FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000114418 02-01-2007 90027 020 ***150.00

1. Entity Name

18T CLASS PIZZA INC.

Principal Place of Business Mailing Addrass

300 PORT ST LUCIE BLYD 300 PORT ST LUCIE BLVD “ “ “ 8 “57

PORT SAINT LUCIE, FL 34984 PORT SAINT LUCIE, FL 34984 q
01232007 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH IS SPACE 4. FEI Mumber Applied For
01-0577608 Not Applicable
5. Centificate of Staws Desred ~ []  $8-79 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

300 PONRT ST LUGIE BLVD. DO NOT WRITE
PORT SAINT LUCIE, FL 34984 IN THIS SPACE

8. The above named anlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE %4\/ ' / ‘—C‘;z L/ _& 7

Signatyre, typed or prinied name of regisierad agent and htle d appkcable (NOTE Registerad Agent signature required when reinsiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feas
10. QFFICERS AND DIRECTORS
TIME D
NAME ZEBIB, MOHAMMED

STREET ADDRESS | 300 PT ST LUCIE BLVD
CHTY-S3- 2P PORT SAINT LUCIE, FL 34984

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE -
NAME

e . DO NOT WRITE

- IN THIS SPACE

NAME
SIAEET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
Cily-8T-2IF

TImLE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | hereby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 lurthar certify thal Iha information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered lo executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o1 Block 111
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: __ /%o et /Y07

SIGNATURE ANO TYPED OR PRINTED NAME OF 5IGNING OFFICER CR DIRECTOR Date Daytrme Phore #




