- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ , FILED

DOCUMENT # P01000030590 Apr 29,2005 08:00 AM
1, Entty Name Secretary of State

CICI'S PIZZA #188, INC.

L P e el

Principal Place of Business - Mailing Addrass

13121 NORTH DALE MABRY HWY 1135 SOUTH PASADENA AVENUE
TAMPA FL 33618 . SUITE 327C
SAINT PETERSBURG FL 33707
. us
. - DL . - i e PR - . -
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
Cify & State = City & Staie - 4, FEI Numbar Applied For
J—— e ) e 5,9,‘_3709554 || Not Appiicable
Zp Country &p County 5. Cartificale of Status Desired (| Si’;f qﬁi;’;iiona]
6. Name al;;d;Adc'lross of Current Registered Agent . 1, Name and Address of New Registered Agent 7
Name
ESEgiT RKJ?FL}IDDS' (lslgfowl:l'f DR. Street Addréss {P.O. Box Number is Not Acceptable)
GULFPORT FL 33707 ' == '
City ] EL | ZrCode

S, L _ -
8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, In the State of Florida. | am tamiliar with, and accept
the obiigations of registered agent.

SIGNATURE

Sigrature, lyped o prinled name of registered agant and ts d asplgable (MOTE Regwierad Agert signaiunp 1equiras whan temstanng) . . DATE

FILE NOWH! FEE IS $150.00

Afier May 1, 2005 Fea Will Be $550.00 9, Election Campaign Financing  $5.00 May Be

Trust Fund Cantribution. ] Added to Fees

Make Check Payable to Florida Department of State

10. - DFFICERS AND DIRECTORS N B ADDITIONS/CHANGES TO GEFICERS AND DIBECTGRS IN 11

TiILE D 7 Dalete HILE UDDBUBE431 nu [ Change [ Addition
NAME BERTRAND, LISA M NAME 147/29/05~80083-011 150,00

STRIET ADDRESS | 2807 KIFPS COLONY DR, STREEY ADDRESS

ore-si-2p  |GULFPORT FL33707 I X carsioe , ,

TIMLE [ Delete g 3 Change T Addition
NAME NAME

STREET ADBRESS SIREET ADDRESS

CITY- §1. 2P . e N L ' B ) o

TiILE - - T Delet F IILE Clchange ] Addifion
NAME NAME

STREET ADDRESS STREL1 ADDRESS

CITY. 5T-21P o . Jomestae ) .
HIILE [ Delete NILE O Change [T Addition
NAME NAWE

STRELT ADDRLSS SIRTE! ADDRESS

CITY . ST. 2P _ § ov-stap . ‘ N
TITLE [ Dalete (T [IChange [ Addition
NAME NAME

STREEY ADDRESS SIREDT ADDRE 55

GITY- S 2P 3 ) , - _ ‘ CITY 5T-2F N

e ’ 3 pelete BiE ] change [ Addilion

NAME NAME

STREET ADDRESS STREET AQDRESS

eivy- $T-2IF . ) civstae |

12. | hereby certify that the information supplied with this ﬁIing 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 supplemental report is true and acgurate and that my signature shall have the same legal effect as i made under path; that } am an officer or director
ot the cerporation or the receiver or trustes empowered 1o expoute this repert as raquired by Chapter 807, Florida Statutes; and that my name appears In Bloek 10 or Biock 11 if
changed, or on an attachment with arr address, with all atheflike empewersd

SIGNATURE: S = e A S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Datg ) Dayuene Phone #
N s - k- . - . -

am——




