FILED
2006 FOR CNUAL REPORT O Apr 07, 2006 8:00 am

DOCUMENT # P03000013191 ecretary of State
1. Enlity Name 04-07-2006 90024 018 ***150.00
PRONTO PIZZA, INC.
Principal Place of Business Mailing Address
303 SE 17TH STREET #104 303 SE 17TH STREET #104
OCALA, FL 34471 OCALA, FL 34471
T s R A
Suite, Apt. #, etc. Suite, Apt. #, atc. 01172008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
56-2328697 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?esegfq 3;’:‘;""’"3‘
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
TUCCI, GREGORY E ESQ.
225 NE EIGHTH AVENUE Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34470
City FL Zip Code

8. The above 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
Signalure, typed of printac name of registered agent and title if appticable {NOTE.: Registered Agent signatura raguired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 0 pelete TITLE [ Change [ Addition
NAME TROCHE, ABIMAEL NAME
STREET ADDRESS | 2057 LAUREL RUN DRIVE STREET ADDRESS
CITY-ST-2IP OCALA, FL 34471 CIrY-ST-2IP
TITLE D [ pelete TMLE [J Change  [J Addition
NAME SULLIVAN, GEORGE HAME
STREET ADDRESS | 2057 LAUREL RUN DRIVE STREET ADDAESS
CITY-ST-21P OCALA, FL 34471 CITY-ST-2IP
TILE [ Delete TMLE [ change [ Addition
NAME . _ NAME N oL D
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CITY-ST-2IP
MLE O pelete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TNTE 3 Delete TITLE ] Change [T Additicn
NAME NAME
SHAEE] ADORESS STREET ADDRESS
CITY-$1-21P CITY-S1-2IP

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 nade under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute thif report as required by Chapter 607, Florida Statuteyrﬁ‘hat my flame appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like owered. f é

AME G BIGNING OFFICER OR DIRECTOR 7 Date Daytima Phane 4




