, FILED
© 2005 FOR FROFIT CORPORATION May 05, 2005 8:00 am

DOCUMENT # P04000120515 Secretary of State
1. Entity Name 05-05-2005 90100 031 ***150.00
LIBERTY PIZZA, INC.
Principal Placa of Business_ Maling Address
1549 SE 13TH STREET 1549 SE 13TH STREET JU048329
FT. LAUDERDALE, FL 33316 FT. LAUDERDALE, FL 33316
S RS ARG RR G A
Suite, Apt. #, etc. Suite, Apt. #, efc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20- (31897 Not Applicable
Zp Country Zip Gountry 5. Cenificate of Status Desired a. g;fqmm“a'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registored Agent
Name
KAPAKOS, CHRIS
1549 SE 13TH STREET Street Addrass (P.Q, Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33316
City FL l Zip Code

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

SIGNATURE
Signatiwe, lyped o printac name of agent snd fite ¢ . (NOTE: Ragutarad AQent sighature feued when rerslating) DATE
FILE NOWI!! FEE IS $150.00 2. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedtc Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P.S 1 Detee ME Tlchage ] Addition
NAME KAPAKOS, CHRIS NAME
STREET ADDRESS | 1549 SE t3TH STREET STREET ADDRESS
Ciy-sT-2P FT. LAUDERDALE, FL 33316 CITY-ST-2P
TITLE 1 Detete TIME TlChange ] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-28 cimy-St-2p
mmE T oetete TIE TJcChange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-sT-2P
TmE 1 Delete TIE JCharge ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Cmy-g1-2p CiTY-§1-7P
TITLE T Delete TINE TJchange T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CRY-ST-2P CITY-ST-2P
e 71 Detete TIMLE JcChange ] Additicn
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZIP CiTY-5t-ZIP

12. | hereby certily that the information supplied with this filing does not quatify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Staiutes; and that my nama appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all othar like empowered.
suannuna% % 4-20-05
Das

SIGNATURE ANE TYPED OR PRINTED NAME OF GIGNING OFFICER OR MRE.-E?OH

Daytima Phore #




