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SECRETARY OF STATE
TAELAHASSEE. FLORIBA
June 30, 2005

VIA FEDERAL EXPRESS
Ms. Agnes Lunt

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32399

Re: Eat Pizza in Port Richey, Inc.-Ref no. W05000029270
Eat Pizza on Dale Mabry, Inc. —Ref no. W05000029269
Eat Pizza in Brandon, Inc.- Ref no. W(5000029266

Dear Ms. Lunt:

Please find enclosed correspondence sent by you regarding the status of the applications
for three different corporations and the need for certificates of good standing for these entities.

Please find enclosed the three certificates of good standing for these entities. 1f you have
any questions or need further information, do not hesitate to contact this office. I appreciate your
assistance with the resolution of this matter.

Very truly yours,

(enc)

308 West Randoiph Street » Suite 400 » Chicago, IL 60606 ® 312:641-6500 « FAX » 312+641-0016



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

June 14, 2005
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FeRETARY OF STATE
‘{EEE B NeSte, FLORIDA

BARRY ALLEN AYNESSAZIAN
410 S. FAIRVIEW AVE.
PARK RIDGE, IL 60068

SUBJECT: EAT PIZZA IN PORT RICHEY, INC.
Ref. Number: W05000022270

We have received your document for EAT PIZZA IN PORT RICHEY, INC. and
your check(s) totaling $210.00. However, the document has not been filed and is
being retained in this office for the following:

A certificate of existence or a cettificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of staie or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be atiached to a ceriificate which is in a language other than the
English language. A photocopy of this ceriificate is not acceptable.

ff you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 005A00041204

Twvriaian af Cornaratione - P O BOY 8297 _Tallahaccea Wlarida 29214
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SUBJECT: Eot frra frJ BA @me j;vc s

(Name of corporation - must intlude suffix) T ; i[_hi:, ;3:‘1'{ AFST% ’Eg :—F Eg%{g A

TO: Registration Section
Division of Corporations -

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced {foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

ﬁmr-y A[/&n Ayhm'faua«}

(Name of Person)

éto‘-détr-’of oL | % Z«,Ae,y

(Firm/Company)

: %0 57, 54;’\1//5,[!\/ /h/‘—

{Address)

Pack Ry TL o8

(City/State and Zip code)

For further information concerning this matter, please call:

ﬂtrr)/ Al Ayt%ﬂu.m w32 GY¥-¢5m x(o4

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. (aines St P.O. Box 6327
Tallahassee, FL 32399 . Tallahassee, FL. 32314

Enclosed is a check for the following amount:

M $70.00 Filing Fee O $78.75FilingFee & O §78.75Filing Fee& O 3$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Ceriified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS S%FEDT
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLO
8 - 32

Lo o d Port Beahey, T

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATIONE JuL — 8 =4
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

L.
"hlc " ll(:0 n I!Corp " |IInc " “Co " or "COIP |l)

EZ?—‘? EGZL {~d par‘f:' E((que.\z/, ING

(I name unavaﬂable in Florida, enter alternate corporate name adopted for the purpose of fransacting business in F]onda)

[6- (725350

- 3.,- P A
(FEIL number, if applicable)

2. 7L to 5[
{State or country under the law of which it is incorparated)
s g L‘L-‘f/ o5 5. Prpefoal
" (Date of incorporation) {Duration: Year?:orp. will cease 1o exist or “perpetual™)
6. '?/f / 05 e
{(Date i f 5t tran?acted business in Florida, if prior fo regastratxon}
(SEE SECTIONS 607.1501 & 607.1502, F.8,, to determine penalty lability)
HO §, w Ave Far(c B 8
{Principal office addres
Yo S. Farcvion) Are Brk Ruhe Tl Lapan .
{Current mailing addreds)
8. Opecate o Festovraddt - -
(Purposé.(s) of corporation authorized in home staie or couniry to be carried out in state of Fiorida)
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: pﬁnr{ Allen Avinessariad , -
Office Address:  /39Q ot Blvd Uit 20
C{&PWM&{‘ ft’.ﬂ.(}‘\ ., Florida 53 26 E
(Zip code)

(City)

10. Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. T

¥ .
Having been named as registered agent and fo accept service of process for the above stated corporation at the place
£=3
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my difies,

o
and I am jamiliar with and accept the abligations of my position as registered agerd.

egxstered ent’s shgnature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
12. Names and business addresses of officers and/or direciors



A. DIRECTORS

Chairman: ey - T L

. . . NS IR2))

Address: . L e = - . . Do . -
) R s a8 R 1237

C’:'F_Q_CT!‘ QV f”: Q""\"‘"r

TALLAH&SSEE FLGR!BA

Vice Chairman: L s L

Address:* . L o
Director: gs{f‘ﬁ\/ A((em 14{4 &Jfﬁ,'l{q,h) - : - B - s
Address: 4((7 5 Fé&.ﬁe“&’i@V\) .«4/2.. - N _ N
fack Liche Tt Goo6R R
Director: JCBJ'E-'#F'! ﬁ-:{ Lo C;?\fbi‘o - o — L=

Address: 452«[’ Rﬁ’;f{yb’ Eo«:z,d’ o : . _ .
?owfm.r-,f Gerove qo  &Go&i§ o L e

B. OFFICERS

President: <T53u7?\ M (,:0 "'SL:(O -
Address: Y Z-L Reos [t/ﬁf EQGLO/ . e

_Downecs _Geove DL @95!5 : : : -
Vice President: 5;. A PQ\Z A{/ (T al /}ymcs)’a?g/aﬂ - - e
Aadress: O S, Fayrpiew HAve N
bk Riche fv lrolg . -
Secretary: £ oy Af fz /4 Yhessa ’?_icm) .
Address: HO S, Faryrew AVC Pt R G/q--t) U o6l B .

Treasurer: E"«f‘f‘Y /}({4” AJIW.SI&?A@J .
Address: 4[0 S. Fé}jr yiews PCLPI‘L Q.qu, I(.. (00068 i =

NOTE: If necessary, you may attach an addendugpto the -épp}ication listing additional officers and/or directors.

13. L/ i~/ :
(Slgnatuf of Dlrectqﬁ)r OXicer listed in number 12 of the apphcanon)

14. ) ?tfu:fa"/ 5@1‘«;&5\! / Treasvurer _ -. -

(Typed or prmted name and capamty of person signing application)




File Number 6426-758-2

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do

hereby certify that  gar przza 1w port RICHEY, INC., A DOMESTIC
CORPORATION, TNCORPORATED UNDER THE LAWS OF THIS STATE MAY 24,
2005. APPEARS TO HAVE COMPLIED WITH ALI THE PROVISIONS OF THE
BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE FILING OF
ANNUAL REPORTS AND DAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE,
IS IN GOOD STANDING AS A DOMESTIC CORPORATION IM THE STATE OF

ILLINOIS********i‘**********‘k***************************************

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 29TH
dgy Of JUNE A.D. 2005

e ee Wtz

SECRETARY OF STATE

C-260.2



