" FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000075437 05-04-2005 90124 037 ***150.00
1. Entity Name
MANOR PIZZA, INC.
Principal Place of Business Mailing Address
1121 NEW YORK AVE 1375 SAN JUAN BLVD
SAINT CLOUD, Ft 34769 ST. CLOUD, FL 34772
e e LMK G
2065 Bramblewood Dr
Suite, Apl. ¥, etc. Suite, Apt. #, eic. 01222005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
: aint Cloud FL 30-0018725 Not Applicable
Zp Country :‘?I& 769-6400 6%@‘30 la §. Certificate of Status Desired O . gi'gesq:iﬁ;jfo“al
6. Name and Address of Current Reglstered Agent [ 7. Name énd Address of New Reglst.ered'Agenl
T Mame

WAKEFIELD, S. CRAIG ALI‘K £ ASSOC' alis
1400 W. QAK ST, SUITE A Siresl Address (P.0. Box Number is Not Acceplable)

KISSIMMEE, FL. 34741
/3¢ Alt  Aua

It Clone FL | #9569

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and aceept

the obligations gistered age.)?(
< -
DA

SIGNATURE L
nature, Lyped or printad nama of reg) apmli;nd litha it (NOTE: Rogislerad Agent signature requued when reinstating)
FILE NOWII FEE IS $150.00 9. Elaction Campaign Einancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. U AddedtoFees
10. OFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TIIE D O Delate TITE D . [ Change [ Addition
HAME JONES, CECIL L NAME Jones, Cecil L b
STREET ADDAESS | 1580 JAN LAN BLVD. STREET ADDRESS %gggtBETonB e‘glo.ogtl 259-6400
CM-sT-2¢ | ST. CLOUD, FL 34772 ory-s1-ze
e D 0 Delete T D CfChange (] Addiion
NAME JONES, CAROL A HAME Jones, Carol A
STREET ADDRESS | 1580 JAN LAN BLVD. STREET ADORESS 2065 Bramblewood Dr
cwv-st-2e | ST. CLOUD, FL 34772 CITY-ST-7P Saint Cloud FL 34769-6400
TITLE [ petete TITLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71p CTr-37-4f
TIMLE O Gelete TIE [ Change [ Additian
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-SI-AP CEY-ST-2IP
TITLE [ Detete TINLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ) LIy -S7-2IP
e _. 1 Datete TITLE {_Change [ Addition
NAME HAME
STREET ADDRESS STREET ADNRESS
CITY-57-2IF Civy-st-21p

12, | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and Lhal my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all ather like empowered.
SIGNATURE: _ s ot JPXer ?’A/Af Yo7 FP2 0/

SIGNATURE AND TYPED OB-PHINTED NAME OF SIGNING OFFICER OR OIRECTOR Data? Daytme Phora &

L~




