-

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘=== Jan 24,2008 08:00 Al

DOCUMENT # P02000027401

1. Eniity Name

PIZZA SUPREMA, INC.

Principal Place of Business . Mailing Addrass
1905 COLLIER PKWY. 1905 COLLIER PKWY.
LUTZ, FL 33549 LUTZ, FL 33549

o !II\D“IHI]IIHI}III ll

01142008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e

26-0055429 Not Applicable
i ; $3.75 Additional
8. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

A LI . | DO NOT WRITE
LT FL 33549 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registesad office or registered agsent, or both, in the State of Flcrida. | am tamiliar with, and accept
tha obligations of registerad agent.

SIGNATURE

Signature. iyped or pnntad name of registered agent and fitls [ applicabia (NOTE: Reg:stered Agent signalure requrad whan renstating) . N . DATE .
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE PTD
NAME - MARCHICA, LUIGI

STREET ADORESS | 24528 | AUREL RIDGE DRIVE
CITY -5T-2iP LUTZ, FL 33559

TILE vD

NAME MARCHICA, LINA .

S1REET AUDRESS | 24258 LAUREL RIDGE DRIVE LDOD0OTE2EES:

CITY-51-2IP LUTZ, FL. 33559 01724 08-80015%-018 150, 00
TLE vP

NAME MARCHICA, FRANK

STREET ADDRESS | 24258 LAUREL RIDGE DRIVE
GITV‘-STA-ZIP LUTZ, FL 33559 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CITY-S81-2P

TLE

NAME

STREET ADDRESS
CIY-ST-2P_

me - =) - - . e .
NAME . . . L L . .
STREET ADDRESS N : - L
CITY-§1-ZF | . R

12, | herahy certify that the information supplied with this filing does naot qualify for the exemprions contained i Chapter 119, Florida Stawutes. | further certify that the information
indicated on this report or supplemental repori is true and accurata and that my signature shall have the same legai eftect as il made under oath; that | am an officer or directar
of tha corporation or the receiver or trustee empowered to execute this report as required by Chaptsr 607, Florida Statutes: and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: , b o/ 20-0F %13 909-4999

BIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daytima Phons #




