"FILED

2008 FOR PROFIT CORPORATION "~ Mar 17, 2008 08:00 A

- ANNUAL REPORT

DOCUMENT # P01000002765

1. Entity Name

PIZZA CHEF OF SARASOTA, INC.

Principal Place of Buginoss Mailing Address
5545 FRUITVILLE RD 3165 S. LOCKWOOD RIDGE ROAD
SARASOTA, FL 34232 SARASOTA, FL 34239

R R

02262008 No Chg-P CR2E034 (11/05}

Lo

Secretary of State

65-1064996 Not Appicable
$8.75 Additional

Fee Requirad

" DO NOT WRITE IN THIS SPACE i

5. Ceriificate of Status Desired 0

6. Name and Address of Current Registered Agent

VOIGT & VOIGT, PA. : LT AN NHOYT et
2414 BEE RIDGE ROAD ST DO .NOT WRlTE .

SARASOTA, FL 34239 "IN TH|SSPACE S

8. The above named entity submits this stalernant for the purposa of changing ils registered ollice or registered agent, ¢r both. in the State of Florida. ! am familiar with, and accept
the obligations of regisiered agent

SIGNATURE

Signalure. lyoed or printed fame of ragestenad agend and tlle il appheanle {NOTE Regisiered Agen| signature required when renslabeg) DATE
> i ) ONGEE1NLS
FILE NOW!!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 MoyBe | 4 ,.f;"ﬁ»}'ﬁa}g'g,";“:9.»1;'.:'_[]2;» 1500, 001
After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution. O Added t¢ Feas LATE R L = b e L
10. OFFICERS AND DIRECTORS i BEEENE S e e CNY
L BE [ . o R N S
HAME BOLOGNO, FRANK AR T AT
STREET ADDRESS | 3165 S LOCKWOOD RD R ) . ' ‘ T
CTv-ST-7P | SARASOTA. FL 34239 oL LT :
L VP SR R
NAME BOLOGNQ, KAREN Tt v T
SIREET ADDRESS | 3165 S LOCKWOOD RD Sy IR R R
orv-S-ZP | SARASQTA, FL 34239 ' R S
TILE “‘ - '
NAME

o s - " DONOTWRITE .

NAME
STAEET ADDRESS ‘ .
cIrY-S1-2iP e mee e N

TILE
NAME
SIREET ADDRESS .
CITY-ST-21P '

TILE

NAME

STREET ADDRESS
City-ST-2IP

12. | heraby certify that the inforpfauon suppliad with this fiing does not qualify for the exemptions contained in Chapter 112, Florida Stawites. | further certify that the information
indicated on this report or sdpplemental repart is irue and accurate and that my signature shall have tha same legal effect as if made under oalh; that | am an officer or director

+- of the corperation or the regever or trustes empowpred to executs this report as reguired by Chapler 607, Flonda Slatules; and that my nams appears in Block 10 or Block 11 if
changed. or on an allac. nt with an addrass, all other hke empowered.

o Noagn Dbty Bl an 5k

SIgNACURE AND TYPED.DR PRITED ?bus OF BIGNING OFFIGER OR (RECTOR v Da l Daytme Phane #

SIGNATURE:




