2005 FOR PROFIT CORPORATION

lfw

ANNUAL REPORT (AR) FILED
DOCUMENT # M68494 R Apr 28,2005 08:00 AM
1, Entty Nams Secretary of State

FLORIDA PIZZA MANAGEMENT, INC.

Frincipal Place of Business - * " Maifig Address "~ 7 —
2115 8§ FLORIDA AVE 2115 SFLORIDA AVE
LAKELAND FL 33803 : LAKELAND FL 33803
[ ]
Suite, Apt. #, elc. :‘; - . Suite, Apt, ¥, elc 18t MOORE CR2EG34 (10/04)
City & State = — 1 Ciy 3 State o 4. FEI Number Appilied For -
59-2878362 Mot Applicable
e Couriry Zp 7 Cauntry 5, Certificate of $tatus Desired [} $8.75 adational
’ Fee Required
6. Name and Address of Current Regisiered Agent 7, Name and Address of New Hegistered Agent )
e A eg'slero
- SR . Name : = N

(4:35 %};ggﬁ'agﬁchAﬂFé Street Address (P.O. Box Nufmber %S-:IVOI Acceptable)
CELEBRATION FL 34747 —

City oo FL Zip Code

8. The above named entity suBMlts this statement for the purpose of changlng its registered office or regisiered agent, or bath, n the State of Forida. 1am famiiar with, and accept
the obligations of registerad agent.

SIGNATURE - — - — -
Signatura, typad of snnted cama of fegisterad Sgem! snd s ¥ anplicable (NOTE Ragisiorad Agant signaturs reauirad whan rsirgtating$ DATE
E NOW'! FEE ' ' ) ' )
AfteFtE NOWOB's FE ]S'$1 N £0.00 i 8. Election Campaign Financing $5.00 may Be
¢ May 1,2 Fe? Will Be $550.0 R Trust Fund Contribution. [[]  Added to Fees

Hake Check Payable to Flotida Department of State
10. ~  OFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
E D T DOodete — § me ST [Jchange [ Addition
AL CLEGHORN, JACK JR NaE ] e
STREET ADDRESS (404 GREENBRIER AVE STREEY ADDRESS 4 fig?g?.‘%ﬁﬁ%gi o0 150, 00
Y- ST-2IP CELEBRATION FL 34747 ' 7Y S1. 2P FEgrlio <t i
IHE T - O telete F TME o U change [T Addifion’
NAME NN
STREET ADDRESS SIREET ADDRESS
CHY-ST-7P Y. ST-2F
TILE T T Coeee ~ § o - B O change T Addition
NAME MAME
SIREEY ADDRESS STREET ADDRESS
CHY- §1-2P ' - CIY-57- 3P
e o B - CClpetete 0§ nus o [Jchange L[] Addition
NAME HAME
STREET ADDRESS - _ SIREST ADDRESS
Cy-sT-2p oY ST- 7P
il ' o T Tlodes TLE o , [lchange  [] Addifion
HAME NAME
STREET ADDRESS STREET ADORESS
N -ST-2IF CHY-S1- 71p
NILE T g C D) vees * T ' o [Tl Change * [ Addition
RAME NAKE
STREET ADDRESS SIREET ADURESS
Y. si-ap CHY-Si- 2F

t2. { hereby cerﬁg that the Tiform BB SUSplled with 1his fiing daes not qualily for the exempticn stated in Section 119 07{310, Florida Statutes. [ further certify that the informatian
indicated on this report or supplamental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corperation or the receiver or trustee empowerad to execute this rap required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 if

changed, or on an attachiment with an addrass, m‘rif_h alt _other liké empow]
SIGNATURE: Jiek Cleghirn I H-)6-05"  $L3 -ea’%-l{ (70
' ‘Dala Daytena Phone &

“SIGNATURE AND TYPED cfl PRINTED NAME OF S

t&’/dﬁ,ﬂ?nscmn

e e e - L E s Al et emmme



