FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000073528 04-26-2004 90464 046 **150.00
1. Enfity Name

STEVE'S PIZZA, INC.

Principal Place of Business Malling Addrass : ‘

5866 S. FLAMINGO ROAD /0 MICHAEL FRANZ, CPA : 5 4 0 4 1 3 O 5

COPPER CITY, FL 33330 2425 HOLLYWOOD BLVD

HOLLYWOOD, FL 33020

e v G EE R

Suite, Apt. #, atc., Sulte, Apt. #, etc. 01282004 Chg-P . CR2E034 (10/03)
— City & Statg-—=— ~* . - ~ City & State - T ‘4. FEl Number —_— ’ Applied For =—|-—
. ‘ 30-0092963 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired (] $8.75 Adtional
Fea Raquired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstored Agent
Name .
THERESA M. PETERSON, P.A.
2425 HOLLYWOOD BLVD : Street Address (P.Q. Box Number la Not Acceptabla)
HOLLYWOOD, FL 33020

City - ‘ ) FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am tamiliar with, and accept
the obllgations of reglsterad agent.

SIGNATURE T “T
Signature. typed or printad name of regixtered agent and tile f applicabla, (NOTE: Registered Agent wignature requirad when rainsiating) DATE
N 9. Election Campalgn Financing -
ao ISENOWIL FEEIS $150.00 | Conaon, . 1 et

“10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TmE 2 ‘ . (2 Dolets e ' Ol Chage 1} Addilion
NAME SIEGLE, STEVEN . NAME .

STREETADDAESS | 1101 COLONY POINT CIR . STREET ADORESS

cm-s-zp | PEMBROKE PINES, FL 33026 CITY-ST-2P ]

me .|V i , O oaete TE O Chargs (3 Additien
NAME . SIEGLE, MYRNA NAME

STREET ADDRESS | 1401 COLONY POINT CIR _ o smeEaones | e - Ve
omi-si-zp+- | PEMBROKEPINES;FL 33026~ — 7~ ' Jomrsize

e [ : 01 petete e D) Change [ Addiion
NAME Lort Keamegh . NAME

STREETADDRESS [j2 £ o v = €, 4 STREET ADDRESS

o572 Core | fgrings FL 3307 cmy-S1-2p

TE Decker " O belete TE : [JChanga [ Addiion
NAME _)G la~ < e NAME

STREET ADDRESS | ¢ I._Cdd ddwad Ji STREET ADDRESS

CITY-ST-ZIP (pﬂ-‘ jﬂfl"‘j—f K__ 3_3 [4 "L | CIy-ST-ZIP

e v 00 elele TiE B {1 Change . [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P N CiTY-ST-2P

TIME [ petete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cirY-5T-2p ) CIFY-5T-2P

12. | herahy certify that the information suppliad with this fillng does not qualify for the exemption statad in Section 119.0??)(0, Florida Statutes. | lurther cartify that the information
indicated on this repoert or supplemental reparl is trus and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director

of the corparation or the recelvar #r trustse empowgyred 10 exacuts jhis repon as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 {f
changad, or on an attaghrment A an ad all ppher like afmbowsrad.

SIGNATUREL Py ‘,{ S//zzj/o i

Daytims Phone #




