2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000074651

1. Entity Name
ORLANDO-BEACH PIZZA, INC.

Principal Place of Business

11555 CENTRAL PKWY.
STE. 901
JACKSONVILLE, FL 32246

Mailing Address

11555 CENTRAL PKWY.
STE. 901
IACKSONVILLE, FL 32246
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9. Etection Campaign Financing

FILE NOW!!! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 may Be
Added to Fees
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12. ) hareby certify that the information supplied with this filing does not qualify lor the exemptions containaed in Chapter 119, Florida Statutes. | further certity that the information
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