FILED
2005 FOR PROFIT CORPORATION Jul 13, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000026010 07-13-2005 90013 039 ***150.00
1. Entity Name
PIZZA HEAT CORPORATION
Principal Place of Businass Maifing Address 2“ U b \" l oo
1112 WESTON ROAD #316 1112 WESTON ROAD #316
WESTON, FL 33326 WESTON, FL 33326
s PSS v RIS DA 0T
Suite, Apt. #, etc. Suite, Apt. #, sic. ‘ 06162005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FE{ Number Appliad For
. - - |1GQ' 3— ' Not Applicable
< Couniry ap Country 5. Certilicate of Status Desired a g:'gfq:if:;ﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
TALLAHASSEE, FL 32301-2960
City FL | Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure. typed of printed name of regisiered agenl and title # applicable {NOTE: Regisiered Agent signatue requred when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. O  Added to'Fees corporation did not receive the prior notice,
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] O oelete TME ) [ change [ Addition
NAME WOCLK, JASON G NAME
STREET ADDRESS | 1112 WESTON ROAD #316 STREET ADDRESS
CITY-§T-2IP WESTON, FL 33326 -- CITY-ST-Z7IP .
e [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 Delete TMLE [ Change [ Acdition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CHY-ST-ZiP
TIMLE 03 Delete TALE [ Change  [T] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZiP CITY-5T-2IP
mE ] petete TNLE [ Change [ Addilion
NAME NAME
STREET ADDAESS ’ ) STREET ADDRESS
CITY-S1-21P CITY-ST-21P
MLE ) Delele TME [J Change [ Addition
NAME NAME
SIREET ADDHRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the informalicn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stawites. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowerad o exacute this repori as required by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Blogk 11 if
changed, or on an attachment with arr addrass, path all other like empowered.

SIGNATURE: /. |a) Trsow WHLE, szmad‘f ;’é[r 757(7/6,2?7}»

SLWD TYPED A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Deytime Phana ¥

N



