2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT # P00000092880

1. Entity Name
#1 PIZZA CO., INC.

05-02-2007 90063 044 ***150.00

Principal Place of Business

6821 W HILLSBORQUIGH
TAMPA, FL 33615

Mailing Address

1135 S50 PASADENA AVENUE
SUITE 327C

ST. PETERSBURG, FL 33707

goD3B2°>

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

2500 3LL)C

IR

Suite, Apt. #, stc.

Suite,‘Kpt. #, sic.

03222007 Chg-P CRZ2E034 (12/06)
City & State éily Stal . 4, FEI Numbar | Applied For
j e efs, Lers F }— 59-3730514 Not Applicable
Zip Country zp, / / CO@ 5. Certificate of Status Dasired O $8.75 Additional
5 2) 7 Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

BERTRAND, LISAM
2807 KIPPS COLONY DRIVE
GULFPORT, FL 33707

|

Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

tha obligations of regi

8. The above named en&ly submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

lired/ﬁent.

SIGNATURE

Signature, of printed name of agent and title

{NOTE: Registered Agent signature fequired whon reinglating)

CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

AIILE PD O Detete TME O Change [ Adition
HAME BERTRAND, LISA M NAME

STREET ADDRESS | 2807 KIPPS COLONY DRIVE STREET ADDRESS

CITY-ST-2IP GULFPORT, FL 33707 CITY-ST-2P

TME VD O Delele TN [ change [T Addition
NAME BERTRAND, GIORGIO HAME .
STREET ADIRESS | 2807 KIPPS COLONY DRIVE STREET ADDRESS

aiv-s1-22 | GULFPORT, FL 33707 BITY-S1-2P o

TITLE 7 Delete TITLE [ change [ Acdition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-7P ClY-ST-7P

THLE J Delete TN J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-2P

TMLE O Dekte TLE 3 Change  [] Addition
NAME NAME .
STREET ADDRESS STREEY ADDRESS

CITY-51-2P CITY-5T-2P

TME O Dskete Tme [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

12. | heraby certily that tha information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suﬁalememal report is true and accurate and that my signature shall hava the same legal effect as if made under cath: that | am an officer or director
[ fer or trustee empawered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recei

changed, or on an attachmengwith an address, with atl other like empowered.

J\/

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NANE GF S8IGNING OFFICER OR DIRECTOR

Daia Daytime Phone #




