2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)
DOCUMENT # P01000030598 '

1. Entity Name

CICI'S PIZZA #201, INC.

Principal Place of Business ) - Ma-ﬂl’ng Address ‘
5178 EAST BAY DRIVE 1135 SOUTH PASADENA AVENUE
SSLEARWATER FL 33764 SUITE 327C

aéLNT PETERSBURG FL 33707

2. Principal Place of Buslness -_

3. Mailing Address

Suite, Apt #,8tC. s

Suite, Apt. #, efc.

I

FILED
Apr 29, 2005 08:00 AM
Secretary of State

|

MR

il

TGN

= 1st MOORE CR2E034 (10/04)
* City & State == - City & State 4. FEl Number Agplied For
Zip "] Country - Zp Ceuntry orti Sasire $8.75 addtional
8. Certificate of Status Desired ] Fee Required
6, Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
= L e i am S T Name : PPCE "
23E§; ]?('?;JP% légﬁohlfj\-’ DR Street Address (P 0. Box Numbsr is Not Accepiable)
GULFPORT FL 33707
City o : FL Zip Cade

4. The abave namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flotida, | am familiar with, and accept
the abligations of registered agent,

SIGNATURE

Sqnatura, typed o prifad nama of regislerad agehl and W8 § appVeabia

[NOTE Regiclerad Ageni sigraturs raqubred whan reinstaung)

FILE NOW!! FEE IS ¢
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

15 $150.

DATE
8. Election Campaign Financing  $5.00 May Be
TrustFund Centribution. ]  Added to Fees

10, - OFFICERS AND DIRECTCRS 1i. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11

I D o ' T Delete T UOGOONS431 14 D chage [T adiion
wue  {BERTRAND, LISA M o 4/23/05-60083-013 150.00
STREFTADORESS [ 2607 KIPPS COLONY DR. STREET ADDRESS

coy.sTnP | GULFPORT FL 33707 CITY-S7- 2P

TLE S = Tooee e [7J Change [ Additian
NAME NAME

STRECT ADDRESS STREE1 ADDRESS

Giry- ST 2P Sy §1-2p

TLE T - O catete Hiig CJcChange 1] Addffion
NAME MNAME

STREET ADDRESS STRLET ADDRESS

CiTy. 51-21P CITY-ST-2IP

me h 7 Detets RLE 3 Change ™ T Addition
NAME HAME

STREET ADDRESS SIREST ADDRESS

CHY-5T-2P CITY-S1-7IF

e - - 1 pstels TTLE TJChange [ Addition
NAME NAME

STREET ADURESS STREET ADDRCSS

CITY- 7-2P CIY-ST-79

TiLE : * 11 Detete “Te T Ciange 1] Addilica
HAME NAME

STREFT ADDRESS STREET ADDRESS

CitY-$1-7P Cre.ST- 70

12. | heraby certify that 1ié Information supplied with thils Tiing does not qualify for the exemption stated in Ssciion 118.97

indicated on and accurate and that my signaiure shall have the same jegal effect as if made under oath; that | am an officer or direclor

is report or supplemental report is

&3}(1). Florida Statutes. [ further certify that the information

of the corporation or the recaiver or frustes empowglied 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 14 if
changed, cr on an attachmert with an adds

SIGNATURE:

T

X eﬁm ! @ther like empowerad,
R M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING GFFICER OR DIRECTOR

- Jate Daytima Phone ¥

o el L




