2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2007 8:00 am

DOCUMENT # P98000001844 Secretary of State

1. Entity Name . 03 *ok ok

PALACE PIZZA, INC. 05-03-2007 90052 006 150.00

Principal Place of Business Mailing Address

114 S. KENTUCKY AVENUE 114 S, KENTUCKY AVENUE : quiluv=>--

LAKELAND, FL 33801 LAKELAND, FL 33801 '

R N S TR MO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3484342 Not Applicable

p Country zp Country 5. Certificate of Status Desired | Efe' -F{; l;:;::led;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MCRIELLO, PATRIZI S e mmov m’Dﬁ\‘NUS

5760 HIGH RIDGE LOOP Sresgns (1 By pen s g
LAKELAND, FL 33813 S {8 e BB

= (ARELAND FL | 22815

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

o QEOALINNL LS dlztfzcor

Sigrature, typed or pmln*arm of iegistered agent and Litle il appficabie, {NOTE: Registerad AQant Signatwe required when reinstating) DATE
.. FILE NOWI! FEE IS $150.00 [ E\eclion Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust' Fund Contribution. () Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P O Delete TITLE O Change [ Additicn
NAME MORIELLC, PATRIZI § NAME
STREET ADDRESS | 5760 HIGH RIDGE LOOP STREET ADDRESS
CiTY-51-21P LAKELAND, FL 33813 CITY-8T-21P
TITE [T Delete TILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7 CITY-ST-2P
TITLE (7 Delete TME O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
TITLE [ Detete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TILE ] change 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TiTLE 7 Delete TITLE O crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuggte and that my signature shall have the same legal effect as if nade under oath; that | am an officer or director
of the corporation or the receiver or trustee tg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an ad

SIGNATURE mﬁ/ YPED 07¢R|NTEME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
I ya /




