2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .- . FILED

DOCUMENT # 576001 Feb 14,2007 08:00 AM
1. Enily Namo Secretary of State
ALFONSO'S PIZZERIA INC.
Principal Placo of Businoss Mailing Address
14842 N FLORIDA AVENUE 14942 N FLORIDA AVENUE
IR
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Address
Suilo, Apl. #, otc, Suile, Apt. #, olc. 15t MOORE CR2E034 (10/06)
City & Slate Cily & Stalo 4. FEI Number Applied For
58-1831765 Not Applicable
Zip Country Zip Couniry 5. Corlilicate of Status Desited O ?i'ggql‘;?::mal
6. Name and Address ot Current Reglistered Agent 7. Name and Address of New Registered Agent
Narne
OREFICE, ALFONSO :
14918 NORTHWOOD VlLLAGE Slreel Address (P.C. Box Numbaer is Not Accoptable)
TAMPA, FL. C FL 33613
City FL | Zip Code

8. Tho above named anlity submils this slatoment for the purpeso of changng its registerad olfico or rogisiered agent, or botn, in the State of Florida. | am familiar with, and accept
tho obligations of registered agent.

SIGNATURE

Sighatura, tyeed or prnted name of regislered agent and tille * apahcable {NOTE: Ragsicied Agant signaturd required when ranstaling) DATE

FILE NOWII! FEE IS $150.00 / 9. Election Campaign Financing $5.00 may 8e

After May 1, 2007 Fea Will Be $550.00 : buli
Make Check Pa‘;'able to Florida Dapartment of State Trust Fund Coniribution. [ Added o Faes
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD 7 Delele ILE [ tharge ] Adatlion
NAME OREFICE, ALFONSO A. NAME e
steET Anpess | 14918 N. WOOD VILLAGE STRIC! ADDRESS UOOOnNE35232
crv.si-zg | TAMPA FL CITY-$1-21P 02/23/07-30003-018 150,00
TITLE 7 Derete Tme [ change [ Aadinon
NAME NAME
STRET ADDRE S8 STREET ADDRESS
CY-S1-2P CIrY-S1- 2P
TILE [ peiete Te ] Change ] Adaition
NAME ) NAME
STRET ANDRATSS SIRECT ADDRESS
CITy-1-2% CITY-SI-1P
T [ pelele i TIILE { change [ Adalfion
NAME NAME
STREET ADDRESS SIREL] ADIRESS
CIIY - ST- 7P CITY-S1-2P
e 1 Detete ms (] change T Addion
NAME NAME
STRILT ADDRESS STREET ADDRESS
CITY-ST-71P CIy-51-21p
Hiils [ pelete TILE [JChange  [[] Addition
NAMF NAME
SIALET ADDRESS STREET ADDRLSS
CIIY-S1-2P CITY-Si-21p

12. | hereby certlify that the information suppliad with this filing doos not qualily for he exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicaled on this rapor: or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tho rocawvor or truslee empowared 0 execyle Lhis report as roguired by Chaplor 607, Florida Sialutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all othej like empowared.

SIGNATURE: //\f\') A %%? G/ 5K C

V SIGNA“J;E AND TYPED OR PRINTED NAM*’DF SIGNING gFICER OR DIRECTOR Daytime Fhone 4
N o B " o




