2005 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

FILED

SOCUMENT & 130500 ~- Apr 27,2005 08:00 AM
1. Enty Name Secretary of State
M. C. PIZZA, INC. w7
Principal Place of Business '_: e Ma_l'f—fng Addféss -
5218 SOUTH FLA, AVE. ) 2115'S FLORIDA AVENUE
LAKELAND FL 33813 LAKELAND FL 33803
wrmsres w1 |[{{[{{AACERARCRIEN
Suite, Apt #, sio, - - Siite, Apt #, etc. ~ 15t MOORE CRPED34 {(10/04)
Ciry & Staf — Sl City& State 4. FE[Number __ - lied F
=] e s aazane s
Zp Cotintry i h ]7 ~Country 5. Certificate of Status D‘esired 4 gege'gilﬁ:?:;ﬁ"nal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent -
’ T S e B -1 Name ) o ) i
%E%E(EJEE,B%‘?QCRKA:\J/E l Streat Address (P.0. Box Number is Not At;,cep‘iable)
CELEBRATION FL 34747 i T
[ City i FL] Zip Code

8. The above named entity submits this 'spatemen't for the purpose of chan,

the obligations of registerad agent.

ging its regisiered office or regisiered agent, or both, in the State of Flarida. | am familiar with, and accept

MNUTE Begistarad Agent sigralira teguirad whan remsiating)

x TATE

Make Check Payabile to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
TrustFund Contribution. [0 Added to Fees

10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

oY D T T O oete e o ; " [Jchange " [ Addiion
NAME CLEGHORN, JACK JR RAME UOR000934482

STRLET ADCRESS | 404 GREENBRIAR AVE. STREET ADDRESS D4/ 27705-80047-001 15000
Gry.sT.ar  |CELEBRATION FL 34747 LY -ST-F

g T ' T Belete TLE ' [JChange T3 Adaifion
NAME NANE

STREET ADORESS STREET ADDRESS

oY 513 CITY 5129

HILE ST - O pelgte © & Tue - TJchange [ Addition
NAME KAME

STAEET ABDRESS STREE] ADDRESS

oiry- stz Cry-si-zp

e o o o Cloeies - ¥ ot ! T Change [ Addition
NAME HAME

STREFY ADDRESS STREET ADDRESS

cily S1-210 Cify-51-2IP

e o 7 Delete e [ thange [} Addiion
RAME NApIE

STREFT ADDRESS SIREET ADDRESS

Liyy-51-2P GIY-SI- 2P

WL ' o E e T petate TE [Jchange T Adition
HAME NAM

STRECT ADORESS STRECT AGORESS

oy gz CiTv ST 79

12. [ hereby certify that the nformation supplied with this Tling doas nof quaiTy for the exemption stated in Section 119.07(3)(1), Forida Statutes. | further certify that the infermation

indicated on this report or supplemental repart is frue and accurate and that my signature s
of the corperation or 18 receiver or trustee empowered 1o execute this report as reguire
changed, or on an attachment with an address, with all other like empowerad

SIGNATURE: _JACK Cleshonn Tr,

have the same legal eitect as If made under oath, that | am an officer or director
apbter 637, Florida Statutes, and that my name appesrs in Block 18 or Block 11 i

SIGNATURE AND TYFED OR ED NAME DF SIGNING OFFICER OR Dil

P
—

Daytina Phore ¢

27//% H2570  §63-(3p-H1T0

Cpe . . - R

e T INLN v il B3



