2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 29,2004 8:00 am

DOCUMENT # P00000092880 ecretary of State

1. Entity Name
#1 PIZZA CO.. INC 04-29-2004 90313 027 ***150.00

Principal Place of Business . Maiiing Address
6821 W HILLSBOROUIGH 1135 SO PASADENA AVENUE
TAMPA FL 33615 SUITE 327C
$T. PETERSBURG FL 33707
Suite, Apt. #, elc. Suite, Apt. #, elc. MOQRE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
59-3730514 Not Applicable
e Country Zip . Country 5. Certficate of Status Desited ~ []  $8+79 Additionai
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BERTRAND, LISA M

2807 KIPPS COLONY DRIVE Street Address (P.Q. Box Number is Not Acceptable)

GULFPORT FL 33707

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglslered office or regtstered agent, or poth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, lypad or pnimed name of registered agent and Gitie { applicable. [NOTE: Registared Agenl signaturg requrad when reinstating) DATE
8. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Defete TITLE {3 Change [ Addition
NAME BERTRAND, LISA M NAME
STREET ADCRESS | 2807 KIiPPS COLONY DRIVE STREET ADDRESS
GITY-5T-ZP GULFPORT FL 33707 CITY-5T- 7P
TLE VD 1 Detete TIMLE [J Change (] Addition
NAME BERTRAND, GIORGIO NAME
STHEET ADDRESS | 2807 KIPPS COLONY DRIVE STREET ADDRESS
CITY-ST-2IP GULFPORT FL 33707 CITY-5T-2IP
TLE 3 pslete TME [CJ Change  [T] Addition
NAME o | i e e mme .. . I _ HAVE - e e e e
STREET ADDRESS STREET ACDRESS
CITY-5T-2P CiTY-81-21P
TITLE O pelete TITLE [ Ghange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP ' CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
TILE O pelste TME [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
City-87-21P CITY-ST-ZIP

12. | hereby certify that the informalon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppigmental report is true and accurate and thal my signature shall have the same legal effect as if made uncer oath; that | am an cfficer or director
of the corporation or the receivergr trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment withan address, with all other I’ke empowered.

SIGNATURE: 15 A BepTeRUD 4@//0‘% 727344505 3

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane #

SIGNATURE AN




