| FILED
2008 FOR PROFIT CORPORATION . Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000037238 04-28-2008 90341 035 ***150.00

1. Entity Name

FAMOUS PIZZA, INC.

Pringipal Place of Business Mailing Address

12748 APOPKA VINELAND RD. 12748 APOPKA VINELAND RD.

ORLANDO, FL 32836 US ORLANDO, FL 32836 US

s TS e[ IARIEET MGV LI
Suite, Apl. #, etc. Suite, Apt. #, elc, 01312008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-0791615 Not Applicable

Zip Couniry : zp Couniry 5. Certificate of Status Desired (] ?g;g?qﬁ:’::‘“"a'

—— ——————8-"HKame and Address of Current Registered Agent - - - S 7. Kame and Address of New Registorad Agent T—

Lo ) Name q
NAKHLEH, FARID e gg i DN : h’L L-t l]:al
rae re . Box Number is Not Acceptable
6431 HIDDENDALE AVENUE i gd3 1 N> 7 %MDOW 91—

ORLANDO, FL 32819

, O OLANDO FL | *3%5¢19

8. The abave named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Fiorida. t am familiar with, and accept
the obligations of registered agent,.- -
e

SIGNATURE %~ W ry-H . -

» Signature, nfad name of regisiared agent an icable. {NOTE: Registered Agent signature required when reinglating} DATE
L

I
|-'||_!E NOWI! FEE |s.s’150.00 9. Election Campaign financing $5.00 MayBe
After May 1,2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees .
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O etete TLE [ Change [ Addition
NAME MAALI, EIAD NAME
STREET ADDRESS | 6289 INDIAN MEADOW STREET STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32819 ory-S1-2p
TITLE v m’neme TITE [l Change ] Addition
NAME MAALI, EHAB NAME
STREET ADDRESS | 5701 LIBERTY GARDEN COURT STAEET ADDRESS
CITY-57- 2P QORLANDO, FL 32819 CIY-5T1-2P
TLE s 54 ocizte TME O Change [ Addition
NAME YUNIS, WISAM ) i
STREET ADGRESS | 8600 SANDLAKE SHORES DRIVE STREET ADDRESS
CITy-ST-21P ORLANDO, FL 32836 CITY-ST-2iP .
TiTLE [ Detete TITE v [ Change 3R Addiion
NAME NAME MAPLE, T A
STREET ADDRESS SIREET ADDRESS | (5 261 J asD ] ﬁ_,\) ﬂcmou) >t
CIiY-S1-21P CITY-$7-2IP ngo . F;l— 3’2-!?/‘7
TITLE O Dalete TITLE i {dcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§7-2P -
TILE . . O pelete TITLE [JcChange [ Addition
NAME b HAME )
STREET ADDRESS . o © || STREET ADORESS - e
G529 - COY-§T-7P '

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. | further certify that tha information
indicated on his report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered o execute this repon as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with,all other ke empowered. _

Y_2y-S

<A
SIGNATURE:
R

AND TYPED OR PRINTED NAME OF SIGNING ECTOR Date Deaytine Phone #




