2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 576001 Feb 11, 2004 08:00 AM
f- Gty Name Secretary of State
ALFONSO'S PIZZERIA INC.
Prncipal Place of Business i » : Ma?in'g;.a&res's . R
14842 N FLORIDA AVENUE 14942 N FLORIDA AVENUE
TAMPA FL 33813 TAMPA FL 33813
oo e IR0 LA R A
Suite, Apt. #, etc. Suite, Apt #, efc. MOORE CR2ED34 (11/03)
City & State City & State ) | 4. FEINumber Apphed For
7 _ 59'1831 765 NOE ApplfcaPle
2 Cauntry 2p Counry 5. Cedificate of Status Desired 0 g.ggg;,;?:&ﬁonal
6. Name and Address of Current Regisiered Agent . 7. Name and Address of New Registered Agent
Name S T
?EQE.!FSECNEC')Q%ESV%%% VILLAGE Street Address (P.O. Box Number is Not Acceptabie) o )

TAMPA, FL C FL 33613 — , —

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing ffs registered oilice of registered agent, o bath, in the State of Flerida. | am familiar with, and accept
the abligations of registerad agent. :

SIGNATURE e eu— — J
Signature. typed of printed name of registered agant and title ¥ applicabie, [NQTE Regrstered Agenl signaturs reguirad when renstating) DATE
FILE NOW!! FEE IS $150.00 ", - o . .
; e e AR 9. Election Cal Ign Finantir
After May 1, 2004 Foo will 6e $550.00 ' e oY 35,00 vy e
Make Check Payable to Florida Department of State |~ ’ T
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE FD O pelete TTLE LHINOG04E2SY I Change  [] Addition
HAME OREFICE, ALFONSO A. HAME 2s 11 A0d-R0095-010 15000
STREET ADDAESS | 14918 N. WOOD VILLAGE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-$T-218
T ' O oeee | wne [l Change [ Addition
HAME MAME
STREET ABDRESS STRELT ADDRESS
Ty S7- TP CITY-51-2P
e O eeie | e Ol Change L Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-20P Cry-ST-ZF
e Clpsete ~ § me [l Change 7] Addtian
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CITY-51- 2P ClTY-ST-ZIP
e - T Dekte TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE Ooeete 1 e FlChange ] Addition
NAME NAME
STREET ADDAESS STREFT ABDRESS
CAY-S1-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 {9.07%3)0), Flarida Statutes. 1 further certify that the information

indicated on this report or supplemental report is tree and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer gr director
of the corparation or the recelver or rustes empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: /Y 7rnO  fin oy Z-j= o4

SIGNATURE AND TYPED IR PRINTED NAKE OF SIGNING GFFICER OR DIRECTOR

Daylwne Phone ¥




