CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # \/57609

. Corporation Name

20720 PIZZA, INC.

(@)

Pringipal Place of Business
2200 W GLADES RD

SUITE 404

BOCA RATON FL 33431

Mailing Address

2200 W GLADES RD
SUITE 404

BOCA RATON FL 33431

FILED
Feb 04 1998 8:00am
Secretary of State

MR

DO NOT WRITE IN THIS SPACE

us us 3. Data incorporated or Qualifiec
08/14/1992
2, Principat Place of Business 26. Mailing Address 4. FEI Number Apptied For
|_z_1—| ?Gl 660347129 ot Applicable
Sulte, Apt. #, etc. Suite, Apl. #, efe. iti
) P l ' B. Certilicate of Status Desired O $8'75 Additiongl
;;I ;;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E 28 Trust Fund Contribution D Addad 10 Foas
Zp Country 7ip Country 8. This corporation owes or has paid the current year Intangible
’.2:1 a 29 3—DJ Personal Property Tax due June 30. ﬂ Yos D No
$. Name and Address of Current Reglstered Agent 0, Name and Addresa of New Registered Agani

BROSNAHAN, ROBERT K.
741 NE 36 ST
BOCA RATON FL 33431

81| Name

82| Street Address (P.0. Box Number is Mot Acceptable}

83

84| City

Zip Code

FL [*

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stato of Florida, Such change was autharized by the corporation’s board of directors. | hereby accepl the appointmenl as registered
ageni. | am familiar with, and accept the obligalions of, Section $07.0505, Florida Statutes.

CR2E034 (10/97)

indicated on this annual report or supplemental annual repart is ruc and accurate and thal my signa
officer or director of the corporation or the receiver or bustee empowerad to executo this report as
Block 12 or Block 13 if changed, or on an altachment with an address.

CICNATIIBE: Vv

SIGNATURE
Signdlure, typod o prinled name of regislarad agant ana Wtie it apphcalio (NOTE: Registored Agent signature required when rainstating} DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TIMLE P TJ DELETE 1A TILE ~ [T change [T Addition
NAME BROSNAHAN, ROBERT K 12 KAME
streevappaess | 741 NE 38TH ST 13 STREFT ADDRESS
BINY-ST-2iP B0CA RATON FL 14 CITY-SI- 2P
TITLE s [T DELETE 21 TILE L Change [T Aadition
HAME BLACK, PAUL DAVID 22 NAME
streeT aophess | 4763 VORHIES RD 29 STAEET ADDRESS
CATY-ST-2P ANN ARBOR MI 48105 2 40TV ST-2P
TITLE [ peLETE 3170LE [ change [ Addition
NAME 3.2 HAME
STREET ADDRESS 3 3 5TREET ADDRESS
CITY-81-2P 34 CITY-ST-2IP
TALE 1 neLete LATITLE L] change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T7-2IP 44 CITY-51-2IP
TITLE "] DELETE 51TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CITY - 57-2IP 5.4 CITY-ST-2IF
TITLE [T DECETE B.1 TITLE [ change [ Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-8T-2IP 64 CITY-ST-2IP
14. | hereby certity that the information suppliod with this filing does nat qualdy for tha exemplion stated in Spction 119.07{3Xi}, Florida S1atutes. | further certify that the infarmation

shall have the same legal effact as if made under oath; that | am an
ired by Chapter 607, Florida

utes; and that my name appears in

At BLITHIR



