. FILED
' 2005 FOR PROFIT CORPORATICN s Jun 09, 2005 8:00 am

ANNUAL REPORT ¥ .. Secretary of State

DOCUMENT # P04000036486
1. Entity Name 05-04-2005 90152 017 ***150.00
ZSC PIZZA INC.
Principal Place of Business Mailing Address B o
2262 ALOMA AVE. 2262 ALOMA AVE. bbULLR 1
WINTER PARK, FL 32792 LS WINTER PARK, FL 32792 LS
i
2. Principal Place of Susiness 3. Maiking Address 1' mn"""l
Sulta, Apt. ¥, ele. Sulle, Apt. &, etc, 042682005 Chg-P GCR2E034 (10/03)
Ciiy & Slate Ciry & State 4, FEI Number ) Applied Far
90 '0_79 - 9‘387 Not Appicabla
zp Country e Courtry 5. Ceriiicato of Slatus Desired [ 2,8.';1'? m’::’:;'m'
6. Nams and Addross of Current Reglstiered Agant 7. Name and Address of New Reg| d Agont
Nama
MAGIN, ZACHARY S — — _
2262 ALOMA AVE. Street Address (P.0. Box Number is Nol Acceplable) ) Rt
WINTER PARK, FL 32792
City FL [ Zip Cade

8. The above named antity submits this s1atement lor the purpasa of changing its registered office or regisiered agent, o both, in the State of Flotida, | am familiar with, and aZcept

tha abligations of registered agent.

SIGNATURE
Sgmaturs. yoadt o Otviled it of gt ang |t v {HOTE, A Ap o Faguirac] wiwr DATE
PILE NOWII! PEE IS $150.00 8. Etecton Campaign Financing $5.00 May 8e
After May 1, 2005 Fee will be $530.00 Trust Fund Contribution. () Added Io Fees
QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
P [ Delats TNE [ charge  [J Addition
MAGIN. ZACHARY S NAME
STREET ADGAESS | 2189 SEAPORT CIRCLE APT. 201 SIRLET ADDRESS
ciry-Si-ap WINTER PARK, FL 32752 : CITY-SI-2P
il O pe'ets me Do 03 Acdiion
MCGAULEY, SEAN J NAME
STAEETADDRESS | 2169 SEAPORT CIRLCE APT. 201 STREET ADDRESS
ciTY-St- 29 WINTER PARK. FL 32762 ciiy-si- 2P
vP O Detete T4 CIcrange [ Acdition
WEST,CALEBE NAME
STREET ADDRESS | 2169 SEAPORT CIRCLE APT. 201 SIREET ALDRESS
CAv-S1-19 WINTER PARK, FL 32792 ciry-81. 2P
O Deiets me Ocmnge [ Acition
.. - —_—— . R
STREEY ADDAESS STAEET ADDAESS
cImy-57-ap cuy-Si-gp
O pews e Otraxge [ Addiion
NAME
STREET ADORESS STREEY ADDRESS
cirY-S1-aP CITY-ST- 2P
[ Detee e Ocmnge ] Aadilion
NAME
STAEET ADDRESS STREET ADDRESS
GIrY-SI-2ip Ciy-51-2P

12. | hereby conity thal the intermation supplicd with this Hllgg does not quahly for the axermption stated in Soction 1 19‘07’3)6). Fiorlga Stawnas. | urther conily that the information

indicated on this 1eporl Or supplemental 1epon is ug and accwato and that my signaturg shall have the same legal ollect as it made undor oath; thal | am an officer or dirette
of the corporalion of the receiver of trustee empowered (o execule this 1eport as réquired by Chaples 607, Florida Statutes; and that my nama appears in Block 10 or Block 11t
changad, or on an aitachmen! with an address. with all other like empowered.

SIGNATURE: X, //7:/‘—- :/,lélf%)f Yo 7-94% 338

e TD IYPED OR -umrs@,ha OF $X1MNQ OFFICER OR DIRECTOR Deyiena Phore 8

=3




