- _ I

2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P02000027401 ”

1. Entity Name

PIZZA SUPREMA INC.

SRt
Lo e

708 APR -1 PH12: 08

ru-i‘iﬁ

1 e
: e of Busi ' THTE
Principal Place of Business Mailing Address S[-_CQET‘& OF 5 Y
1905 COLLIER PKWY. 1905 COLLIER PKWY. TALLAH ASSEE.F LORID?:
LUTZ, FL 33549 LUTZ, FL 33549
T s S IO WO AR
Suite, Apt. #. elc. Suite, Apl. #, etc. 03132008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
26-0055429 Not Applicable
Zip Country Zp Country 58_75 Additional

5. Cerlificate of Status Desired
it Y i d Fee Required

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

1905 COLLIER PKWY.
LUTZ, FL 33548

MARCHICA - CWHGH— - — o

- FPrand—fharehcos - " T

Slreel Address (P.O. Box Number is Not Accepiable)}

905 Collier foruny

“ Lute

8. The above named entity submits thi

the abligationg of registered 4
)(smmmnsj 7 A /L'C/VLC,(T

313l

¥ L
l%annamra‘ typed o~ nﬂmtnd ‘é’me ot registered apent Bnd te if applicabie

bate

FL [ s

Hatement lor the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accep1

{NOTE: Registered Agent signature requirec when reinstating)

9. Election Campaign Financing

Amended AR Is $61.25

Frust Fund Contribution.

$5.00.May Be
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L PTD yneiele TLE pTD hange ] Addilion
NAME MARCHICA, LUIGH NAME Franlk Marc hita X
STREET ADDRESS | 24528 LAUREL RIDGE DRIVE steecranoress | 22 € 29 Haw e Hf it Leop
oiv-gi-ar | LUTZ, FL 33559 ovsioe | fand HLales FL 246329
TITLE vD [ pefete TITLE O change [ Adaition
NAME MARCHICA, LINA NAME
STREETADORESS | 24258 LAUREL RIDGE DRIVE STREET ADDRESS
CIrY-S1-21p LUTZ, FL 33559 cuy-Si-2p
TITLE VP Wheite TITLE vP . ARthange ] Addition
NAME MARCHICA, FRANK ’ NAME N 4rch f f/3
Lia 51
STREET ADDRESS | 24258 LAUREL RIDGE DRIVE SIREELADDRESS | o i) 9 5 Laurel I cb: Dt’
env--2k | LUTZ]FL 33559 ~ - Cny-si-gp Lutz, FL~ 33559
TITLE O pelete TITLE [J change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-S1- 2P
HILE [ Delete TITLE [ change  [J Addition
NAME HAME SO0l Z222594913
STREET ADDRESS STREET ADDRESS 041 0/08--01002--025  +#51.25
CIY-S1-2IP oy 1 2P sk ol N | e
MLE [ Delete TILE O Change  [J Addition
NAME NAME
STREE ! ADDRESS STREET ADDKESS
CITY-SI-2P Y-St AP

ol lhe corporation or the receiver or 1
changed. or on an attachmen! with anfaddress.

SIGNATURE:

12. | heraby cerlily that the information supplied with this filing does not qualily for Ihe exemptions conlained in Chapler 119, Flolida Statules. | lurther certily thal the information
indicated on this report or supplemental regort is true and accurate and thal my signature shall have the 5ame legai eltecl as il made under oath; thal | am.an officer or diracier

stee empewered to execule Lhis report as reguired by Chapter 607, Flonida Statutes, and that my name appaars in Block 10 or B!o k 111

itifjall other tike empowered.

t

AN AN SO

el 2lie 3945759y

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TS



