2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am

DOCUMENT # F98908

1. Entity Name
F.M. PIZZA, INC.

ecretary of State

04-05-2004 90076 045 ***150.00

Principa! Place of Business

7021-2 CONSTITUTION BLVD. <" ..
FORT MYERS, FL 33912 ~ °

Mailing Address

7021-2 CONSTITUTION BLVD.
FORT MYERS, FL 33312 .

v
'

IHRTEmnY

IRRREIDT

BIGELOW RCOBERT SAVAGE II
6628 MAGNOLIA LN,

=

FORT MYERS, FL. 33912

2. Pancipél Place of Business ' 3. Mailing Address .
boz8 L{gzggna/gg (2o MMLMM
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01262004 Chg-P CR2E034 (10/03)
City &,State City & Stat 4. FE! Number Applied For
Mc/!rf £z /’E,«,Z /‘{ wlrs (T 59-2219505 Not Applicatie
Zip Country Country i , $8.75 Additional
sg ?/ Z gg?/ 2 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lo T — . Coe e et . em Name .. -

P - L E - - = el L 4 e i et e

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this stafs

the obligations of re??e‘ red agen
SIGNATURE /

nt for the purpose of changing its registered office or registered agent, or both, in the Slate of Flerida. | am familiar with, and accept

?//?6 /ad]

Signature, typed or pri'nled yﬂ’a ol ragisterad agant and titie il applicable. {NOTE: Registered Agent signature required when reinslating) - DATE
[ N . 2o " A
- FILE NOWIH FEE IS $150.00 9. Elechon Campangn F.lnancmg $5.00 May Be
After May 1, 2004 Fee wili he $550. 00 . Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TITLE (O change  [J Addition
NAME BIGELOW, ROBERT S I RAME
STREET ADDRESS | 6628 MAGNOLIA LN STREET ADDRESS
CiTY-ST-ZIF FORT MYERS, FL 33912 CiTY-$T-2IP
TITLE ] pelete THLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF GITY-ST-ZI
T o [ oelete TITLE O Change [ Addition
NAME - AR HAME ) - === 0 = -
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-8T-2IF
TLE O petste TILE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-51-7IF CITY-3T-21P
TITLE [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-ST-21P CITY-ST-2iP
THLE ) Detete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P 7 CITY-ST-2IP
12. | hereby certily that the information supplied with this filir es/not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reparl is frue an rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fustee empowered ecute 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 attachment 7 address er like empowered. /
SIGNATURE: / /%9 o D57 7 S
SIGNATURE AND TYPED ¥ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Fate Daytime Phona #




