2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

Apr 06,2006 08:00 AM

DOCUMENT # P01000030598
1. Enity Name B Secretary of State
CICY'S PIZZA #201, INC.
ht;ﬁ-rm—tp;-; ;Ia;;;f Busingss ) Maifing Address
5178 EAST BAY DRIVE 1135 SOUTH PASADENA AVENUE
CLEARWATER FL 33784 -~ SUITE 327C
® Gl AERURERR NN
2. Principal Place of Business 3. Malng Addsess ]
Suite, Apt. #, et Suie, Apt. #, etc. o h 1t MOORE CRZE34 (10/05)
City & State Cuy & State £ FOE Numiber 59-3709555 i:if::i i 0;
Zip Couniry Zig T Country B Cerificata of Status Desrod O ?gg; ::S:;Honai
J 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggg; %F?!E’% é‘gi‘oh&\; DR Btreat Address (P.C. Box Numper is Not Acceplabile) T
GULFPORT FL 33707 - e
o g Caﬁe_
" - Fj:__i__,i__ —

B. The above named entity submits ihis statement for the purpase of chianging i1s reglstena:d office or regisleted ageﬁo

[ bath, in the State of Florida. | am fermdiar with, and acoe;
tha ahtigations of regestered agent. :

SIGNATURE

Sgnatute. typed Gr LomoR Pavie of regisieror ade AT TG I Apnikatie (MOTE Reistornd Agert Jued wheh HeEnstalng} 0AjE

. FILE NOW)!] FEE l5$15009V e 9. Elaction Campaign Financing ~ $8.00 may:
* After May 1, 2006 Fee Will 89 $550.00 . Trust Fund Conisibugan. 03 Addedte Fees
Make Check Payable to Florida Department of State -

10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND OIRECTORS IN 11
L 1o 1 Delete ThE [Dohange [Jac
NAME BERTRAND, LISA M ) g Uﬂﬁﬂﬁﬁ434835
STREET ACDALSS 12807 KiPFS COLONY DR. SIREET ADORESS 034/ 20/06-80063-017 150,10
CIrY-SI-0P 4M FL 33767 A B T
TIE L1 Delate § o Cichenge  En
RAME MAME .
SIREET ADDRESS ' STAEET ADORESS
GIFY-Sr- P Giry-S1- 42
T ] Delete HILE DOcrare  C1a
NAME wanE
STAEL) ADDRESS STRLET ADDRESS
CIFY-ST- 1P CREY-51- 27
e 3 peresz HRE Comme  [Ja
NAME ‘ NAME '

} SIREET ADDAESS )  f SIFELT ADCRESS

bOCIY-ST- 1 CiTY-S1-2t2
Tme T Getele T {3 Ctame L]+
HAME NAME
STAEET ADERESS SIREET ADORESS
CIFY-SE-2p Y-S 1P

T {1 peiete (i DOoramge 34
NAME NAME
STRELT ADURESS STREEF ADDMESS
CiFY-ST-TP \ CTY-Si-1F

wation supplied with s hling dees ot qualily for the exemaiions conlained in Seckion 138, Flosda Statutes. T luather cartly that the Ioimsa?
lemnerital repest is tiue and accurale and that my signature shall hgve he seme iegai affect as f made under aath, that T arh an oHCET OF Giisy
ida Statutes; and that my name appears in Block 10 of Block

12, { hereby cartly that the wfor
ndicated on Nis repoen pr su
at the carpuration or the receie! of frustes ermpowered to exacute Wis report as required by Chaples 807, Flaor
# ahanged, of on an alachmels with an address, with ali other tike ampowered.

SIGNATURE:

My TwEHE T AT EE R R AR S S i SERHEER M TR ECT Mk TEoafuy O avtme Phona &

S T R



