_ FILED
2004 FOR PROFIT CORPOGRATION Apr 26, 2004 8:00 am

ANNUAL REPORT (AR) 4

8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agent, or bolh, in the State of Fiorida. | am lamiliar with, and accept
the obligations of registered agent.

DOGUMENT # Lo8480 ecretary of State
1. Entity Name 04-12-2004 90658 041 ***150.00
PIZZA LOVER, INC.
Principal Place of Business - Mailing Address
2901 PARKWAY BLVD 2901 PARKWAY BLVD. B-12 ’
B-12 ) KISSIMMEE FL 34747
KISSIMEE FL 34747
us -
2. Principal Place of Business 3. Mailing Address ”'IH Iml ﬂ“llmn ml |m|ll|,l|}lﬂmmm
Sulte, Apt. #, etc. ) Sulle. Apt. #, elc. " MOORE CR2E034 (11/03)
)
City & State City & State 4, FEI Numbar w Applied For
) AP-PLIED FOR Not Applicable
ap Country op Cournery 5: Certificata of Status Desired (m} ?g.:?ql?::i’tbnal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Regisiered Agent
e e .. - = . . - | Name~ . .. _<mm e— e . [
- *"”BDQQI'QNEGAJS¥ERI;ING'DR. wmme oo .- w o= | Gieat Address (P.0. Box Number is Nob Aceptable)e— @ —  # o - oo |-
8979 EASTERLING DR
ORLANDO FL 32819
City FL | Zip Code

12, | hereby certig that the inforration supplied with this fili:g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further cerlify that the information
indicated on this repon or supplemental report is true and accurate and that my signalure shall have the same legal elfect as if made under oath; that | am an officer or director
of tha corporation or the receiver of trustee empowered 10 exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an atlachmant with an addrass, with all other like smpowered.

SIGNATURE: HUauhio——— Do, NgU H 4w/.4/04 &07)397_14857

mwmmeybnmumormmmuum Durytirer Phomes #

SIGNATURE
Senature. tyred of QIneD NaTe of regatired agond and (ite ¥ appiicable. (NOTE: Regisired AQanl SIONANSE U e Wit (ENnstansiy) CATE
9. Elgction Campaign Financing $5.00 may Be
Trust Fund Contribution. 1 Acdedio Fees
St o¥S - a"‘r"‘-\ v,ekt‘gl'\%fﬁ
10. DFFCERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me M O pelse me [ change [ Addition
NAME DO, NGUH NAME
STREET ADDRESS | BS79 EASTERLING DR . STREET ADDRESS
CAY-sT-7°P ORLANDOQ FL 32819 CITy-S1-2P
TIME D - 3 Detets e D Change [ Addition
NAME DO, JIMMY N NAME
STREET ADDRESS | B979 EASTERLING DR. STREET ADDAESS
CITy-ST-2P ORLANDO FL 32818 CAY-ST-DP
Tme T [ Detete TRE Ochenge [ Addition
WWE' T T TTITCHU, CHRISTINE =™ % =~ 7 =7 or = g = ] Tt e e e - thd
STREET ADDRESS | 8979 EASTERLING DR, STREET ADDAESS
o | -omr.sr.2r — | ORLANDO FL 32818 ~—— = i om i N OTSTP—|  inn - e R N
iTLE O pelete ‘B e ! Octange [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST. 2P CITY-ST-2P ]
TME [ Delete WL [ crange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2P CITY-ST-2P
me [ Detete E 3change [ Addition
NAME HAME ) ’
STREET ADDRESS STREET ADORESS
CIiY-S1-2P CITY-ST-2P



