PROFIT
CORPORATION
ANNUAL REPORT

1 992 - \:Q -Fi"};.'!'.‘mf:"/

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Cargoration Name

V68429
PRIME TIME PIZZA OF SOUTH FLA. INC.

(@)

Principat Place ol Business

1006 E SAMPLE ROAD
POMPANG BEACH FL 33064

Mziling Address

1006 E SAMPLE ROAD
POMPANO BEACH FL 33064-5120

FILED
Feb 05 1997 8:00am
Secretary of State

D A0

3. Date Incorparaled or Cualified 3a. Date of Last Report
2. Principal Place of Husiness 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0359602 Not Applicable
Suite. Apt. # el Suile, Apt. 4, alc.
' P 5, Cerificate of Status Desired [ $8.75 Asditonal
22 ;l Fae Raquired
Crty & Stale __. City & State 6. Election Campaign Financing $5.00 may Be
e 7 28] Trust Fund Contribution Added to Fees
an Country 21p Country 8. This corporation has liability for intangible tax under s. 199.032,
24 o EI ;ﬂ m Florida Statutes Oves [Ino
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglatered Agent
PIA RONALD M 81| Name
1008 € SAMPLE RD 82| Street Address (P.O. Box Number is Not Acceptable)
POMPANQ BEACH FL 33064
83
11, Pursuant 10 the fhavision pclions 607 Dpliyand 6071508, Florida Siatules, the above-named corporalion submits this statement for the purpose of changing is registerad
office o mgisterad ag hoth. in the 7t Fiida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent | ar familiar wy w: j Section 607 0505, Ficrida Statutes.
SIGNATURE . e
Togp Ak N3 tevedd acesa el g g steted agerh ang 1Ie & apnbcibi (NOTE: Regstered Agent signatura required when reinslating) DATE
12, L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTE P [T DeceTe 11TITE Llthange T addtion | &5
NANE PIA, RONALD M. 1.2 NAME 3
areeet aooress | 1006 E SAMPLE RD. 1.3 STREET ADDRESS o
st | POMPANO BEACH FL 14 CITY-5T-2P &
TTE [T oeLere 21 TITLE [l Change ] Addition |©
NAME 2.2 NAME
STREET ADDIRESS 2.3 STREET ADDRESS
CITY-§1-712 2 400Y-ST-2IP
IR: [T peLETE 31 TITLE [Jchange [T Addition
NAME 1.2 NAME
STREET ADDFESS 3.3 STREET ADDRESS
CITY-51-21P 34 CITY-51-2)P
THILE [T orLeTe 41TITIE [JChange  [] Addition
NAME 4.2 NAME
STREE ! ADURESS 4.3 STREET ADDRESS
CITY-S1-2IF o 44 CITY-5T-2IP
TIRE [J-orLeTE 51TILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRES% 5.3 STREET ADDRESS
IREIARELAE LS SR 84 CITY-ST- 2P
TiLE [T OELETE 61 TIME [T Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21F 64 CITY-ST-2IP
14. | do hereby cetly thal the information supphied with this fling does not quality for the exemption stated in Saction 119.07(3)i}. Forida Statutes. | furthar certify that the
informanion incic ated on this anmual reporLgr supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that
Fam an olficer of director of the corpo ﬂ- ihe receiver pieustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
appesrs in Block 12 or Block 13 1 chifpeet sr on an at 1t wath an address.
SIGNATURE: o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OERICER OF DIRECTOR Dt Daytme Friore ¥




