o FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # G80265 ; 04-25-2005 90256 012 ***150.00

1. Entity Name

PIZZA KWIK LIMITED, INC.

Principal Place of Business Mailing Address . 20 “ Q ﬂam

201 W FIRST ST 201 WFIRST ST

SANFORD, FL 32111 SANFORD, FL 32771
T s s R

Suite, Apt. #, ete, Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-2384757 Not Applicable
4 . Country Zie Country 5. Cartificata of Status Desired | gg'zasql_‘:dmdc"“""al
6. Name and Address of Currant Registered Agent 7. Name and Addresa of New Registered Agent
‘ Name
SIMMONS, DAVID H Larry W. Nelson
332 N. MAGNOLIA AVE. Street Address (P.d. Box Numb.e:r‘is Not Acceptable)
ORLANDO, FL 32801 201 W. First St.
City Zip Code
Sanford FL | 32171

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept

. the obligations c\registered aggnt.
: “SIGNATUI‘RF M I\&D“'M&-— \L:z Q\_P_a’\ Larry W. Nelson 4{&3&55’

Signaturd, typed or prfilyd name af reqistennd agent and tde  appicabla, (NOTE: Alsgisterad Agent tignature reqLrred when minslating} DATE
FILE NOW!!I FEE IS $150.00 8. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. O Addedto Fees
10. af OFFICEARS AND DIRECTORS 1. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP () Delets TmE O Change [ Additicn
NAME PAULUCCI, JENC F. NAME
STREET ADDRESS | 201 W, FIRST STREET STREET ADDAESS
cy-ST-2p SANFORD, FL CITY-ST-2P
e SVP [ Delete TIRLE [ Changa [ Addition
NAME LIVINGSTON, CALVIN J NAME )
STREETADDRESS | 201 W FIRST ST STREET ADDRESS
CITY-5T-ZIP SANFORD, FL 32771 CIvY-ST-21P
TINE v O pelete TME {0 Change [ Addition
NAME NELSON, LARRY W. NAME
STREET ADDAESS | 201 W FIRST ST STREET ADDRESS
CITY-ST-21P SANFORD, FL CoY-ST-2IP
TIMLE [ pelete TME [ Change {7 Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-0P CITY-5T-ZiP
TITLE O pelete TTE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
THLE 1 pelete TIME ) Changs [ Addition
NAME NAME :
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CAY-ST-2P

12, | hereby certily that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07{3)(}, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effact as il mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addrass, with all other like empowerad.
W. Nelson 4’20195' 407—321—700'4

SIGNATURE:
ME OF SIGNING GFFICER OR DIRECTOR Date Dayure Phone #




