2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # H63605

1. Entity Name

HABJAN'S PIZZA, INCORPORATED

Principat Place of Business

% NANCY M. HABJAN
10953 SEMINGLE BLVD.
SEMINGLE, FL 33778

Mailing Address

% NANCY M. HABIAK

us SEMINOLE, FL 33778

10853 SEMINOLE BLYD.

us

FILED

Feb 25, 2004 08:00 AM- -
Secretary of State

NSO G

01132004 No Chg-P CR2ED34 (10/703)
DO NOT WRITE IN THIS SPACE # P Numoer Appiied For
NOT APPLICABLE Not Applicable |
5. Certificale of Stalus Desired [ '?038 gesqu‘l‘drﬂ'"“a'

- -—%. Name and Address.of Currant Ragistersd Agent

HABJAN, NANCY M.
10953 SEMINOLE BLVD.
SEMINOLE, FL 33778

T = TR

DO NOT WF{ITE
IN THIS SPACE

the obligations of vegistered agent.

8. The above named entity submits {his statement for the purpose of changing its registered office or registored agent, or both, i the Siate of Florida. 1 am familiar with, and accept

SIGNATURE i
Sigrature, typed o printad name of registared sgent and B ¥ appicabie, {NCTE: Ragi AQen 9y reequred wh DATE
FILE NOW!I! FEE IS $130.00 9, Election Campaign Financing $5.00 may Be
Atter May 1, 2004 Fee wifl be $5%0.00 Trust Fund Contribution, Added i Fees BONT HIRE? -_\Q_
SN RS 25 /Na-000A2-01 0 IS0 T
16 OFFICERS AND DIRECTORS | _ 7 SRR
WL PD o B S
NAME HABJAN, FRANK L, )
STAEET ADDRESS | 10953 SEMINOLE BLVD.
Crmy-§1-2P SEMINOLE, FL L
TLE aTD == — R
NAME HABJSAN, NANCY M.
STREEY AQDRESS | 10953 SEMINOQLE BLVD.
CITY-ST-2P SEMINOCLE, FL
me VD - ' T
NAME HABJAN, DOUGLAS J.
STRECT ADDRESS | 10953 SEMINQLE BOULEVARD
OS2 | SEMINOLE, FL DO NOT WRITE
MLE S - L SAC =
it IN THIS SPACE
TREET ADORESS
CITY-5T-2P
TLE - - T T
NAME
STREET ADDRESS
CITY-§T-2P
mLE - _
HAME
STREET AGDRESS
oTY-5T-2P

12.  hereby certify that the infarmation sug]i)lied with this filin
indicated on this report or supplemental report is true a

changed, or on an attachment with an address, with afl other Iike empowered.

SIGNATURE: N o

does not qualify for the exernpiion stated in Section 119,072V, Flofida SEMiEs. TTorfes GariTy that the information
accurate and that my signature shall have the same
of the carporation or the receiver or frusiee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NAMCY W Hme:mrd

legal eg'fect as if made under oath; that [ am an officer or director

2 ‘ﬁ‘:,of{‘ 21373 3984

AND

NAME OF SIGNING OFRICER D7 DIRECTCR

Dayfma Phone #
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