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

PROFIT T“R FLORIDA DEPARTMENT OF STATE
CORPORATION g o Sandra B. Mortham
ANNUAL REPORT L Sacrotary of State

DIVISION OF CORPORATIONS

FILED
Apr 22 1998 8:00am
Secretary of State

1998

DOCUMENT #

1. Corporation Namo

L.AB. PIZZA, INC.

A

Principal Place of Business Mailing Address

T3 W HWY 88 737 E HWY 98
SUNE 7 SUNE 7
DESTIN FL 32541 DESTIN FL 32541 DO NOT WRITE IN THIS SPACE
] us 3. Dale Incorporated or Qualified
2. Principal Placg of Business 2a. Mailing Addross 4. FEI Number Applied For
Eﬂi‘]_é'p_dmu(_{‘f? 2] 50-3158361 Not Applcabie
Sujte, Apt. ¥ elc Suile, Apt. #, etc. ;
m iy r - P 5. Certificate of Status Desied [ $8.75 Additonal
22 1Al e zﬂ Fee Requlred
4 G Stete r | City & State 6. Election Campaign Financing $5.00 may Bo
23 [ - L ) 2x;| Teust Fund Conlribution Added to Fees
Zi Counlry Z1p Country 8. This corporalion owes or has paid the curreniyear Intangible
m ,%5254 , ;;' l JS .A 29] ';;I Personal Property Tax due June 30. E)Y/eys {1 Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BU".ER. LARRY B1| Name
137 FAST HWY 88 ' 82| Sireet Address (P.Q. Box Number is Nat Acceptable)
SUTE.7
DESTIN FL 32541 83
84| City FL 85| Zip Code
1. Pursuant to the provisions ol Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing ils registered

office or registered agent, or both, in the Slate of Flarida_Such change was authorized by the corporalion’s board of directors. | hersby accept the appointment as,registered

agent. | am famihar with, and accept the obhgations of, Soction 607 0505, Florida Stalutes. 7, f’

SIGNATURE

. - Swdsechverr spestbeng o

CR2E034 (10/97)

LB e ey 2L

B R

Signalure, Iyped of prinlnd name of mgrslnrn-iafjwl ana it if agng Wenble (NOff Registerad Agent signature requaed when fai-nslah‘ng) DA
12. OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12,
TITLE | 4 T [T DELETE 111LE U Change  KJAddition
NAME BUTLER, ROBERT L 12 NAME
smeeraooness | 197 E HWY 98 SUITE 7 13 STREET ADDAESS \
amstar | DESTNFL . Zip e » 3259
THLE VP ] DELETE 2 {TITLE A T Crange [ Q-ditan |
NAME BUTLER, ALICIA 22 NAME
sweey aponess | 197 E HWY 98 SUITE 7 23 STRCET ADDAESS . :
CITY-ST-2IP DESTIN FL 2.4CITY-ST-Zip Z{ﬂ M/ -7 (5925¢/
TITLE ) T 7 oELETE 3.1 TILE 7 [ change W
NAME BULTER, SHIRLEY A 32 NAME
STREET ADORESS m MT TABOH C|R 3.3 STREET ADDRESS h
CITY-ST-2P DULUTH GA 34_CIlY-ST.7 Z{ﬂ /2/2';/ 4 3M¢/
TILE [T DELETE 41 TITLE / [ Tchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CiTY-ST-2IP 44 CITY-57-2IP
TITLE 7 DELETE 51 TITLF Lltrange ] Addition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 GITY- §7- 7 )
e [T orLete 6.1 TITLE [T change T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP : 64 CITY-5T-2IF
14, | hereby ceriily that the information, supplied with this filng does net qualily for the exernplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infarmation

S¥pplemaental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ur the receiver or trustec red 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appsars in

94‘7;”/ - @ﬂ//)mjf ﬂ‘//f‘/ﬂ} I LEA ENG

indicated on this annual report g
afficer or diractor of the corpor,
Block 12 or Block 13 i ghan

BIARIIAT™IINE™,



