i [‘T’a

FILED

1998

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

PROFIT ¥ X FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra 5. Mortham
ANNUAL REPORT ,:’ Secretary of State

DIVISION OF CORPORATIONS

-

May 18 1998 8:00am
Secretary of State

PQCUMENT # V66195

PIZZA CHEF OF DELAND, INC.

(1)

R AR

Mailing Address

146 WEST NEW YORK AVE.
DELAND FL 32720

Principal Place of Business

146 WEST NEW YORK AVE.
DELAND FL 32120

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

09/21/1992

2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Applied For
] 26] 53-3145678 Not Applicable

¥
3
ki
:

=]

Paagar

C L

:
s

Suite, Apt. #, etc. Suite, Apt #. et

22

[27]

$8.75 additionat
Fee Required

0

5. Certificate of Status Desired

City & State City & State 6. Electan Campaign Financing $5.00 may Be
_2;| . ;a_l . Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible

[30]

[ ves [OMNo

m _1;] 29 Persanal Property Tax due June 30
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STOVER, JOSEPH L 81 Name
‘3‘0 “}COMY m 82| Street Address (P.O. Box Number is Not Acceptable)
DELAND FL 32724
83
84| City 85| Zip Code
FL "]

11. Pursuant to the provisions of Sections 607 0602 and 607 1508, Flonda Slatutes, the abave-named corporation submits this staterment far the purpose of changing its registered
oftice or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accept the obl:gations of, Sechon 607.0505, Florida Statutes

indicated on 1his annual reporl or s
otticer or director of the corporat;
Biock 12 or Block 13 it changed,

SIGNATURE:

SIGNATURE o o _ . _ ——
Signalura, typed or printed name of reatered agent asd Wl i apolicanie (MOTE Ragestered Agenl s gnalurg required when renslahng) DATE ’l‘:‘

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=14

TILE P [T oeLete 11THLE [Tcthange ] Adotion | S

HAME ANASTOS, PETER 12 NAME 3

seeraporess | 148 WEST NEW YORK AVE. 13 SIREET ADDRESS g

CITY-S1-2IP DELAND FL 14CITY - ST-2P &

TITLE [T DELETE Z1TINE [T change [ Addition 1€

NAME 2 2 KAME

STREET ADDRESS 23 57REET ADDRESS

CITY-ST-2P _ 2 4CTY-ST- 7P |

mLE DELETE J1TME [ Change ™ [ Addition

NAME 3.2 RAME

STREET ADDRESS 33 STREET ADDRESS

CITY-81-2I0 34.CITY-ST-7IP

e [T CELETE L1 TITLE [T change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 5"REET ADDRESS

LTy - 8¥- 2P S4CTY-ST-2IP

TMLE T oecete 51TITLE [J change LT Addition

NAME 52 NAME

STREET ADDRESS 53 SIREET ADDRESS

CITY-SF-21P 54 TY.5T-2IP

TITLE G 61 BHILE [JCharge [T Addition

HAME 61 NaME

STREET ADDRESS 63 SIAEET ADDRESS

CITY-S1-2IP 64 CITY-ST- /1P

14. | hareby certify that the information supplied with this filing does nat gqualify for the examption stated in Section 119 07{3)(i), Florida Statutes. | further certify that the information

nplementat annualteport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

0068190

7b:ayr.n-a Pricw e #



