FILE NOW: FILING F

CORPORATION
ANNUAL REPORT

1997

EE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H9236

1. Corporation Name

PAJANOS PIZZA & SUBS, INC.

©)

1307 GULF BLVD

Principal Place of Business

INDIAN ROCKS BEACH FL 34635

Mailing Address
1307 GULF BLVD

INDIAN ROCKS BEACH FL 337852748

FILED
Jan 28 1997 &:00am
Secretary of State

TR L

3

Date Incorporated or Quatified

12/31/1985

3a, Date of Last Report

03/28/1996

m

25

28]

[50]

2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
1] 2] 5-2617871 Not Apploabia
Suite, Apt. #, ete Suite, Apt #, etc. it
vl A c Y P 5. Certificate of Stalus Dasitad D %'75 Additional
—2;| ;l Fee Reguired
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 ) 28] Trust Fund Contribution Added to Fees
Zip Country 2 Country 8. This corporation has fiability for intangible tax under s, 199.032,

Florida Statules Yes D No

9. Name and Address of Current Registered Agent

40. Name and Address nf New Registerasd Agent

FARRONE, NICHOLAS
1307 GULF BLVD.
INDIAN ACR BEACH FL 34835

B81] Name

82| Sirest Address (P.O. Box Number is Not Acceptable)

8

84| City

Zip Code

FL {*

11, Pursuanl o the provisans of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registerad
ofice of registered agenl, o both. n the Stale of Flonda, Such change was autherized by the corporation's board of directors. | hereby accapt the appointment as ragistered
agent. am lamibar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ [ I
Sap e Byt O preced s o g storsd agent and Btle o appd catte (NOTE: Regstarad Agent signaturs raquired when reinstating) DATE

12. N OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T PD [Joeese 14TNLE [T Cnange ] Addition

NAME FARAONE, NICHOLAS 12 NAME

sracer aooeess | 12401 SHAWNEE TRAIL 13 STHEET ADDRESS

avsrze | LARGOFL 44 CTY-ST-7P

e [ beEse 21TLE 1l change ) Addition

MAME 2 NAME

S1REET ADDRESS 2.3 STREET ADDRESS

Lirv-ST-2F o 2.40ITY-57- 2P

TIILE [T DECETE 21 TE LT Change  [_J Addition

NAME 3.2 NAME

SIKET ADURESS 3.3 STREET ADDAESS

oy ST2OF B 34.007Y-1- 7P

s ] pelete 41 TILE L1 change  [_] Addilion

NAME 4 2 NAME

STREET BLDRE S5 4.3 STREET ADDRESS

CiFy-§F- 2 44 CITY-8T-21P

T |RETE 5.1 TITLE [ ] Change L] Addition

NAM: 5.2 NAME

SIREE] ADLRZSS 5.3 STREET ADDRESS

QTr-SI-2IF 54 CITY-§1-2IP

e [J DELETE 61TILE LI charge  T_J Addition

hAME 6.2 NAME

STREET ADCRESS 6.3 STREET ADDRESS

CITY - ST- 2ift 64 CITY-S1- 2P

14. | do hereby cerLly thal the information suppl-ed with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Stalutes. | further certity that the
information inclicated on this asnual report or supplemental annual report is true and accurate and that my signature shall have the sarme legat effect as if made under cath; that
1am an officer or director of the carporation or the recewver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an 58S, 8’[3

SIGNATURE: 7)) Zefrrlosi T b Yfyg7  ses-g446

SIGNAPORE AND TYPED OR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR T Gaytme Phono #

CR2E034 (9/96)



