FILED
2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000037238 s s o0 (0 et 20 00

1. Entity Name
FAMOUS PIZZA, INC,

Principal Place of Business Mailing Address
12748 APOPKA VINELAND RD. 7802 KINGSPOINTE PARKWAY -
ORLANDO, FL 32836 US SUITE #207-A ' 50030730

ORLANDO, FL 32819 US

Sute. Apt. #.etc. Suite. Apt. #, exc. 01112005  Chg-P CR2E034 (10/03)
.City & State . . |. . City & State . . 4. FEI Number Applied For
' ) /2 0 - 079 //6 /{ Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additionai
_ Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
T T T T T T Al “NameT— -
MAALI, EIAD
6289 INCIAN MEADOW STREET Streel Address (P.O. Box Number is Not Acceptabie)

CRLANDO, FL 32819

City FL I Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, lyped or printed name of registerad agent and tila if applicable. {NOTE: Rogrstered Agont signatura roquired whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign F.inancing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Faes

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

THLE P [ petete TMLE [J Change [ Addition

NAME MAALL, EIAD NAME

STREET ADDRESS | 6289 INDIAN M ,EADOW STREET STREET ADDRESS

CITY-$1-ZIP ORLANDO, FL 32819 CITY-ST-2IP

TIE VP ] Delete TILE O change [ Addition

NAME MAALI, NADER NAME

STREET ADDRESS | 5701 LIBERTY GARDEN CT. STREET ADDRESS

CITY-ST-21P CORLANDO, FL 32819 CImy-81-2P

TITLE O Delete TITLE O crange O Addition
_NAME._ » ~ L . NAME

STREET ADDRESS STREET ABDRESS = = e ——— - —

CImY-ST-21P CITY-ST-2IP

ME O pelete TITLE Dl change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-2P CITY-ST-ZIP

ME 3 delete TME [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TMLE [ Delete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-§7-2P

12, 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07§3)(i). Florida Statutes. 1 further cerify that the information
indicated on this report or supplemental report is irue and accurate and 1pat my signature shall have the same legal effect as if mada under oath; that | am an officer ar director
of the corparation or the receiver or lruowered to execulg thig refhye as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4

changed, or on an attachment with an g s with all other Jike gwergd, .
3 2% / ot
7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T oate

SIGNATURE:

Daytime Phana 4




