2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000092880

1. Enidy Name

#1 PIZZA CO., INC.

IR,

Principat Place of Business

€821 W HILLSBOROWIGH
TAMPA FL 33615

Maing Address

SUITE 327C

71135 SO PASADENA AVENUE

ST. PETERSBURG FL 33707

2. Principal Place of Businagss

3. Mading Address

FILED

Apr 06,2006 08:00 AM

Secretary of State

RNk

Suite. Ap!. #, elc. Suite, Apt. #, etc. 15t MOORE CR2ZE034 (1 0,{95}
Cuy & State Ciiy & State 4. FEI Mumbe Appled For

59‘37305 T 4 Nar _Appfif_‘ﬁ"
Zip Couniry Zip Country - $8.75 Acdvonal

8. Certilicate of Status Deswed O Feo Fequired
T &, Name and Address of Current Registered Agent 7. Mame and Address of New Regisiered Agent
Nama
g&g; ?‘(‘?S’DS’ E‘SSOFF{IY DRIVE Street Address [P 0. Box Number is Not Accaplatile)

GULFPORT FL 33707

Cuwy

FL l Zip Code

the obligations aof ragistered ageat.

8. The above named entity submils this statemen! for the puipose of chaaging its registaced altlce ar registered agent, or bath, in the State of Fiorida. | am farmiliar with, ang SULCE

SIGHATURE

Signature, Jyped of graed nang of arstered agens and Giic | appicalie

(NQTE" Regislored Agey sOIuTE rBHUTED WHen fensiatiig)

DATE

Make Check Payable to Flarida Department o

FILE NOWI! FEES $150.00. .

.- Alter May 1, 2006 Fee Wi} Bg_‘ssgp;qu'ﬁ

9. Election Campaign financing  $8.00 May B
Trust Fund Cartebution. [ Added to Fees

14. OFFICERS AN DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS T {1

THE D 3 Detete THLE [Jchange [T -
NAME BERTRAND, LISA M NAME

STREETADDRESS | 2807 KIPPS COLONY DRIVE SIREET ADDRLSS

or-5T-0 | GULFPORT L 33707 CITY- 31 1P

mme VD O petete itk (3 Chamge [ asa
NaMT BERTRAND, GIORGIO A UDU%%B‘E 2451

STRLET ADDRESS | 2807 KIPPS COLONY DRIVE STREE! ADDRESS 04,/20,/06-30006-001 150200

Cry-ST-2F  \GULFPCORT FL 33707 - CITY-57- 27

TAILE O Delete e 3 change (3 Aociticn
NAME RAME

STREET ADDRESS STALLY ADDRESS

IV -51-2P QY- ST- 49

e 3 Delete e [ Charge ] Addivion
NAMT HAME

STREET AQDTESS STREET ARORESS

QIY-5i-oF CHy-5T-2Ip

THE 3 pelete TE O Change [ Addition
NAME NAME

STREET ADBAESS SYREET ACDRESS

G- ST-2P CIFY - S¥- P

fIRE 1 Getete TIE [T cnange [T Auition
NAME NAME

STREET ADDFISS STREEY ADDRESS

LTy -51-2p CUTY-£5- 79

SIGNATURE:

12. 1 hereby certify ihat the infonnalick supphed with this Tiing goes not quality lor the exemptions contanad i Section 119, Florida Stalutes. 1 fusther cedtify that the information
indicatad an (his report or supplenigntal report is rue and accwrale and that ry signature shall nave the same legal etfect as il made under aath, that [ am an offiger or direcior
af e corparation ar tha receiver o lrustee empowered (o execule his repor! as reyuyed by Chapter 607, Florida Stalutes; and that my narme appears in Black 18 or Block 11
i chunged, or on ar attachmenl wily an addrecs, with aft other ke empowaisd.




