~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT FLORIDA DEPARTMENT GF STATE
CORPORA“ON Sandra B8 Morthgm
ANNUAL REPORT x Secrelary of State
1996 1:‘4@ »E!"‘_g/"’l DIVISION Of CORFORATIONS

DOCUMENT # V66195 ('_1_)

1. Corporation Name

PiZZA CHEF OF DELAND, INC.

11

Frincipal Place of Business Maiting Address

RGN

146 WEST NEW YORK AVE. 146 WEST NEW YORK AVE.
DELAND FL 32720 DELAND FL 32720
3. Oate Incorporated or Qualificd | 3a. Dale of Last Report
o 09R1992 03/13/1985
2. Principa’ Place of Business P’!_a, Mailng Address 4. FEI Number Applied For
E1 I |26 7”{)9:3145678 B Nol Applicatie

.75 Additional
Fee Required

" Suite, Apt ¥, eto, Suits, Apl 4, el

[";2] 5. Certiicate of Status Destred |

City & Stale | City & State 6. Election Campaign ‘Fm;’mcmg $500 May Be
@ o ) 23] o o Trust Fund Gantributan 1 Addad 1o Fees
21p Country _ap ~ Counlry 8. This corporation has kabiity for r;'n:ngvx;}\max under 5 199,032,
E—I ks ) 29] 30] Flarida Statutes [Jves [JNo
d Address of Current Reg 10. Name and Address of New Registered Agent
MEACDIEES o Lureht Rd — e T N0 DUrERs ol W neglsl
STOVER, JOSEPH L 82| Straot Address (PO Hox Number is Not Acceptanic)
4310 MCCORVEY RD. I D e
DELAND FL 32724 83
84] Cry T -““FL 85| Zp Code

| 11, Pursuant to tho provisions of Sections 607.0502 and 07,1508, Forida Statates, the abiove nansd canparation submils this stalenicnl for he wrpse of changing its registered office
ar registored agent, or both, in the State of Fionda. Such change was authorizad by 1he corporation’s board of directors | hereby accept the appaintment as registered agent. | am
farmihar with, and accept the obligations of, Section 607.0505, Florida Statutus.

SIGNATURE. _

S bRt pin e O et g a0 1L e ke NI Bt At st v g wsen ey Dae ™
2. OFFICERS AND DIRECTORS 13. ADDIMIONS/CHANGES TO OF HIGE RS AND DIRECTORS IN 12 @
R{IT,VF o -T""P o D DELETE ] T 1T ST I:I Cnange D Addilion g
NAME ANASTOS, PETER 1.2 beana 3
SIKEET ATDRESS 146 WEST NEW YORK AVE. L3 STREE ) ADDRESS g
povsiae  DELANORC o Mwewsw | o
111LF [P 2 1TILE [] Cmange [ Addition  |©
NAME 2.7 NAME
SIREFT ADDAESS 2 3STRELT ALDRESS
B L ORI I-S.d %A o 10 L e e e o1 I
Tk [ DELETE KRRIING . [ Change ] Addtior
NARE 32 NAME
SIHEET ADURESS 33 SIACET ADDHESS
L Evst e e e ] 3ACEYST 2 e - e
TILE [] DELETE £ TILF [} Ctiange  [C] Addition
NAME 47 NAME
STREE] ADIRESS 44 SIHLT ADDHESS
| Cliv-st-ze A _Jaag-si-ae e e o —
TilLF [] DELETE 5 1 1MLE [ Change [ Addilioa
NAME 5.2 NAM:
SIFEET ADDRESS <3 SI4EFT ADDR; 55
R e @RATNCSLIR L .
[ DiLetE € 110LE [7] Changz  [7] Addition
NAME 62 NANE
STHEE! AJORESS 6 3 SIREE] ADJRESS
CTY-§-2 64 CY-S1-2I

|14, do hereby ceiy that the informalion suppiied wills This filng is voluntarly furmished and dogs nol qually for ha exenytion stated in Seclon 118,07 @)k, Flonda Statites, 1 fariher
certify thal the information indicated on this annua’ repon or supplemental annual report is true and accurate and that my sgnature shall have the same legal effect as if made under

"t of the corporation or the recever or trustee empowered 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name

nged, or opran attachmengavith an address,
GG sl

DAyt b e

oath; that | am an officer or dirg,
appears in Block 12 or Block

PEBORN PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



