address ol Currenl j Vgistered Agent ) 10. Name and Address of New Redistered Agent
81
CORPOHAT!ON INFORMATION SERVICES INC. Name
1201 HAYS STREET 82| Streetl Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE Ft 32301 il
B4| City FL 85 Zip Code

T Puriuant o sha provsiong of Scalions 697 0002 and 6071508, Florida Sfalules, the above-named corporalion submils nis stalameni jor the purpose of changing its registered
Gl oo regrsloren agenl or buth, i the State of Flonda Such chdngo was aulhorized by tho cerporation’s board of directers. | hereby accept the appointment as registared
ageal ar B wilth, & sccept the obhgations of, Section 607 0005, Florida Statutes.

SIGNATURE | IS - — S

CR2E034 (9/96)

CAazp ot anl e 1t apy Lea -EN(;]L)_HEU sterpd Agent signatoro required when rcinslalng DATE
12, Y DIk GI0R 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
i T T e 11TI2E [T change [T Additan
A 1.2 NAME
SHREF ] ADDHET 13 STREE T ADDRESS
Iy 51 Ak ) 140iFY-SI- 7P
B Tl 2UTILE O change 1 Addilion
N 2.9 NAME
STHEE L Al 23 STREET ADDRESS
ChiY S 2 4CITY-51-2IP :
R “CTorer B B [J changs 1 Addition
pang 32 NAML
STRELT ALDE 1.3SIREET ADDHESS
oy sl fe 34 GITY-ST-70
i ' T TIonee ™ [ enmr ) [T change ] Addition
Akt 4 2 NAME
SIHIEL Acaphp e 4 A STHEET ARDRESS
AT N o 14 CHY-§T- P
e ' T necETe S1TLE [T change 1 Addition
nask 52 NAME
SIMIEY ADOHE LS 5 3SIREET ADDRESS
| GFynt A 7 ) ) 54 CITY-ST- 2P
i CCoee T L ernme [T Change [T Addition
kL B2 NAME
SIbEE AT B3STREFT ADDRESS
ohogoar | BACITY-51-2IF

14, E n VEorety corlify that the informiation supplicd with this filirg does not quaiily for the exemption slaled in Section 119.07{3)(1), Florida Statutes. | further certify that the
Hon m ne iheastiedd one this annoal report o suppslernental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
Gt G o of o corperdion of 1he recoiver or truslan empowercd 1o execule this report as required by Chapter 607, Florida Statutes; snd that my name
appoars v Biock 7o Bogk 130 chinged, or o atlachment with an address

. BEVERI D RiGés 31747 dortpyss)

Lraytimie BFrore: ®




