FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

May 04, 1999 8:00 am
Secretary of State

Secretary of State

DIVISION OF CORPORATICNS 05-04-1999 90047 048 ***150.00

. 1999
DOCUMENT # P92000O1 2850

1. Corporation Namg

L.A.B. PIZZA, INC.

LT

Principal Place of Business Mailing Address

737 E HWY 98 737 E HWY 99
SUITE 7 SUITE 7
DESTIN FL 32541 DESTIN FL 3254 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualifed
12/17/1992
2. Principal Place of Buginess 2a. Mailing Addr by, . 4. FEI Number Applied For
;1—] 2563 M M_&IM L%Slgf Z; {5/}21&") Lgflﬂ/éf /@/ 59-3158361 Not Applicable
ita, Apt. #, etc. ’ iti
Sulte Apt. #, elc. uite, Apt. #, etc 5. Gertiicate of Status Desived [ $8.75 Additional
Fee Required
State & State 6. Elaction Campaign Financing $5.00 May Be
g Dﬂ Zgg/) F L D_{ Z fg/) FL Trust Fund Contribution L Added to Fees
Country Z‘D y 8. This corporation owes the current year Imang\ble
_l )Y '/55 [l Parandt proery Tos W

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

BUTLER; LARRY " ") ey Butler

737 EAST HWY 98 82! Street Address (P 3 Box Number is ceeptable)
SUITE 7 = M £ Eﬂ,

DESTIN FL 32541 P 85] Zip Co
e De lesn FL *| 35855 |

11. Pursuant to the prowsu s of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
office or reglste or both l the Statg of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | amfamiljaf with, & X

blgetitng of, Section 67 505, Florida Statute
SIGNATURE _ 2 = _/_9 ‘{::E -7 7

. t
od Agent signaturs required whan relTSETg

2. {-/ 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me [P O DELETE 1A TITLE ans [ Addition
NAME BUTLER, ROBERT L 12 NAME

smectsooness| 737 E HWY 98 SUITE 7 15 STREETAPORESS ;25¢°q NeKinnon B qu,’?a

CITY-ST-2ZIP DESTIN FL 325‘“ 14 CITY-ST-ZP ’DD

TME VP [ DELETE 2.1 TME hang {3 Addition
NAME BUTLER, ALICIA 22 NAME .

smeeTavoress| 737 E HWY 98 SUITE 7 psmeerooness| 25le9 MEKimnon Bre &qef Qd

CITY-ST-2P DESTIN FL 32541 pecmvstze (Po nee Ve LEbN, £). 232485

e i) [ DELETE 31TME pphange [J Addition
NAME BULTER, SHIRLEY A 32 NAME . .

sweerAnoress| 2896 MT TABOR CIR 33 STREET ADORESS %‘5"‘” M."-lfxmnnq ’B(: d_qe. Q_d

crv-gr-ze | DULUTH GA 30086 34 CITY-8T.2P nee, De. leam FL.BAYSES

TITLE [ DELETE 44 TITLE OChange  [J Addition
NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S7-2IP 44 CITY-ST-2PP

TMLE {3 DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 5 STREET ADDRESS

CITY-ST-ZP . 54 CITY-ST-2F

TMLE [} CELETE 6.1 TITLE iCharge [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P £4 CITY-5T-ZPP .

14. | hereby cettify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mdrcated on this annual report of &) plemental annual repo is true and accurate and that my signature shall have the same legal effect as If made under oath; that { am an
2 A ampwared to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in
ah address, with all other like empowerad.

§

CRZ2E034 (11/98)




