FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 673591 05-02-2005 90431 034 ***150.00

1. Entity Name

AMERICAN FAMILY PIZZA, INC.

Principal Place of Business Mailing Addrass

19145 SO DIXIE HWY 19145 50 DIXIE HWY

MIAMI FL 33157 US MIAME FL 33157 US

T e I EE IRV AW EREEEERRRC
Sute Aot e | Siedebes L 03142005 __.Chg-P CR2E034 (10/03). . — - —
City & State City & Stata 4. FEI Number Applied For

47-0626027 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired O 58'75 ﬁ}ddilional
Fee Required
6. Name and Acdress of Current Registered Agent 7. Name and Address ot New Registered Agent

Name
BURNS, KERRY T

24900 SW 152ND AVE Streel Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33032

City FL | Zip Code

- 8. The above named entity submits this stalement for the purpose of changing its registered office or reqisterad agent, or both, in the Stats of Florida. | am familiar with. and accept
tha obligations of registered agant.

SIGNATURE
. Sigraiure, typed of orinted name of registered agent and tide if applicable, {NOTE: Registered Agent signatura requirad when reinstating) DATE

"+ FILE NOWI! FEE IS $150.00 9. Election Campaign Financing O $5.00 wmay Bo

_Afia_r ng 1, 2005 Fee will be $550.00 i VTrusl Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delets TMLE ] Change [ Addition
NAME BURNS, KERRY T NAME
STREET ADDRESS [ 24900 SW 152 AVE STREET ADDRESS
CIy-$1-219 MIAMI, FL 330325222 CITY- §T-21F
THLE . O3 Detete HME O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-71P
e O peiete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TLE [ oelete TimE (O Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-29 CITY-ST-2IP
TITLE {J Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-2IP
TinE [ Delete L O Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-2IP

12. I hereby certify tha the information supplied with this fiing does not quality for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemantal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or tha receiver or lrustee empowered e executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g address, with all cthey likapmpowared.
SIGNATURE: /Zéﬂﬂf (C/ﬁI i ‘7/ 20/ 04 2N 252977f

SIGNATURE AND TYPED,ﬂﬁ PRINTED NAME OF SIGNING GFFICER DR IRECTQR Dat Daytime Phone #




