FILED

2004 FOR PROFIT CORPORATION

DOCUMENT # 317900 ... _ . 04-26-2004 90538 017 ***158.75

1.-Entity Namg - - -- -~ - T

| ALMA'S PIZZA AND.ITALIAN RESTAURANT, INC.

i Lt - ‘:f':" ’,'.:,,.._', - ) b .(-,.,.‘1:-‘.‘.\ '
EFfring;ipal‘f'.Iacq_gi Busmes:s_ . .' L ': Mailing Addréss ~ "~ ' T T T e e e
© 306 NORTH ORLANDO AVE™~ ™~ " 777 "7 306 NORTHORLANDO'AVE =+ === == [ = e oD o

COCOA BEACH, FL 32931 . COCOA BEACH, FL 32931

o s [N R

(ickham Ko, | /00 A

Suite, Apt. #, etc. Suite, Apt. # etc.
04202004 Chg-P CR2E034 (10/03)
Ste /03 Ste 103
& Stat ity & State 4. FE! Number Applied For
£ /zcg vrae F(— 2ibourae F& 59-1174150 Not Applicabls
i niry Zip Gountry " - : $8.75 Additional
A 05-A Ny =) Fe | 5T - . - . s Fee Required
Bj&gﬁ— 2 y? 1 P Um( 32 935 2%7 B /g’,_( Uaf(_‘,e o “5. Cemhc@e of Status Dasired % 00
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Na
MORGAN, TIMOTHY R Stme‘%m (f T e
5805 NORTH BANANA RIVER DR reg ress (F.0. box INumber i3 Mot Accepla
CAPE CANAVERAL, FL 32920 : /00 N [ el Leian 2ot
Suike JOR  Cemdede
City Zip Code
ey FL |252% 207

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

suGﬁRTOEW Al r—"  Traskn R Wisr440 Yooy

ceoani®oug bt Signalure. yped or printed name of registered agent and title if t?‘pplict'a_b_lg; o {NOTE: Registered Agent signature requirer.j whan reinstating) DATE
T s - s, oo -
FILE NOW!I FEE IS $150.00 9. Election Campaign Fina'ncipg. R $5_00 May Be
-~ After.May-1,-2004 Fee will be $550.00 Trust Fund Contripution! -+, [0 ™ Added to Fees
A0 L L OFFICERS AND DIRECTCRS 11. . o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE e PP ST [ Delete e ) (%] Change [ Additien
wME | MORGAN, TIMOTHY R NAME Moroan Timothy K. o
STREET ADDRESS | 5805 NORTH BANANA RIVER DR szt sooness | &//00° M. Loz éa}_q_zt Let., Joite 102
Cv-sT2P | CAPE CANAVERAL, FL 32020 ovste | AN o Lhourn e /< 3293452487
TILE : [ pelete TINE [C] Change [ Addition
NAME " HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
e . | o S - e _Doeee _ fmme o | e — oo [Change  .[}Adcitions|an
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE O delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE C pelete TITLE [J Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE : [ Delete TITLE {] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-21P

12. | hereby certify that tha information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha)l have the same legal effect as if made under oalh; thal | am an officer or director
ol the corporation cr the receiver or trustee empowered (o exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an Wﬁh address, with all other likg empowered.
/z L 74 p - I3
SIGNATURE:— 7 : ‘ a2y 34253 Yis/
Data

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR

Daylime Phone #

Apr 26, 2004 8:00 am



