| FILED
2006 FOR PROFIT CORFORATION Feb 27,2006 8:00 am

ANNUAL REPORT » Secretary of State

DOCU MENT # P0200001 7294 (02-27-2006 90093 006 ***150.00

1. Entity Name

PISA PIZZA OF QRANDO, INC.

Pishk Pirzhk ob otlewDo, Toc . o

Principal Place of Business i Mailing Address ] &““ b“ d

1823 SLOUGH COURT 1823 SLOUGH COURT ' . '

OCOEE, FL 34761 OCOEE, FL 34781

TS e RN GARI AT IR
Suilta, Ags. # et Suita, Apl. #, atc. 01172006  Chg-P CR2E034 (11/05) '
City & State City & State 4, FE! Number Applied For

59-3041745 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 8] $8.75 Additional
Fee Required

—- 6.-Name and Addross of Current Registered Agent . _ . . -
Name

7..Name and Address of New Registored Agent —

BELTEMPOQ, SERAFINA
1823 SLOUGH COURT Street Addrass (P.0. Box Number is Not Acceptable)

QOCOEE, FL 34761

City FL | Zip Cods

8. Tha above namad entity submits this statement for the purpose of changing its registered cifice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigidred agent.

. SIGNATURE_ m— Mt’ﬂ’\_’ 5;‘// 7/‘0 &

- ture; typed /g?f‘med name of mgma,( agent and tile f appicable. ¢”  (NOTE: Rogistered AQant signature required when réinstating) / DATE /
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trufsl Fund Conribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 3 oetete TITLE {1 Change T Addition
NAME BELTEMPO, SERAFINA NAME
STREET ADDRESS | 1823 SLOUGH COURT STREET ADDRESS
CITY-ST-2iP OCOEE, FL 34761 CITY-51.71P
THLE sD O petets TITLE [JChange [ Addition
NAME SARAVO, FILOMENA NAME
STREET ADORESS | 1823 SLOUGH COURT STREET ADDRESS
CY-ST-2iP QCOQEE, FLL 34761 CITY-ST-2iP
TITLE O petete TILE [ change [ Addition
NAME — - - HAME )
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-8T-ZIP
ME O Oetete TME (I Change  [_1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
iE ' O pelets IMLE [T} change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
 GTY-ST-Tp CITY-51-2IP - C . ) e
TILE O pelete - TITLE E e D change [ Addilion
NAME . o NAME o
STREET ADDRESS ) STREET ADDRESS . - -
CITY-51-2P : CITY-§T-21P _

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this repont or supplemental raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowerad to execute this repont as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ctherlke empowerad.

SIGNATURE: )M — D ' f—/// 7// w6

/ SIGNATUWD TYPED OR PRy‘!ED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone &




