FILED

ANNUAL REPORT .

DOCUMENT # P0O3000046713 Secretary of State

1. Entity Name _
CHEAPA PIZZA TOO INC.

Principal Placs of Business __ Mailing Address B i

2401 EAST GRAVES AVE 2401 EAST GRAVES AVE
SUITE 10 - SUITE 10

ORANGE CITY, FL 32763 LS . _ORANGE CITY, FL 32763 US

— == [N AR AR

01052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T - R

20-0900982 Not Applicable
o . $8.75 additional
5. Certificate of Status Desired | Feo Required

8. Name and Addrass of Current Registered Agant

2067 KELSGAVE f ~ DO NOT WRITE
DELTONA, FL 32725. - |N TH'S SPACE

8. The above named entity submits this statement for thé purpose of changing its régistered cfiice or registered agent, of hoth, in the State of Florida. | am familiar with, and accapt
the ohligaticns of ragistered agent. ’

SIGNATURE — ,
Signalure. typed or printad name of registerad agont and titte if applicable {NOTE Regisiarad Agent signature required whin teinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaigh Finanging $5.00 Moy Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribition. O Addedto Fees
10. OQFFICERS AND DIRECTORS . B
TITE PD
NAME ANNESTY; PHYLLIS

STREETAQDAESS | 2067 KELSQ AVE. )
CITY-8T- 2P DELTONA, FL 32725 . -

TNE STD

NAME ANNESTY, GARY J
STREET ADDRESS | 2067 KELSO AVE.
CITY-5T-2P DELTONA, FL 32725

HINOe 74A54
. U4/ US-RIEE-003 150, Of

TIE
NAME

avrae DO NOT WRITE

- ' IN THIS SPACE

CiTy-s1-2iF

TME

NAME

STREET ADDRESS
CITY-ST-2p

T

NAME

STREET ADDRESS
BATY-57-2IP

12, | hereby certi{; that the information supplied wilh this filing does not qualify for 1Hé exemgtion stated in Faction 1 19<OT$3)G). Florida Statutes. 1 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 cath; that | am an officer or directar
of the corparation or the receiver or rustes empowered toaxacute this report as required by Chagpter 607, Florida Stalutes: and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, wi -ﬁ like empowered.

SIGNATURE: T Gary T AVESTY 3 fiefo 5 éfré)??g/-?.wo
_ slc-:tcfrﬁ'e_ ZW oﬁﬁnm NAME OF SIGNING OFVFIICEH OR DIRECTOR 7 ! Dale Daytima Prone #




