o

FILED

2004 FOR PROFIT CORPORATION

~7 T~ ANNUAL REPORT - Secretary of State

Jun 09, 2004 8:00 am

- 06-09-2004 90002 035 ***150.00
DOCUMENT # P95000056558
t. Enlity Neme
SPECIALTY PIZZA EXPRESS INC.
Principat Place oléushess Mailing Address q q U q b 'J bo
1185 SPRING (ENTER S BLVD 1185 SPRING CENTER S BLVD
SUITE { O SUITE 10+
ALTAMONTE SPRING, FL 32714 ALTAMONTE SPRING, FL 32714
A A0 AV ERER SR TAL
' T g
i e T AT T L iooone NoChgP CREESS 103)
. DO NOT WRITE'IN.THIS'SPACE ' = RS
' o S ."f - T e AR ' 59-3326073 Not Applicable
X R s 1. __ cam T b ’ ' §. Certilicate of Status Desired a ?i-;esq::;‘:dmnal
8. Wame ond Adaress of Cument i LsiemdAm : iEmthaoe 2 ow — —— o

STE1O1 O | L . IO VA #
ALTAMONTE'SPRINGS, FL 32714 o AN TH'SSPACE -

8. The above namad entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accepl
the obliga!ions‘pf registered agent.
i

SIGNATURE
w.mwmmdnwdwwm:muw. {NOTE: Registarad mwmmnmm) DATE
FILE NOWINl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Feo will be $550.00 Trust Fund Coniribution. O Adgert 1o Fees
0. OFFICERS AND DIRECTORS |
TLE P.
NAME LIGDA, CARL

STREETADDRESS | 1185 SPRING CENTER BLVD, STE 1
CITY-ST.ZP ALTAMONTE SPRINGS, FL 32714

g

HAVE

STREET ADDRESS
CiTY-SF-2P

HTLE
NAME

LIGDA, CARL M ST g ”:'f‘:-:-"-; : : e
~1,185‘!SK.PRING‘CENTER BLVD—-- : e ——HM“DO*NOT“‘WRlTE"‘"'*““

jowhisest I8 T 7 DO NOT WRITE

[ - | [INTHISSPACE. -

STREET ADDRESS
CITy-$T- 2P

B

TIELE :
NAME

STREET ADDRESS
CrY-S1-2P

TLE

NAME

STREET ADDRESS
CIY-55-2P

12. | hereby certify that the information s
indicated cn this report or supple:
of the corporation or the receiver £ trustee

with this filing does not qualily for the exemption stated in Section 1 19.0?’3)0), Fiorida Sialutes. | further certify that the information
1is true aﬁ accurate and thal my signature shall have Ihe: same legal effect as if mace under ath: thal | am an officer or director
erod 10 @xBcuta this repon as required by Chapter 607, Florida Slalutes: and that my name appears in Block 10 o Block 1

| ~ Joat §To% '4-7 &50122

Caytrs Prone &

MANE OF SIGNING OFFICER OR DIRECTOR




