2004 FOR PROFIT CORPORATION

P

FILED
Apr 21,2004 8:00 am

-~ . ANNUAL REPORT (AR)
DOCUMENT # P03000037681 g

1. Enlity Name

VICTORIANY'S PIZZA, INC.

ecretary of State

04-21-2004 90060 012 ***158.75

Principal Place of Business

110 W OAKRIDGE
ORLANDO FL 32809

Mafling Address

110 W QAKRIDGE
ORLANDO FL 32809

2, Principal Place of Busingss 3. Mailing Address

Wi

T

Suite, Apt. #, efc, Suite. Apt. #, elc.

MOORE CR2E034 (11/03})

110 W OAKRIDGE
ORLANDO FL 32809

City & State City & State . FEi Number Applied For

{7'02 " g g ‘\( Not Applicable
Zip Country dip Country 0 - $8.75 Addtionat

. fi f .

5. Certificate of Status Desired [B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /.{ . é . o P |
g s P s e e T T s T e A bt T A T i et ?;f — g - e - - =
BARRIOS, IVAN riat OAvcles

Street Address (P.0. Box Number is Not Acceptable)

3J3 Ffacemalbor St

Y O lands , Horida FL [ "55809

the obligations of registered agent

SIGNATURE l // /&f’&////

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

L~ Sy~ ZOEY

Signature, typed or py@ name of regisisred agont and mla Fapplcable.”

{NOTE: Registered Agant signature required when reinstating}

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

0. . . - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e gRTe T ' O vetete e Clchange [} Addition
wMe . CBARRIOS, IVAN -, NAME
STREET ADDRESS | 110 W QAKRIDGE  », STREET ADDRESS
ory-st-z7P - - [QRLANDC FL 328097 CITY-Si-21P
me . [VS ‘ ﬁme TImE [ change ) Addition
NAME - .3 PINEROCS, DEIGNI A ) NAME
STREEY ADDRESS | 110 W OAKRIDGE . STREET ADDRESS )
ory-sT-zF - [ORLANDO FL 32809 . -7 - CITY-ST- 2P P

" TMLE ) Delete me X 1/5 ’ Crfhenge  Erfddition
WME O e e mmnae— v e oW NAME - /-»{t'r:'amq— GJ‘“'IUV’ IO _— e
STREET ADDRESS STREETADDRESS | B3 A co Mo KEV 57
CITY-§T-2P BITY-ST-7P Ovlandp , FHovi a[pu 34:?‘?0? 1_
e 07 etete L 5:.:»3%5; C)crenge [ 3&ddition
NAME NAME o s17c4
STREET ADDRESS sheET aonress | J¥ © 22 H \\\ C‘Qﬂ\”" ot
CiTY-§T-2IP CITY-ST-ZIP Ct\ o F) 283
TILE [ Deiete TITLE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition' |
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

changed, or on an attachment i ad

SIGNATURE X

58, with all other like empowered.

AIRT

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Biock 11 if

0//—///‘ 2004 4oy 76387605

7 SCRATURE AND TYPED R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayllrm Phane ¢~




