2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o Jul 31, 2007 08:00 AM

DOCUMENT # P01000055198 Secretary of State

1. Entity Name
BIG LEAGUE PIZZA, INC.

Principal Piace of Business Mailing Addrass
5171 ORANGE GROVE BLYD 5171 ORANGE GROVE BLVD
W FT MYERS, FL 33803 M FT MYERS, FL 33803

AT AR

07232007 No Chg-P CRZEN34 {11/05)

DO NOT WRITE IN THIS SPACE % FE| Numbar Apoliad For

£5-1108510 ot Applicable
- ; $8.75 Addtionat
5. Certificate of Staius Desired 0 Fee Required

6. Name and Address of Current Registered Agant

T OAANGE GROVE BLYD DO NOT WRITE
N FT MYERS, FL 33803 IN TH’S SPACE

R

8. The above namad entity submits this staterment for th'e'purpose of changing ie ragisterad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obfigatons of registerad agent.

SIGNATURE e . . . o -
Signature, typed or priciad name of ragisierad agent and e\ apphcatia. {HOTE Registered Agost signature reduised when reinstating DATE

.

FILE NOWIH! FEE IS $150.00 9. Elsction Campaign Financing $5.00 mayBe | inaccordance with s, 607.193(2)(b), F.S., the
Due by Septamber 14, 2007 Trust Fund Contribution. 0] AddedtoFees corporation did notreceive the prior notics,

10. CFFICERS AHD DIRECTORS 1

TELE v

HAME KOZUB, MICHELE L

STREET ADDRESS | 5171 QORANGE GROVE ELVD
CEY-ST-21P N FT MYERS, FL 33903

LODODETTA738 ,
07310780001 -D05 150.00

IRLE

NAME

STREET ADDRESS
cry-81-up

DO NOT WRITE

Ciy-57-29

TLE

HAME

STREET ADZRESS
CHY-51- 27

IN THIS SPACE

EILE

HAME

STREET ADDRESS
CRY-ST-20P

TIFLE
MAME
STREET ADGRESS

LS

NAME

STREES ADDRESS
cry-§-or

12. 1 hereby certily that the information supplied with this ﬁ;g? cioes not gualily for the exemptions contained in Chapter 118, Florkda Statutes. | further certify that the information
incicated on (88 repon or supplemental repoert is lrue socurata and shat my signature shall have the same legal effect as if mads under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowsred 1o axe
changed, or on an attachmert with an addrgss, wip# all ofiac i

te this raport as required by Chaptler 807, Florida Statutas; and that my name appears in Block 16 or Biook 111
‘@ empowered

O Ry Ty M3 7 72

SIGNATURE:

Date Daylime Frone 4

e aowed o .

RE AND TYPED OR PRINVED




