2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) "= Jul 22,2005 8:00 am

DOCUMENT # L14003
vt Secretary of State
_ _ o4 o o4
PETE'S PIZZA CO. 07-22-2005 90022 025 150.00
Frincipal Place of Business Mailing Address
1441 S. NOVA ROAD 1441 S. NOVA ROAD
T DéYTONA T H"“I“II’”'" I[l“ "m ml““mlu “H H'“l‘l” l’l” I‘l“lll “ lm
u

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10,,04)

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

59-2964965 Not Applicable
Zip Country Zie Cournry 5. Certificate of Status Desired | $8.75 addirional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

Mame

E)E;-‘]nggld% FP‘ETEH Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BCH FL 32114

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typad of printed narna of regstared agant and ik i gppicable {NOTE Ragistered Agant signatute raquirad whan reins1aing) DATE

" FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Ba $550.00
Make Check Payable to Florida Department of State

9. Elsction Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
WiLE PST [ Detete TITEE [J Change  [] Addition
HAME DELEONIBUS, PETE NAME
STREET ADDRESS 999 MCRI COURT . STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32127-7959 CITY-S1-2IP
TIILE VPD [ Delete WILE [1change ] Addition
NAME DELEONIBUS, PETE NAME
SIREET ADDRESS | 999 MORI COURT SIREE| ADORESS
CITY-ST7-2IP PORT ORANGE FL 32127-7959 CITY-Si-2P
TITLE O petete TLE [Jchangs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ST e e m e CIY-ST= 2P
TITLE [ Delate TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-ST-2iP
TILE [ Delete TILE [ change  [] Addition
NAME NAME
STPEET ADDRESS STREET ADDRESS
onY-ST-71P CIY-§1-21F
TITLE [ pelete 1TLE [(change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-S1-71P

12. | hereby certify that the information supplied with this filing does not qualily §or the exemption stated in Section 119.07{3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o/ on an attachment with an address, with all other like empowers

SIGNATURE: “Pa’fm q o/ecmu(ém %/J’ O~ S~ 253-Z o2

SIGNATURE AND TV PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytrre Phone #




uV;/n, I,(/%az? e /L,c?m ., 2005_’_%/2
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