- - B o i R [

2005 FOR PROFIT CORPORATION FILED
., ANNUAL REPORT (AR) Feb 01, 2005 8:00 am

DOCUMENT # P04000127201 Secretary of State
. Entity N
1. EnttyName 02-01-2005 90039 028 ***150.00
ALOHA PIZZA, INC.
Principal Place of Business Mailing Address
4590 PINE ISLAND ROAD 4580 PINE ISLAND ROAD & y
MATLACHA FL 33993 MATLACHA FL 33993 U UU D ? £3 :
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E0Q34 (10/04)
City & State City & State 4. FE| Number Applied For
((_% _o l g O \ 3 q Not Applicable
e Country 4 Cauntry 5. Certificato of Status Desited  [] ?g-gfq Addlional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registared Agent
- - —-— = .- Name - = = -

EQESEZSEB%PL_F?‘A\I\ASAD Street Address (P.O. Box Number is Not Acceptable)

BOKEELIA FL 33g22

City FL | 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 Fiorida. | am famikar with, and accept
the obligations of registerad agent. '

SIGNATURE

Signature, typed ¢ printed name o ragisiorad agent and e it apphcable (NOTE Regrstered Agenl signalute regured when leinslating) DATE

9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution.  []  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M D O Delste TITLE (J change [ Addition
NAME REESER, LOAN T HNAME
STREET ADDRESS | 4580 PINE ISLAND ROAD STREET ADDRESS
CITY-ST-2IP MATLACHA FL 33993 CITY-51-71P
TILE O Delete e CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY- ST-7IP ’ CITY-S1-2IP
TLE 7 Detete TILE T - * "] change (1 Addition
MAME NAME
STREET ADDRESS T T : = B STREET AUDRESS —|————= e = |—
CIFY-ST-2IP CITY-ST-7IP
THLE CJ Dejete TTLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE ) [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S7-21P
TILE O Delete TLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption 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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with,an address, with all other like empowered.
SIGNATURE: %aﬂ I @ww 0(/94/9?F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Bats Daylrne Phone #




