FILED

2008 FO%:SSELTR%%%%QI_RATWN Jan 25, 2008 8:00 am

Secretary of State
P02000103973
P SENE’,,,':"ENT # 01-25-2008 90031 015 ***150.00
OPE'S PIZZA, INC.
Principal Piace of Business Mailing Address "i yuv -
615 CROSS STREET, #1105 615 CROSS STREET, #1105
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
e B N ERTCRAR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
56-2296942 Naot Applicable
4 Country Zp Country 5. Cenificate of Status Desired [ ?eaeg?q Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agemt
Name
KRAMER, JOSH
615 CROSS STREET, #1105 Street Address (P.0. Box Number is Not Accepiable)
PUNTA GORDA, FL 33950
City FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prinled narme of registered agent and litle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9, Election Campa‘ngn anancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. * OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSD O] Delete TITLE [ change [ Addition
NAME KRAMER, JOSH NAME
STREET ADDRESS | 21520 BRYN MAR STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33952 CITY-ST-2IF
TITLE [ pelete TITLE [J change  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CiTY-57-2IP
TALE O Delele TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7iP
THLE B Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CiTY-ST-ZIP CiTy-s1-2IP
TITLE O pelete TILE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CiTy-§1-20
mE [ Delete TLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADCARESS
CIrY-S7-2IP CiTY-§1-21P

12. | hereby certify that the information supplied with this filinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SSesh A foprriA ;/ﬁﬁ/ai (9¢7 )s05- 5300

BKANATURE AND YYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phone #




