2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 02, 2005 8:00 am

DOCUMENT # M70287

Secretary of State

03-02-2005 90075 042 ***150.00

1. Entity Name .

E.M.J. PIZZA, INC.

Principal Place of Business

3216 SOUTH DALE MABRY
TAMPA, FL 33629

Mailing Address

3216 SOUTH DALE MABRY
TAMPA, FL 33629

7

2. Principal Place of Business 3. Mailing Address

HWNWMMWMMM%@UNWWWWMMWMM

Suite, Apt. #, etc. Suite, Apt. #, etc.

02252005  ChgP CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
59-2877978 Not Applicable
Z Count i Count iti
P uniry P untry 5. Certificate of Status Desired O 58'75 A:ddmonal
Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

 — T - — Narne . _
SHEAR, ROBERT L. _
SUITE 204 Street Address (P.O. Box Number is Not Acceptable)

2420 ENTERPRISE ROAD
CLEARWATER, FLL 34623

City FL ‘ Zip Code

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

SIGNATURE

Signature, lyned or Dnnted name of regisierad agent and Lite it applicanie. (NOTE: Registered Agent sipnatura required when reinstating) DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing

E Wit F IS $150.00
FILE Nowit FEE » Y Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e PD 2 Delete TITLE O Change [ Additien
NAME MCAHEE, SCOTT - NAME

STREET ADDRESS | 3901 IRIS STREET ADDRESS

ciy-s1-2p - { ST PETE, FL 33703 CITY-S7-21P

wme - |.STD O Delete TITLE O cChange [ Adaition
wai . - .| GERMAIN, MICHAEL G. NAME

STREET:ADDAESS | 5802 98TH AVE NO. STREET ADDRESS

cvsT- 20 . | PINELLAS PARK, FL CITY-ST-2P

me . - VD O pelete TIME [ Change [ Addition
naE 7 | DEANING, SCOTT NAME )

STREET ADURESS | 7277 60 AVENUE N~ T T N smeeranoRess [ T T : - -
CITY-5T-2P ST PETE., FL 33709 CIFY-ST-2IP

e sTD [ Detete e O3 Change [ Agdition
NAME JONES, DANNY NAME

STREET ADORESS | 9410 OSCEOLA DR STREET ABDRESS

CITy-ST-2IP NEW PORT RICHEY, FL 34854 CITY-S1-2P

TITLE O petete e . Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CIrY-§T-7P

TILE O pelete TilLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 3P CIVY-S7-2P

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated In Section 119.0753)“), Florica Statutes. | further certify 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 oaih; that | am an officer or dirgctor
of the corporation or the receiver or trustee empowered to executd this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed. ar on an attachment witf) an geidress, with all other like empowered.
SIGNATURE: %f--/ 7004 &S m-ayt) =205 D25/ YT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae




