2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2005 8:00 am
ecretary of State

DOCUMENT # P04000014787

1. Entity Name
QOLIVIA'S PIZZA, INC.

02-15-2005 90019 012 ***150.00

Mailing Address

3804 CASTLE KEY LANE
VALRICO, FL 33594-0

Principal Place of Businass

3804 CASTLE KEY LANE
VALRICO, FL 33594-0

66011616

2. Principal Place of Buginess 3. Mailing Addresa

AR ERR C ROOALY S

Sute, Ap. 4, stc. Suite. Al ¥, . 02032005  Chg-P CR2E034 (10/03)
City & Sate City & State 4. FEI Applled For
Wi’fluﬂq 3 Nt Applicabl
ap Couatry ap Country 5. Cerificate of Staws Desired [J ?3‘7‘: 3 m! ittonal
- 8- Name and Address of Current Reglatered Agont - e e 7. Name and Addrexa cf New Registered Agont ., __ _ - ... 1 _ _
Nams :
DENHOFF, CHRISTOPHER M
3804 CASTLE KEY LANE Street Address (P.O. Box Number is Not Acceptabia)
VALRICO, FL 33594-0
City FL l Zip Code

8. The above namad enlity subrrils 1his glatement for the purpose of changing its registered office or registared ageni, or both, in the State of Florida. | am lamiliar with, and accept

1ha obligatians of registerad agent.
SIGNATURE

WO or prted nama of agers e se i HOTE: Rugeasted AQer SOnaLurs reguisd when rensabng) DATE
FILE NOWLI FEE IS $150.00 9. Etaction Campaign Financing $5.00 may Be

Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Addad ts Fees
10, DFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TME o : [ oewts mE O Ctunge ] Adition
HAME DENHOFF, CHRISTOPHER M NAVE
STREE? ADORESS | 3804 CASTLE KEY LANE SIREET ADORESS
Lory- S1- 2P VALRICO, FL 335940 Ciry-ST.ap ‘
TILE 0 etz TMLE [J Change  [J Addilion
NAME ME
STREE] ADORESS STREEL ADORESS
ooy $1- 28 ery-s1-a0
e O pelete TME O Crange (] maditon
RAME WA
STAEEN ADORESS STREET ADDRESS
arv.st-ze - - - - - ~Gh-s-a - - - - — s
TmE O Deiete TE DY cranpy [ Aasition
NAME e
SIREET ADDRESS SIREET ADDRESS
ciry-S1-2P ¢IY-51-2P
g ], = e Ocrane  [J Adition
NAME NAME
SIREET ADORESS STREET ADDRESS
civ-st-ap ony.si-z9
mE O Oetete me Ocrage [ asdition
e WAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-7P

12. { hereby cartity that the inlormalion supplisd with (his Eﬂ!i;g does not qualily lor the axamplion s1ated in Section 115,07(3XI), Boride Statutas. | fursher cenify that the information
accurale and that my signature shall have the same legal effect as il meda under oath; that | am en officer or direcior
ed {o axecute this report as requited by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11t

indicated on this repon or supplemenal report is rue
ol lhe corporation or 1ho receiver or rustos aropawer y
changed. or on an atlachment with,an address, with ail other like empowered.

Hefor

SIGNATURE: 4@/
mhnuuue €D OR PRINTED HAME OF BXNND OFACER OR OIMECTOR

Datw




