2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 576001 Feb 14, 2008 08:00 AM
1. Enlity Name
, Secretary of State
ALFONSO'S PIZZERIA INC.
‘Principal Placa of Business Mauling Address
14942 N FLORIDA AVENUE 14942 N FLORIDA AVENUE
2. Prncipal Piace of Businese - No PC. Box # 3. Mailing Adcrass
Suite, Apt. #, etc. Suile, At glc. 1st MOORE CR2E034 (10/07)
|
City & State City & State 4, FEI Number Appiied For
59-1831765 Not Applicabls
Zi Courniry “p Country 5. Certihicale of Status Desired [ geae';fqlﬁ?g;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistored Agent
Name
OREFICE, ALFONSO — s
14918 NORTHWOOD VILLAGE Streat Address (P.O. Box Mumber is Nat Acceptable)
TAMPA, FL C FL 33613
City FL Zip Code

8. The apove named artity submits this statement for the purpose of changing 1s regisiered office o registared agent, or £oth, in (he State of Flonda. | em familiar with, and accept
the cbhigations of registeed agent.

SIGMNATURE

Fnotere bepod of reanrad camin ahigrettied aaerbunrd the Dacplsacin INGTE Regus'tren Agorl caanite s =ogunra] wnon rdrtabr g1 DATE

9. Election Camoaign Financing 55,00 May Be
Trust Fund Contributan. ] Added o Fees

he nent of State ! .
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE PD [ Derete TmF [JChange ] Andition
NAME OREFICE, ALFONSQO A. HAME UUINNEIEa1 e

" . BB ko bo] o _

STREET ADDRESS 114918 N. WOOD VILLAGE STREET AIDRESS 02421 200070002 150 00
CITy- 51. 2P TAMPA FL CITY-ST-2ip Pt Tt PR R N L R Y~ X
TITLE [T Desete TmE [CJCrange  [J] Addivon
NAMAE FEAME
STREET ADDRESS STREFT ADDRFSS
Iy -5 2P CITY- ST-1p
1HEE [J peete TInE [ Change ] Audiuon
NS o HARE -
STREET ADDRESS T ) staeeravDRESs | T B
CiTY-ST-21P CIFY-ST-21P
MLE [ belete TILE O Change [ Aduition
HAME HARE
SYRELT ADDRESS STREEY ADDRESS
QITY-51-21F CITY-§1-21P
TITLE O oaele TILE : 3 change  [T] Aadinen
HAME NEWE
STREET ADUHESS STALET ADDRESS
CITY-S1e21f LITY-S1-21P
TOLE [ peee THE [ Cnangs  [] Addition
NAWE HARE
STREET ADDRESS STAELT ADDALSS
CITY-ST-2IP LITY-ST- 24P |

12. 1 hareby certity that the informaticn supglied with this filing doas not gualify fur the exernntions contained in Sectior 119, Flerida Statutes. | furtner cartity that e information
indicated on this report or supplemnental report 18 true and accuraie and that my signature shall have the sama tegal eftect as f made under oalh: that | am an officer or diractor
of tha corporation or tne receiver or frugtee empowerad o execute tis repor as required by Chapter 607, Florida Siatutes: and that my name appears in Bloek 18 or Biock 11
if changad, ot on an atlachment willh an address, with all cther like empowered,

TS eq —Plpouso Orefice 2stoy  I1544L457T

-~ SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER O DIRECTOR Caa Daytmo Fhone

——

SIGNATURE:




