FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000047811 05-03-2004 91245 018 ***150.00
1. Entity Name
DOUGH BOY PIZZA I, INC.
Principal Place of Business Mailing Address
9503 TAMIAMI TRAIL NORTH 24532 SAILFISH STREET . 9 4 0 8 3 23 3
NAPLES, FL 34108 BONITA SPRINGS, FL. 34134
S v G A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04292004 Chg-P CR2E034 (10/03)
City & Slate - - —City & State S .- 4. FEI Number - Applied For
65-1017924 Not Applicable
e Country zp Country 5. Certificate of Status Desired O ?i'gi:i‘:’;;""“a' }
5. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
Tt Namea

PATRAS, JOANNE

24532 SAILFISH-STREET Street Address (P.O. Box Number is Not Acceptatle)

BONITA SPRINGS, FL 34134

City FL I Zip Code

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

Can

" SIGNATURE .
. Signature. typed or printed name of registered agent and title it applicabla. (NOTE: Registerad Agent signalture required when reinstanng) DATE
FILE NOWI!I. FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution Added io Fees
P SS— - N
10. s OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O petete TITLE [J Change ] Addition
WAME PATRAS, JOANNE NAME
STREET ADDRESS | 24532 SAILFISH STREET STREET ADDRESS
CITY-ST-21P BONITA SPRINGS, FL 34134 CITY-§T-2IP
TITLE v X pelete TITLE [ Change [ Agdition
NAME FKLARAS, DEPHKALECN N NAME
STREET ADDAESS | 3575 BENNINGTON DR APT 106 STREET ADDRESS
cry-s1-2P— | . RORT MYERS, FL 33919, .. ... - CITY-ST-7P _ - [ |
TILE O3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Detete ITLE [ Change [ Agdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P ]
TIME O pelete TITLE O crange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-81-2P
TITLE O pelele TITLE [ Change [ Addilion
NAME L ] NAME
STREET ADDRESS o STREETADDRESS f T T o e e -
CITY-57-27 oITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that  am an officer or director
of the corporation or the receiver or irustee empowered 10 exagute this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an ailac ent with an addregs, with all ‘ B empowered.

SIGNATURE: JOANNE PATRAS, PRES. 4/30/04 (239) 690-2828

QF SIGNING OFFICER OR DIRECTOR Date Daylime Phong ¥

X e
f SIGNATURE AND




