FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000012626 2, 04-26-2007 90196 006 ***150.00

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

Principal Place of Business Mailing Address -
1688-A SCENIC GULF DRIVE 1688-A SCENIC GULF DRIVE
MIRAMAR BEACH, FL 32550 MIRAMAR BEACH, FL. 32550

D O

04032007 No Chg-P CR2E034 (11/05)

4. FEI Number Appled For
25-1903670 Not Applicable
T‘? 5. Certilicate of Status Desired O Eg':a‘lg?:;“ma'

_ 6. Name and Addres< ul' Currem Henis!ered Agnnl , L S i . {-_—3 ;
HUSBAND, DELMA L _
1688-A SCENIC GULF DRIVE g CF
MIRAMAR BEACH, FL 32550 o

“ , | : - :,4
sy B L0 el mf dﬁ NI N

8. The above named entity submits this slatement for the purpose of changing its regnslered offlce or reglslered agenl or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

.

SIGNATURE

Signalure: typed or prinled name of regisiered agent and titie if applicable. (NOTE: Regislered Agenl signature required when reinstating} DATE

FILE NOW!! FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10, QFFICERS AND DIRECTORS l

TALE P

NAME HUSBAND, DELMA
STREET ADORESS | 45 BAY TREE DRIVE
ciry-S1- 2P DESTIN, FL 32550

TLE ST

NAME HUSBAND, DELMA
STHEET ADDRESS | 45 BAY TREE DRIVE
CITY-51- 2P DESTIN, FL 32550

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST- 2P

TILE

NAME

STREET ADDRESS
CITY-51-2IP

TALE

NAME

STREET ADDRESS
CITy-ST-2P

12. | hereby certity that the information supplied with 1his liling does not gualify for the exemptions contained in Chap!er 119, Florida Statutes. ( further cemfy that the |n!ormahon
indicated on this report or supplemental reporlis true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation o the receiver ar trustee empowered to execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an:\?ess with all other like empowered.

%d&wg Delma L. Hysban L ‘//.23/07 F50-65Y 7959

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN™G QFFICER GA DIRECTOR Dayiime Phore §

SIGNATURE:




