P }

" 2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Jan 18, 2005 08:00 AM
DOCUMENT # P03000073803 ALY Secretary of State

1. Entity Name
NASBAR PIZZA, INC.

Principal Place of Busingss __ _ - Mailing Address
33497 S. DIXIE HIGHWAY 33497 S. DIXIE HIGHWAY
FLORIDA CITY, FL 33034 FLORIDA CITY, FL 33034

ST A

01062005  No Chg-P CR2E034 (16/03)

DO NOT WRITE IN THIS SPACE | e

T 55-0839871 Mot Applicable
o . . $8.75 Additional
S N o o 5. Certificate of Status Desired a Fee Required

8_Nama and Address of Current Registered Agent

30497 5. DIXIE HIGHWAY DO NOT WRITE
FLORIDA CITY, FL 33034 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its reglstered office or registered agent, or both, in the State of Flarida, [ am famliar with, and accept
the obligations of registered agent.

SIGNATURE
Slgratura, typad of pinted name of registerad agent and title if applicabte. (NOTE: Reglslered Agent signature raquired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTCRS ] o -
TMLE P
NAME WARD, KEVIN

STRCET AODRESS | 33487 S DIXIE BIGHWAY
CITy-S7-2IP FLORIDA CITY, FL 33034

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

~E 1560

TITLE
NAME

o DO NOT WRITE

e ~INTHIS SPACE

RAME
STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
cmy-st-2Ip

TITLE

NAME

STREET ADDRESS
Ciy-S7-2ip

12. | hereby certi(fg that the informaticn supplig
indicated cn this report or supplemental péport is tru
of the corperation or the recelver or fr
changed, or on an attachment with

SIGNATURE:

ith this filing, does not qualify for the exemption stated in Sectlon 119,0?‘%3}6). Fiorida Statutes. | further certity that the Information
anglaccurgte and that my signature shall have the same legal effect as if made under vath; that [ am an officer or director

egric exacyte this repert fraci by Chapter 607, Florida Staiutes; and that my name appears in Bicck 10 or Block 11 if
201/ 4/@/} [ -//ov 303 Zyrpsoo

stan(n'ruHE ANDEAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phene %




