2004 FOR PROFIT CORPORATION

ANNUAL

REPORT

DOCUMENT # P01000065

1. Entity Name

PIZZA MONI, INC.

845

Principal Place of Businass

2607 THONOLOSASSA RD.
PLANT CITY, FL 33566

Malling Address

2607 THONOLOSASSA RD.
PLANT CITY, fL 33566

FILED
Mar 08, 2004 8:00 am
Secretary of State

03-08-2004 90049 041 ***150.00

24017460

S IR OB
A60] TTHonotosassA #D.| 2607 THoN 0 ToSAS SA 24D,
Suite, Apt. #, efc, Suite, Apl. 4, efc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For

PLANT CITT, fC LANT CITT, FL 65-1116477 Not Applcabie
- 83 5&3 oo -Zip 33563_ - (_:?urll_r_y__ . ____|. 5. Certficate of Status Desirad = _ [, ;?gg?qﬁ?g?iﬁma‘
| - 6. I;ama and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

ASLAN, SEMET
1230 FRANFORD DR
BRANDON, FL 33511

Street Address (P.C. Box Number is Not Acceplable)

A

City

FL | Zip Coge

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or

both, in the State ot Florida. | am familiar with, and accept
the obligations of registered agent. o e

|, sienaTURE :
. Signatura, typed o printed nama of registered agent and litie if applicably. {NOTE: Reyistored Ag_sm signature required wiven feinsating) DATE
. FILE NOWH! FEE IS $150.00 9. Etection Campaign Einahcing $5.00 may Be w“ o o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees - D

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Ut D 0O el me o - B Change [ Addition
e AKIF KELES, MEHMET NAE AGFE LELES, MeamE's

STREET ADORESS | 2431 CEDAR TRACE CIR SEETAODNESS | (o1 L FOET 0TS 0 D

crestze | TAMPA, FL 33613 emv-stzp | TETeWARD T Ay

me D O petete i = d Change  [] Acdition
NAME ASLAN, SEMET NAME

STREETADDRESS | 1230 FRANFORD DR STREET ADCAESS

Cmy -T2 BRANDON, FL 33511 CiTY-5T-2P

TIILE ) . O perere me [ L o~ ~ Change__ O] addition
CHAET | e e L L= NAE

STREET ADDFESS STREET ADDRESS

CiTY-ST-ZiP CITY-S1-2P

TN [T pelete TLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57. 71p CITY-51-ZP

TILE [ oelete TLE [ Change  [] Addition
NAME NAVE ‘ :

STREET ADBAESS STREET ADDRESS oo

CITY-ST- 2P GiFY-ST- 2P ) i

TLE ; - ‘01 pelete mE - S O change [T Adeition
NAME . - NAME T e -
STREET ADRRESS o ) L pul— e . |

CITY-5T- 7P . . Lt CITY-57- 2P - cam e e T -

12. | hereby certify that the information supplied with this filin

| he i i does not qualify for the exernption stated in Section 119.07{3){i}, Florida Statutes. { further cestify that the information
indicated on this repon or supplementat report is true an

! accurate and that my signature shak have the same lagat effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustes empowered o execute this report as raquired by Chapler 607, Florida Statutes; and that my name appears'in Block 10 or Block 11 if

- changed. of on an attachment with an address, WDOWEI ed. / _
: S 0 / 26
SIGNATURE./—% s Q3 % 0G 93536667

HINTECHAME{DESIGNING OFFICER G DIRECTOR Daylirne Phone #

e —



