2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P00000092880 “Apr 29,2005 08:00 AM

1. Enity Name Secretary of State
#1 PIZZA CO., INC,

Principal Place of Business__— . : _Maﬁmg Addres; ) )
6821 W HILLSBOROUIGH ~ 1135 50 PASADENA AVENUE
TAMPA FL 33615 SUITE 327C
8T. PETERSBURG FL 33707
Suite, Apt. #, etc. i Suite, Apt #, etc. - 1st MOORE CR2E034 (10/04)
City & State B B City & State i : 4. FE| Number Applied Far
58-3730514 Not Applicable
o Country ap Country 5. Cartificate of Status Desired (] 58'75 F!dﬂiﬂonal
Fee Required
6. Nama and Address of Current Ragisterad Agent o ) 7. Name and Address of New Registered Agent
i S S o Name - T

EBEC}?; RK'?‘F,,\I'I,DS’ ggfohlfl\’ DRIVE Street Address (P.O. Box Number is Not Acceptabie]

GULFPORT FL 33707 —

City FL ] Zip Code

8. The above named entity submits this staterent for he purpass of changing its reglstered cffice o registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. . )

SIGNATURE — —_— I _
Sugralyre, tppad of printad narms ¢f regrsterad agent ard fife if applizabis T T [NGTE Ragrstarad Agent signatae reQuited when reinslaling) DATE
TR e Brm — -
FILE NOW! FEE |S_s $150.00 — 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Bz $550.00 ' Trust Fund Contribution. T Added to Fees

Make Check Payable to Florida Department of State
10. o OFFICERS AND DIRECTORS B Eil ADDIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TLE PD ) T Delet s - memy ee [JChange [ Addilion
e BERTRAND, LISA M = e it oooonzdatle
STREET ADOAESS | 2807 KIPPS COLONY DRIVE ) STREET AGORESS 4,725/ 05-80083-012 150.00
CiTy-s1-7IP GULFPORT FL 33707 oiry- S1- AP
TiLE VD o - © Cdpelele  J CJchenge [ Addition
NAME BERTRAND, GICRGIO NAME
STHEET ADERESS | 2807 KIPPS COLONY DRIVE o o STRLET ADDRESS
CIry.sv-21p GULFPORT FL 33707 B G- 81 4P
TITLE S O pelste ™~ TTLE Ochange [ Additien
NAME 7 NAME
ETREEY ADDRESS - STRLET ADDRESS
GIFY - S7- 27 TY-3)- 28
TiiLE o o T I ' DOl Change [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
cire-57.7F CITY-51.21P
L T S L7 Datets e ' Ol change ] Addition
NAME NAME
STREET ADORESS STRLET ADDRESS
Clry-§1-2iP CITY-§1-2IP
TImE ) o [ Delele. oY ] Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITYST-2P OTY-ST- 2P

12. | hereby cerﬁfg that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0‘1’%3)(?), Florida Statutes. | further certify that the information
indicated on this report or supplemental report igtrue and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the recaiver or tusige empfivered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of &n an attachment with an address, fith ail other like empowsred,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daylme Phona ¥




