00
2005 FOR PROFIT. CORPORATION FILED /

ANNUAL REPORT  Feb 16, 2005 08:00 AM

P giENL;JleAENT # P02000019844 : Secretary of State

MAD PIZZA, INC.

Principal Place of Business - = I'Cfle;iﬁng Addrééé )

T00 HWY 90 E . P.0, BOX 509

DEFUNIAK SPRINGS, FL 32433 . DEFUNIAK SPRINGS, FL 32435
01212005 No Chg-P CR2E034 (10/03)

Do NOT WRITE IN TH lS SPACE 4. FEI Number Apphed For
20-0244690 Not Applicable

5. Certificate of Status Desirad [} ?i'gil‘;?:dmonal

6. Name and Address o] Gurrant Regisiored Agent

7661 MARTIAS WAY | DO NOT WRITE
NAVARRE, FL 32566 _ _ _ IN THIS SPACE

8. The above named entily submits this statemen for the purpose of changing its registered office or :egistered agent, 'or both, in the State of Flarida. T am famifiar with, and accept

the obligations of regigpered agen . .
/ L./ / o)~
7 - DATE

GrmUIS, )yprdwpri')wd‘nmucngislered.aga-ﬂ and Iitle \[opiicable {NGTE. Registeree Agent sigrat.f& reculvad whas refagtatng}
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cortrinution L Added o Fees
10, ___ OFFICERS AND DIRECTERS ]
TILE PT = - '
HAME MAGNES, SCOTT e
TS
STREET ADDRESS | 100 HWY 90 E PRA B I
. - o g :
crv-s-p | DEFUNIAK SPRINGS, FL 32433 . (17 1B AU5-80050~-015 150,10
TITLE Vs - - - ’ :
NAME MAGNES, CHERYL

STREETADDRESS | 100 HWY 90 E i -
Cry-sTp DEFUNIAK SPRINGS, FL 32433 B e L

NIE S . Cee . - - oo .o
NAME MAGNES, SCO ' T

STREET P O BOX 5926 :
CIT:Y-STA\DZ?:ES i NAVARRE, FL 32565 o DO NOT WRITE

- - _' IN THIS SPACE

NAME
STREET ADDRESS -
CTY-ST-2Ip

TITLE

NAME

STREET ADDRESS
CIry-s1.21p

TILE

NAME

STREET ADDRESS
CITY-57-2P

12, hereby certify that the information supplied with this fiting does not qualfy for the exemption stated in Section 118.07(3)(}, Floridz Stalutes | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same fegal effect as if made under palh, that { am an officer or director
of the corporatlen or the recelver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like egmpowered.

SIGNATURE: M@w J/lz/m-’ §17% 6F0 77\77
SIGNATURE AND TYPED DR PRINTED NAME (P*&ICNING OFFICER OR DIRECTOR v ¥ pae Daytimg Pacne ¥




