Y

FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

May 03, 2004 8:00 am

_ _ ofe 2fe e
DOCUMENT # G80265 05-03-2004 90424 003 150.00
1. Entity Name
PIZZA KWIK LIMITED, INC.
Principal Place of Business Mailing Address
201 W FIRST ST 201 W FIRST 5T
SANFORD, FL 32771 SANFORD, FL 32771
T T s v e ARCLTR A AR EDTR AWM
Suite, Apl. #, etc. Suite. Apt. #, etc. 01052004 Chg-P . CR2E034 (10/03)
City & State - City & Stale . 4. FEl Number Applied For
T 59-2384757 Not Applicable
- Y N
Zip Couniry Zip Country 5. Cartificate of Status Desired ] §g'gfq$li;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
KA MName
- SIMMONS, DAVID H
332 N. MAGNOLIA AVE. Street Address (P.0. Box Number is Not Acceptable)
‘ORLANDO,-FL 32801
i i Cily FL | Zip Code

" SIGNATURE

"I e. Thé:above.named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept

be ohligaiions of registered agent.

Signature, typed or grintad narme of regisiered agen: and tile f explicable. {MOTE: Hogisterad Agum signature equired when sesinstalmy) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fess
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ppP 7] Delete TILE I change 3 Adgition
NAE PAULUCCI, JENCF. NAME
SIREET ADDKESS | 201 W. FIRST STREET STREE] ADDRESS
Civy-5l-0p SANFORD, FL CITy-5T-21P
TITLE SVP J% Delele TITLE sSVPp O change K Adgirion
HAME VANNESTE, DONALD NAME ) .. ‘
SIREET ADCRESS | 201 W FIRST ST smeranmess |Calvin J. Livingston
LY -51-41F SANFORD’ FL CITY-ST-21P 20 T WeSt FlrSt St -
HTLE ™ [J Delete WILE =antord, rL 32771 [Jchange [ Acuition
NAME NELSON, LARRY W. NAME
SIREET ADDRESS | 201 W FIRST ST STREET ADDRESS
ChY-§1-2F SANFORD, FL CHTY-ST-2IF
THLE ) Delete TIHLE [ change [ Addition
HAME NAME
STAEET ADIRESS STREET ADDRESS
CITY-51- 29 CITY-ST-2IP
TLE [ pelete TIFLE {1 Change  [] Acuition
HAME HAME
STREET ADORESS SIREET ADDRESS
CiTy-8T-2IP CITY-51-2IP
THLE ] Delate TILE Clchange  [J Acostion
HANE HAME
STREET ADDRESS STREET ADDRESS
oy -ST-2IP Cily-sT-21P

12, 1 hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(D), Flurida Stalutes. | further ceriify thai the information
indicatéd on this reporl or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an oilicer or director
o the corporation Of the recewver or trustea empowered 10 execute this report s required by Chapter 807, Florida Slatstes; and that my name appears in Biock 10 or Block 171 i

changed, ar on an attachmen: with an address, with all other like empowered.
SIGNATURE: A&MM AL = “4f21(>4

: )
HE AND TYPED OR FRINTED NAME DF SIGNING OFFIGER Gate

Davtire Frons =




