FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000141690 ; 04-06-2007 90031 049 ***150.00

1. Enlity Name

PIZA GRLS, INC,

Frincipal Place of Business Mailing Address

205 N. HWY 27 23008 BAY LAKE LOOP 40051776 r%\@_) ;-jeﬁ

MINNEOLA, FL 34715 GROVELAND, FL 34756

. . 2. Apl. A, cle.
Suite, Apl. #, alc Suite. Ap ole 03122007 Chg-P
e
Cily & State City & State 4, FEI Number Applied For
: 57~ 14246 ) [vot Appicanic
¥
Zi Couglr 21 Counlr iti
P U'! Y " i 5. Cerlificale of Status Desired 8.75 Additiona)
E - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- MNaine
GEGAJ, MARINA
23008 BAY LAKE LOOP Sireet Address (P O. Box Number is Not Agceplable}
GROVELAND, FL 34756
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing 1ts registered office or regisierad agent, or boih, 1 the State of Flonaa. | am famliar with, and accept
the obligations of reg\_slemd qggm
- e
SIGNATURE
Swggnaiting, typedt ar DRkt -nare ofegsiens? agent ad Tite ¢ apphcabile (HOTE Begasbenyg AGent sepialure mig nme when rensliaing DATE
FILE NOW!!! FEE IS $150.00 §. Electron Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fung Conlnibution ! Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fITLE PTD 1 Detete ninge [ Change [ Aadition
HAME GEGAJ, MARINA NAME
STRECT ADDRESS | 2300B BAY LAKE LOOP STRCE T ADDRFSS
Gy -51- 2P GROVELAND, FL 34756 CITY S1-2IP
TRE V8D [T Delste T [ Change [ Addition
NAME MCLEQD, KELLIE HAME
STREET ADDRESS | 2300 BAY LAKE LOOP STREET ADDRFSS
CITY-S1-21P GROVELAND, FL 34756 GITY-ST-2IP
TULE [ pesete AL O Change [ Adgiilion
NAME NAMT
STREET ARDAESS STREET ADDRESS
CIVY-SI-7iP oIty g7 2e
THLE ] petege TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
ciy-St-2Ip CITY-ST-2IP
TILE [ Delete TIRLE O Change [ Addition
HAME TTAME
STREET ADDRESS STRFET ADORESS
CITY-ST-2IP Ciy.s1-4IP
THLE [ Dalete TE [ Change [ Agdiition
HAME NAMF
STREET ADDRESS STRLET ADORESS
LITY - 83-21P GiTY-57-2Ip
12. | hereby Certify that the infarmation supphed with this filing does not qualify for the exemptons contaned n Chapler 119, Fionda Statutes. { further centify ihat the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the recever or truslee empowered to axecute this report as required by Chapler 607, Flonda Statules: and thal my name appears in Biock 10 or Block 111
changed, or on an attachment with #in address. with all other like empowerec
SIGNATURE: / - Aenny 3-F3-07
SIGNATfIRE AND TYPED OR PRINTED Mgls OPEIGNING OFFICER OR DIRECTOR Cala ' Daylime Prcine i




