FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # 535655 04-30-2004 90340 026 ***150.00

1. Enlity Name
CHRISTY'S PIZZERIA, INC.

Apr 30,2004 8:00 am

Principal Pace of Business Mailing Address - 43VULIJUIY

3150 SAVANNAHS TRAIL 3150 SAVANNAHS TRAIL

MERRITT ISLAND, FL 32953 US MERRITT ISLAND, FL 32953 US

TS S = (G E NG RRER R
Suite, Apt. #, etc. VSuite. Apt. #, etc. 01132004 - Chg-P CR2E034 (10/03)
City & Stale City & State . 4. FElNumber . Appilied For

59-1749299 Not Applicabls

g Country €l ' Cauntry 5. Cerificate of Status Desired a $8.75 Aqditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
WALTER, DAVID L. : ™ James M. Walter
3150 SA\}ANNAHS TRAIL Street Adgr .0, Box Number i Not Acceptahle)
MERRITT ISLAND, FL. 32953 ‘ 5§s§§ Citrus levtf.
% _ Cocoa FL [ %%

8. The above ng

pd enlity submits this statemegt for the purpase of changing its registered office or registered agaent, or both, in the State of Florida. | am famiiar with, and accept

| el B 4/29/04

%
(NOTE: Eagisﬁreﬂ Agent signature raquired wnen reinstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
1. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD 3% Detete TITLE PTD . Change  [] Addition
NAME WALTER, DAVID L. ) . NAME James M, Walter
STREET ADDRESS | 3150 SAVANNAHAS TRAIL ’ . STREET ADDRESS 3985 (4
v itrus Bl
omv-sT-7r | MERRITT ISLAND, FL 32953 CITY-ST.- 2P Cocoa, FL 3%9¥c71°
T 5 7 . = etete NLE S B Change T Aadiion
wME . | WALTER, DAVIDL g NAME James M, Walter
STREET ADUAESS | 3150 SAVANNAHAS TRAIL smeeraooress | 3985 Citrus Blvd.
cr-st-ze | MERRITT ISLAND, FL 32053 CITY-ST- 2P Cocoa, FL 32927
TIILE [ Desste TMLE . O Grange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GitY-ST-7ip CiTY-$T-21P
TILE T Detete TITLE - Ochange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CiTY-5T-2P
TME O pelele THLE [ Change T Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
COY-5T-2p CIFY-ST- 4P
TME 1 Delete TLE [l chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CI7Y-51-21P

12, 1 hereby certily that the informalion supplied with this filing does not qualily for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
ol the corporation or the recgjver or frustee empowered to execute this repaort as required by Chapter 607, Flarida Statutes; and that my n& ) 6r in Block 10 or Block 11
changed, or on an attachrr@it wilh an address, with all gther like empowered. . r?qzagf &

SIGNATURE; 5. 4l oo, 2Nt W Lpecd b 21 759-2107

7/ SHINATURE AND TYPED OR PRINTED NAGE OF SIGING D‘Pﬁciﬁ?ﬁ AEGTOR Date Daylms Phone #




