2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 16, 2005 08:00 AM

DOCUMENT # H60946 Secretary of State

1. Entity Name .
CUTTING EDGE PIZZA, INC.

Principal Place of Businass : MailingiAddress
P 0 BOX 510666 o . _. P 0 BOX 510666
PUNTA GORDA, FL 33951-666 US PUNTA GORDA, FL 33257-666 US

A

LA

02222005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PO AppSaFe

59.2641537 Not Applicable
L 5. Certificate of Status Desired O $8.75 addtional

Fee Reguired

r T T T

8. Name and Address of Current Registerad Agent

RO : DO NOT WRITE
PUNTA GORDA, FL 33982 ——lN THIS SPACE

8. The abova narmed entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of rogistered agent,

SIGNATURE —_— — -
Signalure, lypad or printed name of registerad agont and Ll il applicable [NOTE Roglstered Agant slgnature raguirgd whan rainstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Bo
Aftar May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
T - ST DIRECTORS 7 _[ e TR T e T TR
me PD - ] —_—-
NAME ZDANOWICZ, PAUL

STRECTADDRESS | 28434 SABAL PALM
GiTY-ST-2P PUNTA GORDA, FL 33082 T T T T T T T e e e

1MLE VST - ) - : - U DGDE .
NAME ZDANOWICZ, PAUL gglf l
STAEET ADDRESS | 28434 SABAL PALM

orv-stzp | PUNTA GORDA, FL 33982 .

NILE D T - ———— —ssmm e = - -
RAME ZDANOWICZ, PAUL

FET 28434 SABAL PALM '
Z::YS:D;:ESS PUNTA GORDA, FL 33962 . PO NOT WRITE

T =“IN THIS SPACE

NAME
STREET ADDRESS
CATY-SY-21P

TITLE ) ) ) N = T peT
RAE

STRELT ADDRESS
onv-§-2p

p— - cisamini " s T DT g S N

NAMC
STREET ADDRESS
CITY-SY-ZIP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart Is true and acsurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of tha corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11f

changed, or on an attag] with an agdress, with ali oiher like empowered,
snenmuneﬁj %W\-\______ ?/ g_/n 0 S PHISTEI3Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Fnone #




