- —— e

FILED
2004 FOR PROFIT CORPORATION - Apr 12,2004 8:00 am

ANNUAL REPORT (AR)_

DOCUMENT # P02000089280 : ecretary of State
1- Entity Name 03-29-2004 90058 032 ***150.00
P.D. PIZZA, INC,

Principal Place of Business Mailing Address

JEA -
ptvErm, 67007, s B5311102

L gl L

Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 ({11/03)
Chy & State ’ City & State 4. FE) Number Applied For

) 11-3659221 Not Applicable
Zip Country Zip Counuy 5. Conilicate of Status Desired [ ?:;Zesqu A_::;:ionar

8. Namo and Addreas ot Current Reglistered Agent 7. Name end Address of New Registered Agent
Name
N S ‘gg EECE:IO-I;QI%?'HSTEWN STl T ST e it - Swase=aae ). Streat Address (P.O.Box Number.is Not Acceptable) e e
WINTER HAVEN fL 33880
‘ - City FL ! Zip Code

8. The above named eniity submits thig siatement lor the purpose of changing ils registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

the obligations ofrﬂed age
SIGNATURE

Wt BN
Sighature, lyped or prmied uﬂu reg%ag";'n aRETIS  apphcabie. (NGTE. Ragisred Agen! mgnaturs 'equred when rensLInng) DATE

e - FILE: NOW!1 FEEIS $150.00 T 9. Election Campaign Financing $5.00 MayBe
o, AfterMay.1,2004.Fee will be $550.00° <. Trust Fures Contribution. 0O  Added to Fees
- Make Check Payshis to Florida Department of State
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TIME D [ petete TME O Ghange  [J Addition
NAME MONGELUZZQ, JOAN NAME
STREET ADDRESS |19 BANYAN TRACK STREET ADDRESS
CIry-51-2IP OCALA FL 34742 CITY-ST- 2P
TE D {1 petesn TE [ change (] Addition
NAME MONGELUZZO, MIKE MAME
STREET ADDRESS (19 BANYAN TRACK STREET ADDRESS
orv-81-2r  [QCALA FL 34742 CITY-ST-20 ‘
TE T O Delete me OJchange [ Addition
NAME - § e
STREET ADDRESS . SIREET ADDAESS
—CHY-57-2P ~—— ; = : —zfl.Cmr-STTP . - —- o
TME O Delete e | [ Crange [ Aadition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2° ' CHY-51-2P
TILE [ Detete TIELE [JcChange [ Addition
NAME - ‘ NAME
STREET ADDRESS . . STREET ADDRESS
CITY-§T- 71 CITY-SI1-2P
TmE O Detete TITLE : O thange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-1p CITY-5T- 2P

12. | hereby certify that the information supplied with thi
indicated or this report or suppl ntal rgpaort i
of the carporation or the recei
changed. or on an attach

SIGNATURE:

é; does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | funher certify that tha information
accurate and that my signature shall have the same legal eifect as if made under oath; that t am an officer or director

+ SIGNATURE ARD TYPED ORf NAME QF JIGNING OFFICER OR DIRECTOR ( =2 Dayirma Proca #

refd 10 execuis this report as required by Chapter , Florida Statutas: and thal my name appsars in Biock 30 or Block 11if
s, with'all other like empowered. }//




