2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000015267 Feb 12, 2004 08:00 AM
1. Entity Name y S
- ecretary of State
MITCHELL'S PIZZA, INC. - y
Principal Place of Business Mailing Addrass o -
806 LANDING BLVD. 806 LANDING BLVD. _
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413
e s AR RRRARVI A i
Suite, Apt. #, etc Suite, Aplt #, etc MOORE CR2E034 (11/03)
City & State City & State 4. FE) Number ) Appled For
37-1440808 Not Applicable
ap Country Zip Country 5. Certificate of Statss Desred 2 lﬁ?eg?q Addiional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Hegistered Agent L
Name
%%%OEN&LSI’A'S?SW@ Iﬁlf) II'STE. 312 Street Address (P.Q. Box Number 15 Not Acceptable}
JUPITER FL 33477 i
City FL | Zip Codie

B. The above named entity submils this statement for the purpose of changing s registered off.ce or registered agent, of both, 1n the State of Fionda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - - — -
Signatua, typed of prmed rame of registered agon and slie d apphcabla. {NOTE Raystered Agen! signatura cequired when raiesiaiag) DATE
FILE NOW!!! FEE IS $150.00 . ) ) )
Ater oy 1, 2000 Feowl e S350 > Sl Carsay s ) $5.00 wwoe
Make Check Payable to Florida Department of State - '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P ] Delete e O change [ Addition
NAME MITCHELL, LAWRIE NAME
STAEET ADDRESS 806 LANDING BLYD STREET ADBRESS e
GTv.sT2 | WEST PALM BEACH FL 33413 cAY-§7- Lo ARRN0045345 T
TRk NIy ol s W R L o T
T{TLE 1 Delete TILE T Lo t!l Ch:sl:l\'{-]]é““ 'ﬂ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CiTY-§T-2P
THLE [ pelete TILE ] Change [ Addition
NAME ' NANE
STREET ADDRESS STAEET ADDRESS
GITY-ST-2P CITY-5T-2IP
TMLE [ etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-5T-2P CIFY-ST-2iP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TIME O oelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualif\:{ fof ihe éxémfntiior} st-a'ted- iﬁ_Séciion 119:0?(3§{f). Flori_da Sta;rLj{es. [ further certify that the infom?aﬁon_ _
indicated on this repart 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 recever or frustes empowered to execule this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 f

changad, or on an attachment with gn address, with all other like empowered. _ B
IRECTQR Data Daytime Phane # )

———
SIGNATURE AND TYPED OR P




