2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000132398

1. Entity Name
A-1 PIZZERIA, INC.

May 02, 2008 08:00 AN
Secretary of State

Principal Place of Business

1561 E IRLO BRONSON MEMORIAL HWY
SAINT CLOUD, FL 34771-5821

Mailing Address

1561 E IRLO BRONSON MEMORIAL HWY
SAINT CLOUD, FL 34771-5821

5WRITE IN THIS SP

: iti ; O $8.75 Additional

A

. 01142008 No Chg-P CR2E034 (11/05) |
4, FEI Number Applied For |
20-5740742 Not Applicable i

5. Certilicate of Status Desired Fee Required

6. Name and Address of Current Registored Agent

FERNANDEZ, TERESITA J b :\“ "

7016 SW 110TH PLACE t
MIAMI, FL 33173 .

MY

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florlda. | am fam‘pliar with, and accept

the obligations of registered agent.

SIGNATURE

i/gq/&f

Sgnature, (yped or printed name of ragistered agent wna iitle if 2pphcabla

{NQTE: Aagistared Agent sigoalure requaed when renstaung) DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 .
Trust Fund Contribution.

Aftor May 1, 2008 Foe will be $550.00

55.00 May Be
Added to Fees

9. OFFICERS AND DIRECTORS |

TITLE P

NAME FERNANDEZ, TERESITA J
STREET ADDRESS | 7016 SW 110TH PLACE
CITY-5T- 2P MIAML, FL 33173

TTLE VP

HAME FERNANDEZ, OMAR W

STREET ADDRESS | 1561 IRIO BRONSON MEMORIAL HWY.
CIy-51-2P LARGO, FL 33771

TILE

NAME

STREET ADDRESS
CITy-ST-IIP

TE

NAME

STREET ADDRESS
CiTy-ST-2P

TILE

NAME

STREET ADDRESS
CITY- 57 2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

‘DO‘*?’NOT WRITE X
“IN THIS SPACE

12. 1 nereby cerbity that the information suppiied with this filin dg does nol quality for the exemptions confained in Chapler 119, Florida Statutes. | further cermy that the information
accurate and that my signaturg shall have the same legal effect as it madg under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Floricda Statutes; and thaf my name appears in Block 10 or Block 11 if

indicated gn this repor ar supplemental report is irue an

changed, or on an attachment with an addre:

SIGNATURE:

her like empowered.

SIGNATURE AND TYPED QR PRINTED NAME QF 3/GNING OFFICER OR DIRECTOR

baie 7

Dayurme Pnone &




