2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 02, 2005 8:00 am
Secretary of State

DOCUMENT # 576001

1. Entity Name

ALFONSO'S PIZZERIA INC.

08-02-2005 90029 040 ***150.00

Principal Place of Businass

14942 N FLORIDA AYENUE
TAMPA, FL 33613

Mailing Address

14942 N FLORIDA AVENUE
TAMPA, FL 33613

30059061

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apl. #, alc. Suite, Apt. #, elc.

07202005 Chg-P CR2EQ034 (10/03)
City & State City & State 4, FEI Number Applied For
59-1831765 Not Applicable
Zip Gountry Zip Couniry 8. Certificate of Status Desirad ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OREFICE, ALFONSO
14918 NORTHWOOD VILLAGE
TAMPA, FL C. FL 33813

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registarad office or registered agant. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwre, typed or prinied name of registered agent and tite if appkcable.

(NOTE: Registerad Agent sigrature reqursd when feinslating)

DATE

FILE NOW!!! FEE IS $150.00
Due by Sapte:‘t_gl_ber 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

In accordance with 5. 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. - . QFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD 7 Detete TITLE [ Change  {J Addition
NAME OREFICE, ALFONSO A, NAME

STREET ADDRESS | 14918 N, WOOD VILLAGE STREET ADDRESS

CITY-ST-21P TAMPA, FL CITY-ST-2IP

TITLE [ Deete TITLE [ Chenge [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 21 CITY-$T-21P

TITLE D vetste TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CIrY-ST-ZiP oy — e . e ——-
TilLE [ oelete TMLE [ Change [} Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-21P CITY-$T-2IP

THLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2P

TIILE O pelete TILE (O change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certily that the information
indicated on this report or supplemsntal report is trua and accurate and that my signature shall have the sama legal effect as if made under oath; that | am en officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607 Flarida Statutes; and thal my name z%ppears in Block 10 or Block 11 il

changed, or on an an;hgew with ar} address, with all othar like ampowered.
SIGNATURE: /{7 v It e

X %’% v"z/fz%f/”iﬁ/rc

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date [ Daytime Phare #




