005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # H63605 ' Jan 21, 2005 08:00 AM
Secretary of State

1. Entity Name
HABJAN'S PIZZA, INCORPCRATED

Principal Place of Business " Malling Address

% NANCY M. HABIAN % NANCY M. HABIAK

10953 SEMINGLE BLVD., 10853 SEMINGLE BLVD.
SEMINOLE, FL 33778 US SEMINOLE, FL 33778 US

- ARG G A

01132005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AT

NOT APPLIC_ABLE Not Appicable
5. Certficate of Staws Desied ~ [] 3879 Addiional

Fee Required

8. Name and Address of Currant Ragistered Agent

10555 BEMIMOLE BLVD. DO NOT WRITE
SEMINOLE, FLL 33778 |N TH'S SPACE

8. The above named entily subimits this statement for the purpose of changing iis registered office or registered agent, of both, in the State of Florfda. ! am famillar with, and accept
the obligations of registered agent.

SIGNATURE P — - -
Sonarxe, typed o pearied name of ragisteced agent and ile f applicable. {NOTE: fegisierad Agent aignature raquired when reinstaling) TATE
FiLE NOWIl FEE IS $150.00 8- Election Campalgn Financing $5.00 May Bo
After May 1, 2005 Fee will be $330.00 Trust Funy Contribution, O Added 1o Fees
10. __ OFFICERS AND DIRECTORS i . . .
TLE PD - ’7 — ==
HAME HABJAN, FRANK L. - . L
STREET ADDAESS | 10853 SEMINOLE BLVD.
CY-ST-2¢ | SEMINOLE, FL HADANA T ASIas
— sTD — P N-AEE-024 150, 00
NAME HABJAN, NANCY M,

STREET ADDRESS { 10953 SEMINOLE BLVD.
CiTY-8T-2P SEMINOLE, FL

TMLE Vb
HAME HABRIAN, DOOUGLAS J.

STREET ADDRESS | 10953 SEMINOLE BOULEVARD
CIY-51-7P SEMINOLE, FL Do NOT WRITE

e T T INTHIS SPACE

STREET ADDAESS
Ciy-s1-2°P

™LE

NAME

STREET ADDRESS
CITY-57-2P

e

NAME

STREET ADDRESS
CITY-S1-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3}(0, Florida Statutes. [ further certify that the information
indicated on this report or supplementsl repart Is true and accurate ang that my signalure shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 28 required by Chapter 607, Florida Statutes; and that my name appears in Black 10 ar Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: AJ4+ & M HM&NLY M. HARTAN l;f,s 0SS 7-393-398Y

GHATUR ‘mmonpmhnmy‘ﬁﬂfmmommmmon Deytene Phane #
L
- e



