. —

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

DOCUMENT # P03000025816

1. Entity Name

SHOWCASE PIZZA, INC.

Principal Place of Business

10-112 EASTMAR COMMONS BLVD #1223
ORLANDO FL 32825

Maiting

Address

10-112 EASTMAR COMMONS BLVD #1223
ORLANDO FL 32825

2. Principal Place of Business

313 LiverChasE DE.

3. Mailing Address

313 Fiwer ChASE D

Suite,

Apt. #, efc.
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Street Address (P.0. Bax Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

' 8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or bath, in the

State of Florida. | am familiar with, and accept
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12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that 1 am an offic
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