FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L40020 05-03-2004 91251 037 ***150.00
1. Entity Name
K & S ENCORE PIZZA, INC.
Principal Place of Business ’ Mailing Address
802 ROYAL OAK CT. 802 ROYAL OAX CT.
DELAND, FL 32724 DELAND, FL 32724
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 59-2981520 Not Applicable
Zip Country Zip Country . 38_75 Additional
k 5. Certificate of Status Desired O Fee Required
6. Nama and Address of Current Registerad Agent 7. Nama and Address of New Reglstared Agent
Name
SCHWERDFEGER, KATHLEEN ' ) S N
"802 ROYAL OAK CT. Street Adcress {P.O. Box Number is Not Acceplable}
_DELAND, FL 32724
L i
- City FL l Zip Code
" 8 The above named entity submits this statement for the purpose of changing its regi d office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
_ the obligations of registered agent. ¢
SIGNATURE i
Signatwre, typed or printed name of registered agert and ttle § Apoacane. (NOTE: Ragestensd AQent sigratunt requirad when rénstating) DATE
FILE NOW1!I FEE IS $150.00 9. Election Campaign Fnancing $5.00 Mmay Ba
- After May 1, 2004 Foe will be $550.00 - Trust Fund Contribution, Q Added to Fees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME POT [ Detete TIE Ol change [ Aceition
HAME SCHWERDFEGER, KATHLEEN R . RAME
STREET ADDRESS | 802 ROYAL OAK CT. STREET ADDRESS
CITY-ST-2P DELAND, FL CIT¥-5T-2P
TIME VsD 3 pelete TTLE [ change  [J Addition
NAME SCHWERDFEGER, SCOTTR NAME
STREET ADDRESS | 802 ROYAL OAK CT. STREET ADDRESS
CITY-ST-2P DELAND, FL CITY-S1-2P
TME 7 Delete TILE Clcrenge [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITy-S1-2P CITY-ST-2P ” T i T
THLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITy-ST-29 CIiY-S1-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST1-3P CiTy-5T-2P
TLE [ Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-2I° ) ) CITY-ST-2P
12. | hereby certify thatihe information supplied with this filing does nasgualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on Lhidyepit or sfpplemenigisgper! is true and accurgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. of the corporationr ih regeiffer g edfimpowered to execyfle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an alackain wi acdidss, with alfl omel empoweraed.
SIGNATU t XX l'l“ DR AS k‘. i “' A 'I‘ y . in / .J L6174 il J ‘{
i T%"ﬂ-‘:;"f!.‘?- FRNTEHANELF SO ESRCEA OR DIR] O Date Ds & Phone #

| =g



