, FILED
' Apr 25,2005 8:00 am

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT ecretary of State

DOCUMENT # P04000095957 02-17-2005 90017 014 ***150.00

1. Entity Namo
CCNC PiZZA, INC.

Principal Placo of Businass Mailing Address

15552 TEMPLE BLVD 15552 TEMPLE BLVD .

LOXAHATCHEE. FL 33470 LOXAHATCHEE, FL 33470 66012809

T v IR GGG AR
Suite, Apl. #, 91C. Suite, Apt. #, elc,

01212005  Chg-P GRZED34 (10/03)

City & Slate City & State 4 r 8 Applicd For
m" ) 3 Nol Applicable

Count Zi Count " Additi
Zip ouniry e i 5. Certlicatc of Status Desirgn~ [J  98-79 Additional
Fea Required
6, Nama and Address of Current Regl ed Agent 7. Namo and Address of New Reglsterod Agent
- T Namo -

MARTINEZ, CARLOS H

15552 TEMPLE BLVD Suaet Address (P.O. Bos Number is No1 Accoptable)
LOXAHATCHEE, FL 33470

City FL [ Zip Code

B, The above named entity submils inls stalement Ior Ihe purpese of changing its registered office o registered agent, o boih, in tho Stato of Florida. | am familiar with, and aceept
Ina oblipations of regisipred agenl.

conane_(eannas T pidontyy /,/9.,’/01’

I &, YD OF LAHEBT NI F aegrmie e AGANE 470 11 n.a:#:m MO R B0 AEED SIGWUIH (R IS Wh S FRNLTALnG ) DATE
FILE NOW! FEE IS $150.00 8. Eloction Campaign Financing 0 $5.00 may 8e
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. - Addad to Foos
10. OFFICERS AMD DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS (N i1
HUE P.VP O detete ME [ Change [ Addition
RAME MARTINEZ, CARLOS H BAME
STREET ADDRESS | 15552 TEMPLE BLVD STREET ADORESS
CTy-St-2% LOXAHATCHEE, FL 33470 Qrf-si- 1P
IMLE O petere fne O crange [ Addition
KAME HAME
SIFEET ADDRESS SIREET KDDRESS
CIFY-5i-1F CAY.S1-2ip
TLE [ ce'wme g [ Change £ Adcilion
N - HEME
SIREEY ADORESS - STHES] ADDRESS
|TemsTae T - oony-51-2e
THILE [J oerse TIRLE O Change [ Aggiton
NAME HALE
SIREET ADDRESS STREET ADURESS
CHY-S5T-27 CitY-5i-27
TILE DO oolete 1113 I changs [ Adeition
NAME KALE
STREET ADORESS STREET AIORESS
ary-si-ar . ciry-st-ap
IME . [ Deletz ILE [Othange T Addition
NAME HAE
STREET ADORESS STREET ADDRESS
caY-S1-2P chy.sh.awp

12. 1 hereby corlily thal the informarion supgliad with this iiﬂlirr‘g does not guaiity los the exemplion slated in Section 119.07{3)i). Florida Statwtas. | further cortity (hat 1ha intormation
indicated on this reporl of supplemental report is trug accurate and that my signature shall have the same legal effect as il mado under oath; that | am an otticer or discter
ot tho cosperation o tho recaivar or trusiee cmpowered 10 gseculo his repart as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11l
changed, or on an alilachment with an adcdress, wilh alt other like empowered.

sionature:_(onles  Morfaty Yoo 682777

Uybrbis Phehe &




