2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 29,2004 8:00 am

100003059
DOCUMENT # Po10 8 ecretary of State
1. Entity Name
-29- 229 006 ***150.00
CICI'S PIZZA #201, INC. 04-25-2004 50
Principal Place of Business Mailing Address
5178 EAST BAY DRIVE - 1135 SOUTH PASADENA AVENUE
CLEARWATER FI. 33764 SUITE 327C
us ﬁgINT PETERSBURG FL 33707
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For
59-3709555 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Mew Registered Agent

Name

BERTRAND, LISA M

2807 KIPPS COLONY DR. Street Address (P.O. Box Number is Not Acceptable)}

GULFPORT FL 33707

City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura. typed or prnted name of registered agent and tills it applicable. {NGOTE: Ragistered Agenl signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Detete TILE [ change 3 Addition

NAME BERTRAND, LiSA M NAME ’

STREET ADDRESS | 2807 KIPPS COLONY DR. STREET ADDRESS

cmy-st-zip ©  rGULFPORT FL 33707 CITY-ST- 2P

TITLE 7 oelete LE [ Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDAESS

CITY-$T-2IP CITY-ST-ZiP

TIME 3 Delete TILE . [T change  [J Additien
~HAME - e e e . B e B e . s em eiim L e ——

STREET ADDRESS STREET ADDRESS

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

TITLE [ celete TITLE [T Change 3 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P . CIY-ST-ZIP

TE 3 petete TILE []Change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-ZiP GITY-ST-ZIP

TITLE [ petete THLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P \ CITY-ST-2iP

12. | hereby certify that the informgtion supglied with this filing dees not quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supilemental repert Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receivly or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeant wAth an address, with all other like empowerad.

SIGNATURE: LISA ’BEETQHAJD 6{/&//9‘7‘ J27-3YS-5D5 3

smumunsme 1TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Daytime Phone #




