FILED

2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # G30710 04-16-2007 90087 034 ***150.00

1. Entity Name

QUEEN'S PIZZA, INC.

— , " gquuvT-
Principal Place of Busingss Mailing Address :
1868 RIDGEWAY DRIVE 1868 RIDGEWAY DRIVE
CLEARWATER, FL 34615 US /0 ANNA LOUKATARIS

CLEARWATER, FL 34615 US

Suite, Apt. #, eic. Suite, Apl. #, etc. 04022007 Chg-P CR2E034 (12/06)
City & Stale City & Slate 4. FEI Number Appliad For
£9-2294047 Not Applicabla
- 7 —
Zip Couniry ® Country 5. Certiicaio of Siaus Desied (] $8-15 Additional
Fea Required
€. Mams and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
LOUKATARIS, ANNA
1868 RIDGEWAY DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 34615

City FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered olffice or registered agent, or hoth, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printad rame of regrstered ager and titie il apolicabie. (NOTE: Regisieied Agent signature required when rainslabng) DATE
FILE NOWI!l FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 14
TITLE PO J Delete TLE [ change  [J Addilion
NAME LOUKATARIS, ANNA NAME
STREET ADDAESS | 1868 RIDGEWAY DR. STREET ADDRESS
OIY-ST-2IP CLEARWATER, FL CITY-ST-2IF
e O oetete TITLE 570 [JChange  [adition
NAME NAME ﬂ/,;?/ TS DS /0(.1/4/4 /Iﬁfﬁ
STREET ADDRESS SEETAOORESS | L2 L KA GE w Ay JRIVE
GITY-ST-2IP CIFY-ST- 2P CLEAR WATERL, L., F57255%
TN [ pelete e [ Change [ Adsilion
NAME NAME
SIREET ADDRESS STREET AUDRESS
CITY-ST-ZIP CITY-ST-2IP
e ] Delate TNLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CLTY-ST-21P CIvY-ST-21P
IE [ oelete TIE O change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-SI-2IP
BIILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2ZiP CITY-ST-2IP

12. | hereby cerlity that the information supplied with Lhis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or direcior
of the corporalion or the receiver or frustee empowerad o execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, wilh all other like empowsred.
SIGNATURE: MJ/,,W L -39 727 AH-006

SIGNATURE AND TAFBDOR PRINTED AAME OF BIGNING OFFiCER DR DIRECTOR Date Daytme Phone #

DA77 7708 IDGRAT ARE



