2006 FOR PROFIT CORPORATYION
ANNUAL REPORT (AR}

DOCUMENT # Las480

FILED
=, | Apr 06,2006 08:00 AM
E%E Secretary of State

——

1, Enlily Name e
PIZZA LOVER, INC. _ "_f;
Prmgipg! Place of Business Matling Addrass
2901 PARKWAY BLVD 2807 PARKWAY BLVD. B-12 . -
B-12 KISSIMMEL FL 34747 Ea ki1 f
KISSIMEE FL 34747
us Z |
2. Principal Place of Business 3. Madng Addrass ] - '
) 753.!){6:@13?&1;: - R ‘S‘Lliie\ Apt. #, slc. o T 151 MOOEE CR2ECaE (1 Om)
Ciy & State City & State 4. 7L Numbser -0 |septen For
59‘302 4 1 10 - iEQE A'f_\r.iic.’
Zip Countfiy Zp I Touriey 5. {;emrg‘c ate of Status Deuired ) gesa‘ﬂ?g: S:?:;uonar
| B " 6. Mame and Adgdress of Current Registered Ageni 7. Mamne and Adcress of New Registered Agent_
Name ‘
E%TNF?:&JN%HO CT. - Strest Address (PO, Box Numiber /s Not Accaptable}
ORLANDO FL 32836 - B T
l__C_L{;?___ T T FL i ZipCcdeiﬁ

B. The above named é—nmy subrnils this stalement for 1he puwpese of changing s regisiered office or regigiered agent, or both, in the State of Florida. Ham familiar with, and ace.
the cbligations of registered agent.

SIGNATURE . ——
Spnature. yoeo or preoted name of regesisred agam and nc # apnreants INCAT Regsitied Agent signatuns ram.ied when eecsianrgl TATE

FILE NOW!I! FEE IS $150.00 ..
_ .. After May 1, 2006 Fes Wilt. Be $550.90. .
Make Check Payable to Florida Departmi 5

=

9. Flegtion Campalgn Fnancing $5,00 may
Trust Funt Comoution, [} Added 1 Fos-

©_ — OFFICERS AND DIRECTORS 1. ___ ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 17
HTLE M ) petce MLE [CIChange {3ax
tewse DO, NGU H s LUODDN4 33854

STREET ADOFESS |87Q07 RANCHO CT. : | STRELT ATORTSS (4/320/06-80062-01 7 150.00
OFY-S51-4F  |DRLANDO FL 32836 ] Y- ST- 7P .

TILE [ {3 Delela HiLe [l ghange DA%
NAML 0O, JIMMY N NARIE

STREET ADDRESS | 8979 CASTERLING DR. . - STREET ADDRESS

OHY-ST-4F  {ORLANDO FL 325819 - Ciy-51-1p

e T [7] peims TRE {0 Chge  [Ja
NAME TGHU, CHRISTINE o oo . ) .. e

STREET ADBRESS |8707 RANCHOD CT. : STHLL] ADBRESS

oTY-SLIF [ ORLANDO FL 32835 - CIRY-ST-17

RRE 1 etete e [ Changs £ A
KAMT MAME

STRECT AGORLSS SIBEET ARDRESS

cy-S7- 2 CjrY-ST-2F

ik 1 Deeie THLE [Ocrange A
NAME . NARE

STRELT ADURESS SIKEET AUDRESS

LiTy-81-21P CHY-S1- 247

niLE [ betere iLE [l Chmge [ as
NANE Habie

STREL[ ADDRESS S}Rﬁ:& AUGRESS

CY-ST-2iF LHY-ST1-2%

£m o o

12 1 hereby eertily that the infarmalion suppbed wilh this fitng does not qualify for the exemplions contained m Section 119, Flonda Siatutes, 1 further centify that the informiatior
indicatad an Uus report or supnlemental repa ia ttue and accurate and that my signature shall have the same lagal effect as if mace under oath, has | am an officer of disech
ot the corpuralion ar the receiver or trustes empowared ta execule this report 2s required by Chapler 607, Rorida Statutes: and that my name appears in Black G or Stock 1
it changed, or on an altachment with an address, with ail other like empawered. '

SIGNATURE: - Ao# Neu H bo 4/4/2006  (407)397-148




