2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 06, 2004 08:00 AM

DOCUMENT # P0o2000081155
byt Secretary of State
C K PIZZA ENTERPRISES, INC.
Principatl Place of Business Mailing Address
CICI'S PIZZA FEDERAL ACCTS. 4+ TAX CONSULTANTS
2429 5.W. 27 AVE. 3706 N.W. 43RD ST.
OCALA FL 34474 GAINESVILLE FL 32606

Suile, ;ﬁpt #. etc. Suite, Apt #, etc. MOORE CR2ED34 {11/03)

Ciy & State - Ciy & Siate 4. FEI Numbar : Apphed FS{ '

, . 06-1639930 . Not Applicable .
Zip - Couritry Zip Couritry 5. Cerlificate of Status Cosied 0 gi.ggqgs:;tmnal
6. Name and Address of Current Registered Agent . 7. Name and Address of Mew Registered Agent B :
MName
%%?T\‘JEE%%F%% gr_l\l,‘g AM P JR Street Address (P O. Box ‘i;dumber is Not Acceptable)

SUITE 105 ' ==
WINTER PARK FL 32789

City FL J Zip Code

8. The above named entily submuts this statement for the purpose of Changing its registered office or registered agent, or both. in the State of Flarida, | am famikar with, and accept
the chligations of registered agent.

SIGMATURE - - :
Sgnalure. lyped or gninted name af ragislered agent and litle ¢ acplcable [NOTE. Regrsterad Agent s;gn?,lule requrad wien :en_nsuhng) R pATE. .
u ( '
FILE NOWl! FEE !.S $150.00 9. Electon Campaign Financing $5.00 May Be

After tay 1, 2004 Fee will be $550.00 Trust Fund Cantribution. O Added fo Fees
Make Check Payable to Florida Department of State )

) 2 e = Lw
10. QOFFICEAS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11___ .
e DP {J Delete TITLE {(Jchange 7] Aadition
NAME LADIGO, CHARLES W NANE '.“:ﬂ]DQUD ?93 1 G
STREET ADDRESS (5718 S.W. 8TH PLACE STREET ADDRESS 03 "’ﬂﬂ;"ﬁ*}*aﬂﬁgl-{mﬁ 150 UB
cry-s51-2F | GAINESVILLE FL 32607 _ Cay-51-2P B N ) -
TE O oelete TILE [ Change ] Additian
NAME NAME,
STREET ADDRESS STREET ADDRESS
Y -ST-7F o L CilY-Si-2P i e
e {3 Delere ! TILE [Dchange [ Additon
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIRY-$1-2F . e g
TITLE T Delete TTHE ] Change [ Addution
NAME NAME
STREET ADDRESS i STREET ADDRESS
CiY-§7-2P _R-covesiap ) _ 2o
TIE [ Delete 0(F {3 Change 3 Additon
HAME NAME
SYREEY ADDRESS STREET ADDRESS
CITY-57-217 . Ty ST- 2P , s e e
TIE 3 Celeze it CDorenge [ Audition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5T- 2P . Clry-SY- 2P S

12. | hereby certifg that the informaton supplied with this fiing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the informatiary
indicated an this repart or supplemental report 1s true accurale and that my signature shall have the same legal effeci as if made undgr cath, that | arm an officer or director
of the carporation or the recever or trustee empowered 10 exaculgd
changed, or on an attachment with an address, with alf other

SIGNATURE:

eport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114

3304 (352)332-2652

SIGNATURE AN P v PRINTE! ¥t OF SIGNING OFFICER QR DIRECTOR Dayume Prone #




