FILED

Apr 29,2005 8:00 am

2005 FOI}:ES:{TRCE?’ICI’I:‘QI_RATION ecretary of State

04-29-2005 90177 016 ***150.00

DOCUMENT # P04000001395

1. Entity Name

ZERU PIZZA, INC

Principal Place of Business Mailing Address

1729 E TTH AVE P.0. BOX 77633 - g

TAMPA, FL 33605 TAMPA, FL 33675 - 50044585

e I R S S MG A

33 _& 77 pue I

_Duue. Apt . o ite, Apt. 8, elg. 04262005  Chg-P CR2EG34 (10/03)

s El

City & State i City & State 4. FE) Number Appliad For

FEhfa 20-0484519 Not Appiicabla

._52;'; £o 6-—’ Mc;uzzy% Zp Country §. Certilicate of Status Desired ~ [1 Eg gfq m'b"”

&. Name and Address of Current Registered Agent 7. Name and Address of New Regfstered Agent

Name
GESSES, ASRES

2160 BRANDON PARK CIRCLE Street Address (P.O. Box Number i Not Acceplabie)

BRANDON, FL 33510

City FL Zip Code

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 tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sigratrw, typed o printsd rame of regich spent and e & {NOTE: Regicterad Agen sigrat e requinsd when reinststing} DATE
Election Campaign Financing $5.00 May Bo
FILE NOWII FEE IS $150.00 e y
After May 1, 2005 Fee wiil be $550.00 Trust Fung Contribution, 0 Added o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
THLE D ] Delee TME [ Change  [] Addition
NAME GESSES, ASRES | NAME
STREET ADORESS | 2160 BRANDON PARK CIRCLE STREET ADDRESS
Y- 57-7P BRANDON, FL 33510 cry-ST-IP
TME [ Deete TinE D change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
oY= ST-2P Crry-ST-P .
TILE [ Detete TME [C) Change [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
cnY-S7-2P onY-ST-29
TmE ) T Delete e Clchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiY-ST-2P CIFY-ST-P
TITE [ peketz THLE [Jcrange 7 addition
MAME NAME
STREEN ADDRESS STREET ADDRESS
oY- §1-2P CTY-ST- 2P
TIE 2 Delete me * [Jchange [ Addttion
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2P ony-51-2P

12. | hereby certify that the information supplied wiih this fifing does not qualify for the exemption stated in Section 118.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this reporl or supplementat report is true and accurate and that my gignature shall have the same iegal effsct as if made under oath; that | am an otficer or director
of the corporation or the receiver or trustee empowered 10 execute this reporn as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all cther like

SIGNATURE: 4% '7’/ 'Zq’A”f

TURE AND TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR [+ Dentima Phive #




