FILED
' 2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT S : hored
DOCUMENT # P00000074651 ccretary or dtate
02-16-2005 20019 025 ***150.00

1. Entity Name

ORLANDO-BEACH PIZZA, INC.

Principal Place of Business Mailing Address

3047-2 ST IOHNS BLUFF RD § 3047-2 ST IOHNS BLUFF RD §
JACKSONVILLE, FL 32246 JACKSONVILLE, FI. 32246

R

0D ARG

01212005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE Par=repeys AomTeaFor

59-3663054 Not Applicable

’ Hicate of . 58.75 Additional
5. Certificate of Status Desired ()] Fee Required

6 Name and Address of Current Reglstered Agent B e N e — _ [

la-gxg'lg'gTH?gAkﬁNssRBLUFF RD S DO NOT WRITE
JACKSONVILLE, FL 32246 iN THIS SPACE

8. The above named entity submits this statement for the purpcse of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent. -
AW W ’ / 2 / 2 -
SIGNATURE —_ /% ? A : // /{ i

Signalure, typed of printed name of registered agent and lille I applicable. " (NOTE: Regisiarad Agsni signaluie required when reinstaung) DATE
FILE NOW!!! FEE I5 $150.00 9. Eiection Caripaign Financing < $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. .0 Addad 1o Fees
10. QFFICERS AND DIRECTORS i
TITLE D
NAME LEWIS, THOMAS R

STREET ADDAESS | 3047-2 ST JOHNS BLUFFRD S
CITY-ST-21P JACKSONVILLE, FL 32246

TITLE

NAME

STREET ADDRESS
GITY-S1-2IP

ommen - o oo . - - o PR, i e

e e e e T —_— s R e -J_::v_‘}"“_._'__._?-—:___:_-!'—__b_»_-——'_,__'r—“ﬁ—_-_&—’ R s e

st | DO NOT WRITE
a - IN THIS SPACE

NAME
STREET ADDRESS
CIrY-Si-2iP

TITLE

NAME

STREET ADDRESS
LITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-83-2ip

12. | hereby certify that the information supplied with this filing does not quatify for the exemplion stated in Section 1 19.07’3)(0. Florida Statutes. | further certify thas the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ A Lwrt/ 5/»} 03~ 29 60 77v9

SIGNATURE AND TYPED OA PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




