2004 #oa PROFIT CORPORATION

ANNUAL REPORT

FILED
May 28, 2004 8:00 am
Secretary of State

DOCUMENT # P03000012626

1. Enfity Name
THEOQ'S PIZZA PUB, INC.

04-30-2004 90265 028 ***150.00

Principal Place of Business

1688-A SCENIC GULF DRIVE
MIRAMAR BEACH, FL 32550

Mailing Address

1688-A SCENIC GULF DRIVE
MIRAMAR BEACH, FL 32550

66424724

2. Principal Place of Buginess
|

3. Mailing Address

[ T .

Suite, Apt. #, etc. Suile, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
|~ City & State City & State 4. FEl Number Applied For
L4 . /9036708 Nat Applicable
Zip i Country Zip Country ) . $8.75 addtional
wWacrod WaTos S. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e = P —— = e e e e

HUSBAND, DELMA L
1688-A SCENIC GULF DRIVE
MIRAMAR BEACH, FL 32550

Street Address (P.O. Box Number is Not Acceptable)

City

FL ~ Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalyre, lyped o printed name of tagistered agant and title if applicable {NOTE; Regisierad Agart gignatire recuirae when rsingtaling) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Cantribution. Added to Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
e PrRESIDENT Ve & Pecsoent [ wae ThE [ Change  [F Addition
NAME DisLma Hus8an Ak
STREET AORESS | o0 SCizmne. Guir DR # 4 STREET ADDRESS
cy-si-79 DESTIAL, L. 32550 Y- ST- 7P
TIE SeEcreTo 2y /TR SPSuar 3 pelete E [0 thange [} Addition
NAvE™ DiumA HULB8AuD NAME
STREET ADORESS | Ao seewie FuiF DR STREET ADDRESS
O-SIF | DeEgread L 3255 chy-st-p
TME 0 Delete TIRE [)Change [} Addition
NAME i —e - " HAME _
STREET ADDRESS STREET ADDRESS
CHY-§T-2p CAY-S1-2P
TmE 1 Delete me g [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
£my-57-2p ‘ Cy-51.29
TME ‘ 7 Delete HRE [(OcChange [ Addition
NAME + NAME
STREET ADDAESS STREET ADDAESS
CRY-ST-2IP ) Cmy-g1-2P
TIE ; [ Delets T [ change [ Addhion
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZP CITY-57- 7P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.071{?)0), Floriga Stadutes. | further centify that the information
indicatad on this report or supplemantal repor! is true and accurate and thal ry signature shall have the sarme legal ef
of the corporation or the receiver or frustee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11t

changed, or on an attachment with an address, with all other like empowsrad.
b .

SIGNATURE:

act as if made under oalh; that | am an officer or director




