2008 FOR PROFIT CORFORATION

ANNUAL REPORT

DOCUMENT # P01000114418

1. Entity Nams

18T CLASS PIZZA INC.

Principal Place of Business Mailing Address
300 PORT ST LUCIE BLVD 300 PORT ST LUCIE BLVD
PORT SAINT LUCIE, FL 34584 PORT SAINT LUCIE, FL 34984
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4. FE| Number Apphed For
01-0577608 Not Applicable
$8.75 Additional

5. Cortificate of Status Desired (]

Fee Requirad

G Nama and Addrau of Currant Registered Ageni

ZEBIB, MOHAMMED
300 PORT ST LUCIE BLVD.
PORT SAINT LUCIE, FL 34984
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the obhgations of registered agent.

SIGNATURE %"" W

8. The above named entity submits this statement for the purpose of changing its registered omce or registerad agent or bath, in ihe State of Florida. | am lamiliar with, and accept

Signatura, Iyped or printed name of rapistared agenl and itle Il appacanie. (KOTE Requsiored Ageni sigralyra required when renslabng)

FILE NOW!lI FEE 1S $150.00 )
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contnbution.

9, Election Campaign Financing

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS i

1ME D

NAME ZEBIB, MOHAMMED

STREET ADORESS | 300 PT ST LUCIE BLVD
CiTy-51-21° PORT SAINT LUCIE, FL 34984
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NAME

STREET ADDRESS
CIY-Si-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-SI-2IP

TITLE

NAME

SIREET ADDRESS
CITy-SI-2IF
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NAME

STREET ADDRESS
CiTy-ST-2P
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changed. or on an attachmeant with an addrass, with all other like empowered.

SIGNATURE: 7%

12. ! hereby cartily that the information supplied with this 1ling does not qualily for the exemptions contained in Chapler 119, Florlda Statwutes. | further certify thai the information
indicated on this report or supplemental report is true and accurale and hal my signalure shall have the sama legal affoct as  made under cath; that | am an officer or direclor
af the corporation of the receiver or lrusioe empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 111

/=25 08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytwne Prong #




