FILED
2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

P SHENEJmQAENT #H63605 02-01-2008 90017 004 ***150.00
HABJAN'S PIZZA, INCORPORATED
Principal Place of Busingss Mailing Address
% NANCY M. HABJAN % NANCY M. HABIAN
10953 SEMINOLE BLVD. 10953 SEMINOLE BLVD. - .
SEMINOLE, FL 33778 US SEMINOLE, FL 33778 US -
S T T R CHER R R URIR TN TE
Suite, Apt. #, elc. Sulte, Apt. #, etc. 61292008 Chg-P CRZEQ34 (12/06)
Cily & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired [l ?esegsqx‘;?:;mai
6. Name and Address of Custent Registered Agent 7. Name and Address of New Regis;;;red Agent —
Name
HABJAN, NANCY M.
10953 SEMINOLE BLVD. Street Address {(P.O. Box Number is Not Acceptable}
SEMINCLE, FL 33778
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of £lorida. | am famiiiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signaiue, fypec of printed name of 1egIstered agent and litke if apphcanke. {NOTE: Regrsierad Agenl signature requred when rermstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foee will be $550.00 Trust Fund Contritution, (| Added 1o Fees
10. OFRICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TiIE O change [ Addition
NAME HABJAN, FRANK L. NAME
STREET ADDRESS | 10953 SEMINOLE BLVD. STACET ADDRESS
CiTY-51-21P SEMINOLE, FL CITY-ST-2IP
TITLE STD [ Detete I1LE CE - PRESIOENT O change Y9 Addition
NAME HABJAN, NANCY M. HAME HARTAM | MDARer M
STREET ADDRESS | 10953 SEMINOLE BLVD. SIRCETADDRESS (10AS S SEM Ml B uD
CIFY-51-2P SEMINOLE, FL CITY-§T-2P SEM INOLE Fo
THE vD- - ﬁnem THLE - {1 Change — [51 Agdition
NAME « HABJAN, DOUGLAS J. NAME
STREETADLAESS | 10953 SEMINOLE BOULEVARD STAEET ADDRESS
CITY-51-21P SEMINOLE, FL CITY-ST-21P
JITLE O Delete TITLE [Jchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-&T-2IP
IMLE 3 Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-28P
TILE O Delete e [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-S5-ZIP CITY-$1- ZiP

12. | hereby certify that the information supplied with this filing does not gualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: h)ma”:&mﬁ A 1A bAsy 4 HheTa | -30-0% IR-393-395 Y

D TYPED OR PRINTED mw@m—en OR DIRECTOR Deie Dnytime Prone #




