2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 05, 2005 8:00 am

DOCUMENT # L98480 ecretary of State

. E
1. Entty Name 04-05-2005 90044 002 ***150.00
P1ZZA LOVER, INC.

Frincipal Place of Business Mailing Address

2901 PARKWAY BLVD 2901 PARKWAY BLVD, 8-12
B-12 : KISSIMMEE FL 34747
KISSIMEE FL 34747

us

¢ s s e TR
Suite, Apt. #, etc. Suite, Apl. #, elc, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
. 59-3024110 - Not Applicabie
e Country p Country 5. Certificale of Status Desired 3 ?t?e ;li]l'::tjr;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
- T Name = ¥ -
897:9 EASTERLING DR Street Address (P.Q. Box Number is Not Acceplable)
8979 EASTERLING DR
ORLANDO FL 32819 8707 RANCHO CT.
Y ORLANDO FL | “80g3¢

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

SIGNATURE W&/DO ! NGU H’ '3/2'7/05'

Signature, iyped of prnied Name dﬂl&l!led agant and bitte 4 apphcable (NOTE Registerad Agent signature required whan raunslating) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

X OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE M O Deiete . TITLE X'Cnange ] Addition
NAME DO, NGUH NAME Do
STREET ADDRESS (8979 EASTERLING DR STREETAODRESS | £ 7 7 Rdncj}a Cf' _
CIry-Si-2p QORLANDO FL 32819 CITY-ST-2F O ado f‘z 3 2836
HTLE D 3 Delete TITLE 4 ' {"] Change [ Addilion
NAME DO, JIMMY N NAME
STREET ADDRESS | 8979 EASTERLING DR. STRECT ADDRESS
Clty-S1-2P ORLANDO FL 32819 CITY-ST-2IP
e T ] O oeise e T 7&h u, Tﬂ 6 ﬂcn.ange O aatiion
NAME TCHU, CHRISTINE NAME 8 70 7
SIREET ADDRESS | 8979 EASTERLING DR. STREET ADDRESS
cv-si-2P | ORLANDO FL 32819 CITY-51-2P Or/dﬂdo ; Fz_ 32_836
TITLE {4 Delete TITLE ) [ Change ] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CHY-ST- 2P
TTLE . [ Delete HILE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-ST-2IP
Tme [ pelete IITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClRY-Sl-. 29 CIY-ST1-7P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or direcior
of the corporation of the receiver or vustee empowered 10 execule this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, eronan anachment with an addr with all other like empowearad.
SIGNATURE: &"// N&u H 3/5-’-7/05' “07) 397 1485

SGNATUWND TYPED OH PRINTED NAME OF SIGNING DFFICEH ORMRECTCR Daytme Phone 4




