2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000046713

1. Entity Name

CHEAPA PIZZA TOO INC.

Principal Place of Business

2401 EAST GRAVES AVE
SUITE 10

Mailing Address

2407 EAST GRAVES AVE
SUITE 10

FILED
Secretary of State

05-19-2004 90010 048 ***150.00

24054707

ORANGE CITY, FL 32763  US ORANGE CITY, FL 32763  US
Suile, Apt. #, etc. Suite, Apt. #, elc. 03082003 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
30 -8 400 qg ; Not Applicable
zp Country Zp Country §. Cerlificate of Status Desired ] $8.75 Additional
Fae Required
- — —————- — §-Name and Address of Current Registered Agent— - -] ~—7-~ Name and Address of New Registered Agent - —
’ Name

ANNESTY, PHYLLIS SR
2067 KELSO AVE
DELTONA, FL 32725

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

City

FL [ Zip Code

8. The atove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signalure, typed or ponied name of regisieray agent ana uile it applicatle

{NOTE: Regigiered Agent signature required when reinsiating)

DATE

FILE NOW!Il FEE IS $150.00
Due by September 8, 2004

9. Elsciion Campaign Financing
* Trust Fund Conlribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b}. F.S.. the
corporation did not receive the prior notice.

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ? 1>] 1 Delete TITLE O change [ Addition
::11; ADDRESS Ph‘glhs G"“CS"B ::;Emumzss
QITY-$T-7P %051 “‘ CTy-ST-2IP

o tUona FC 93.‘13 s -sT-
TMLE ST, D O pelete e O chage [ Addition
NAME G NAME

rneshy

STREET ADDRESS GE*H J t‘ ot %‘ STREET ADDRESS
CITY-ST-7P S67 Kt R, 3a7a < CITY-5T-2P
TITLE O oelete TMLE OJchange [ Addition
NAME o S — .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TiTLE Ol Detete TITLE [ change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O Change {7 Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Stalutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as i made under oath; that | am an officer or director

of the corporation or the receiver or lrustee empowered 1

changed. ot cn an attachment with an addres

SIGNATURE:

il

ike empowered.

GARY T g ESTY

cute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

6‘//5/ @&/77 74/ ~9.200

PED OWEQ NAME OF SIGNING OFFICEA OR DIRECTOR

Daytime Fhone #

May 19, 2004 8:00 am



