' FILED
2007 FOR PROFIT CORPORATION Mar 07,2007 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P04000060496 IR 03-07-2007 90009 001 ***150.00

1. Enlity Name
MARK ANTHONY'S PIZZA, INC.

Principat Place of Business Mailing Address ' 5, 4 0 0 30 B 5 U

2155 MARINER BLVD. 2165 MARINER BLVD.
SPRING HILL, FL 34609 SPRING HILL, FL 34609
T S T s ARG
Suite, Apt. #, efc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & Siate Cily & State 4. FEI Number Applied For
20-1132279 Not Applicable
e - Country ap Couniry 5. Certificate of Stalus Desired (| Eeselei :i“:::"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TILLI, MELISSA
2165 MARINER BLVD. Street Address {P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34609
City FL i Zip Code

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

SIGNATURE -
Sionatwe, typed or proted name of regnstered agent and title if applcable. (NOTE: Registered Agen signamnure required when renstatng) DATE
FILE NOWI! FEE IS $150.00 8, Election Campaign Financing $5_00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Delete TITLE {3 Change  [_] Adtition
NAME TILLI, MELISSA NAME
STREETADDRESS | 2165 MARINER BLVD. STREET ADORESS
cry-sT-2p SPRING HILL, FL 34609 CITY-ST-ZIP
TILE VSD 1 Delete TME [} Change  [_] Addition
NAME TILLI, MARK NAME
STREET ADDRESS | 2165 MARINER BLVD. STAEET ADDRESS -
GiTY-5T-2P SPRING HILL, FL 34609 CITY-ST-2IP
TLE ] Delete e [} Change ] Addiiion
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP LIy -ST- 7P
TITLE ™ Dalete TTLE [ Change (] Addition
Naml NAME
SIRECT ADDRESS STREET ADDRESS
CITY-ST-ZP ITY-ST-2P
TITLE 1 Delete TME Tichange (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
Cliy-ST-2i2 CiTy-ST-2P
TITLE 7 petete TITLE [C change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-3F

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this repoit or supplemerial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directot
of the corporation or the receiver or trustee empowered {0 execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with a# other like empowered.
SIGNATURE: 72%’»’/"& S, \?/‘//0 7

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR MRECTOR Cate 7 Daytime Prione ¥




