.. 2007 FOR PROFIT CORPORATION
: ANNUAL REPORT

DOCUMENT # P03000013191 ST FHED
1. Entity Name A ’i N P SN
PRONTO PIZZA, INC.

2000MAY 1) PH 16

;r(;sigs:i;m ;tI’REET- #104 N;S;smﬁmm 104 TEECRETARY OF STAT:
# C
OCALA, FL 34471 OCALA, FL 34471 LAHASSEE,FLORIGA

AR A R N T

04262007 No Chg-P CRZ2E034 (11/05)

DO NOT WRITE IN THIS SPACE par=Tope. AopTea o

56-2328697 Not Applicable
5. Certficate of Status Desired [ ?g;fqmm'

6. Name and Address of Current Registered Agent

255 NE Cloriiel AVENUE. DO NOT WRITE
OCALA FL 34470 IN THIS SPACE

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

SIGNATURE
Signature, Typed of printed nama of regisiered egent and 1tk it appicable. (NOTE: Registered Agent signature required when reinsialing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. £ Added to Fees
10. OFFICERS AND DIRECTORS |
TMLE D
NAME TROCHE, ABIMAEL

STREET ADDRESS | 2057 LAUREL RUN DRIVE
CITY-ST-29 OCALA, FL 34471

TIMLE D

NAME SULLIVAN, GEORGE
STREEF ADDAESS | 2057 LAUREL RUN DRIVE
CITY-ST-29 QCALA, FL 34471

TILE
NAME

s DO NOT WRITE

ol IN THIS SPACE

STREET ADDRESS
CITY-S87-2IF

TLE

NAME

STREET ADDRESS
cny-ST-2P

TILE

NAME

STREET ADDRESS
CIy-s1-2°

12. | hereby certﬂz that the information supplied with this lil]i_l;lc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver or trustee empowered to executsg this report as required by Chapter 607, Florida Statujes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other (ik poweregk

SIGNATERE——— ; ﬂ—//é ’f/ W%f ISty2s7LTy

: SIGMATURE AND TYPED OR NARE OF SIGMING OFFICER OR DIRECTOR

T Fan et~

N m 1t



