FILED

Apr 05, 2004 8:00 am
2004 Fog LROEIT, CoRRQRATION ecrefary of State

DbCUMENT'# P0O1000075437 04-05-2004 90072 044 ***158.75

1. Entity Name

MANOR PIZZA, INC.

Principal Place of Business Mailing Address 3 4 U q q iv¢
1121 NEW YORK AVE 1375.3AN EmRBLVD
SAINT CLOUD, FL 34769 ST. CLOUD, FL 34772 - )
T s T
e s o RSN P
/12 ] e FE R o) B e SR b Blvr |
Sulte, Apl. #. etc. 7 Suite, Apt. #. e1c. Womag_:j?-— ~=S2CRZEN34 (10/03)> ¢« _ . e
H N . - - ==
City & State City & State 4. FE| Number- Applied For
St Cioeel e SroCLond FL, 30-0018725 Nol Applicabia
Zip Country Zip Country o y ) $8.75 Additional
245 b9 Ll £ 2 3 :_/7 ? o - 5 A 5. (%emflca!e of Status Desired f Feo Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name ) ’
WAKEFIELD, 5. CRAIG = - -
1400 W, OAK ST., SUITE A . Street Address {P.O. Box Numer is Not Accleptabie)
KISSIMMEE, FL 34741 : -
City FL l Zip Code

8.. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Qignature. typed or printed name of registered agent and tttle d appicable {NQITE: Registered Agent sgnature raquired when renstanng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Firancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contiibution. ad Added to Fees
R QOFFICERS AND DIRECTORS 117 B ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS INS i |~ =72
TTLE D 1 Delete TITLE [Cichange ] Agdition
NAME JONES, CECIL L NAME
STREET ADDRESS | 1580 JAN LAN BLVD. : STREFT ADDRESS
Oy -§T-27 ST.CLOUD, FI. 34772 Cry-ST-2P
TLE D © ) Delete TITLE [ Change [ ] Addition
HAME JONES, CAROL A NAME .
STREET ADDRESS | 1580 JAN LAN BLVD. STREET ADDRESS ) .
CITY-ST-4P ST.CLOUD, FL 34772 CITY-ST-2P i
TITLE ] Detete TTLE : Tl change {1 Addéion
NAME NAME
STREET ADDRESS STREET ADDRESS. .
CIFY-ST-41P CITY-51-2IP
TME . 1 Delee ML {JChange ] Acgition
NAME RNAME i
STREET ADDRESS ' STREET ADDRESS
Cy-§i-2pP CITY-ST-2P
TILE ’ 1 Delete TilLE . [ &hange ] Addition
HAME - NAME .
STRECT ADDRESS STREET ADDRESS 7 . —— | ——
CITY-ST- 2P - cry-gt-zp b, - - T
GoTmE R : 1 Delete TITLE [ change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-S1-71P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information

indicated on this repori or supplemy Tgport is Irue and accusate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114
changed. or on an attachm i dress, with alf other like empowered.

////’/V S R0y HeD-E72-71ad

SIGHATUAE WED OA PAMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deyume Phone ¥




