FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000014787 PR 03-19-2007 90073 033 ***150.00

1. Entity Name

OLIVIA'S PIZZA, INC.

Principal Place of Businass Mailing Address q u U Jovaw
3804 CASTLE KEY LANE 3804 CASTLE KEY LANE ]
VALRICO, FL 33594-0 VALRICO, FL 33594-0 :
S [ SRS AT
2302 (cemas PDb 3302 CLeEmaus LD
Suite, Apt, #, etc. Suite, Apt, #, etc. 02212007 Chg-P CR2E034 (12/06)
ity & Stata City & State 4, FEI Mumber Applied For
our Covy , FL LA Cery, Fi 42-1615893 Not Applicable
Zip Country Zip Country " , $8.75 additional
334 Y 3 3024 Y 5. Cerlilicate of Status Desired Od oo Requireci iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

DENHOFF, CHRISTOPHER M S Aadrass . Box Nomber s Not )
el Address {P.,5. Box Number is Not Acgeptable
3804 CASTLE KEY LANE % pn 2 oAl S A‘é

VALRICO, FL 33594-0

Cit Zip Coda
i :Duﬁhlr & L] FL | 3 4
8. The above named entity submits this s! ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of regisiered agent. .
/;
SIGNATURE L&/l
Signaturg, typed or gMhted name of rsglz(am’ag:m and btle if 2pphcable, {NOTE: Regisiered Ageni signature required when reinglaimg) oAtk
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [P Change [ Addition
NAME DENHOFF, CHRISTOPHER M NAME
STREET ADDRESS | 3804 CASTLE KEY LANE STREET ADDRESS =202 6(—5"704/.9 &
cITy-51-21P VALRICO, FL 335940 CIlY-ST-2IP 2T IR >, Fi ELNYA ¢
TITLE [ Delete THLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-7P CITY-ST-2IP
TIMLE O Delete THILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Iy -87- 219
TNLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
TIE [ Delete TITLE 3 Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2IP
e O Delete TITLE [ Change  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CIFY-ST-2IP

12. | hareby certify that tha information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lagal eifect as if made under cath; that | am an officer or direcior
of the corporation or tha receiver or trusigl empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a ldress, with all other like ermpowered.

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dalf Daytime Phone »




