2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 676001

1. Entity Name
ALFONSC'S PIZZERIA INC.

—

Frnoipal Place of Business

14947 N FLORIDA AVENUE
TAMPA FL 33613

Maiting Address

14842 N FLORIDA AVENUE
TAMPA FL 33613

2, Punuipal Mace of Business

3. Mading Address

FILED

Feb 15,2006 08:00 AM
Secretary of State

IERERRA BN

Suite. Apt. #, elc. Sauite, Apt. 1, sic 18t MODRE CR2EQ34 (10/G5)
| Ciy & Stae Cay & Swte 4. FL Number Appled for
59-1831765 ot Agpicat
Zip Country Zip Countsy 5. Cartificata at Status Dagired 0 53‘75 ﬁdd‘mnna\
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OREFICE, ALFONSO

14518 NORTHWOOD VILLAGE
TAMPA, FL C FL 33613

, Sreer Address (P.O. Box Numibar is Wal Acceptable?

City

FL { Zipg Code

SIGNATURE

8. The above named ertty submils this statement for the gurpose of changing its registered office or registered agent. or both, i the Stale of Florida. | am tamiliar with. and accer.
the olbhpations of registered agent.

fﬂwmummmmxﬁm%

{NOTE: Rog sicrad Agert srgnaturs reauirad when canstatiogl

DATE

=" FILE NOWN! FEE 1S $150.00 .
After May 1, 2006 Fee Will Ba 855000 ..

J bE I
a—

- 4

9. Electan Campaign Financing  $5.00 may Bo

- e Trusl Fund Contribulion. Added ta Fees
(_‘ Make Gheck Payabie to Florida Department of State .
= — OTFISERE-ANO DIREC 1ORS 11. ADDITUNS/CHANGES TO UFFICERS AND DIRECTORS IN 13
TLt PD 3 oelets HikE [JcChange [ Jactn
NAME OREFICE, ALFONSG A. - HAWE
SIREET ADDACSS 114918 N. WOCD VILLAGE ) STREET ADDACSS
GIY-ST-77  {TAMPA FL GITY-87- 7P
me 3 Deleta iRE [ Change 38808
NAME HRME U0o00n435151
STRELF ADDRLSS STALET ADDRESS 02/25/06-80031-014 150,80
£Iry-ST-29 CIIY-$1- 17
{118 3 petete (14 [ Change 3 Addtier
NAME MAME -
STRELH ADDRESS STRIET ADDRESS
£y -8T-21P Ty - ST-21P
AILE T Defete TifLE [ Charge [ Addities
NAME NRME
STREET ADUAESS STRECT ADURESS
CITY-ST-2P CITY-S7-2P
il 7 pojzte TILE Mohage 7 Addilior
NAME { NAME
STREET ADURESS STREL! ADGRISS
CHY-57-2IP CITY-81- hiP
HILE 3 oete TE Tl Chasge [ Adaitior
HAME NAME
STRLLT AQORESS SIREET AQORESS
CiTY-51-21F CITY-§T-2P

p YAl

12. 1 hereby cerly thal the micemation supplied with this Fling does not qualify for the exemplions cortained i Seclion 118, Florida Statutes. 1 tutther certify hal the information
indicated on iis report of supplemental report is true and accurate and that my sigrature shali have the same lepal effecl as if made under vath, that L am an ofticer or direciar
of the corporabion ©F the 1eceiver or rusiee empowered to sxecute this repart as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 ar Block 11
it changed, o on an alachment with an address. with o other tke empowered.

SIGNATURE: X (Y

5/ 356/-55.

e e o



