FILED
2005 FOR PROFIT CORPORATION May 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000129214 05-10-2005 90112 046 ***150.00

1. Entity Name

PIZZA ATTACK, INC.

Principal Place of Business Mailing Address .
1916 N US HWY 19 1916 N LIS HWY 19 :
CRYSTAL RIVER, FL 34428 CRYSTAL RIVER, FL 34428 1 4 Ul 76 05
S > e A
196 N US Hwy 19| 1910 Nw. us MWy 19
Suite, Apt. #, etc. Sulte, Apt. #, elc. 05012005 Chg-P CR2E034 (10/03)
Clty & State - City & State K 4. FEi Number Applied For
af\;shl River FL C.'\!Sj&.} Kiver FL 34-3 0I53~"H Not Applicable
ap 3‘_’ 'i ag CJE"A ij3'f ‘/ ‘23 Coouzlg ﬁ 5. Cedtificats of Status Desited O E::gfqﬁ?:m‘
B, Name and Address of Current Reglatered Agoent 7. Name and Address of New Roglstered Apent
Neme
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.C. Box Number Is Not Acceptable)
4TH FLOOR
MIAMI, FL. 33145
Clty Zip Code
FL |

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

SIGNATURE
Signature, typed or priniad name of registerad agant and ttia  appicable. {NOTE: Hagreterad Agant signaturs requised when renstatng) DATE
FILE NOW! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Bo In accordance with s, 607,193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. {1 Added to Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD : O Celets FMLE O change [ Additian
NAME SUTER, BRIAN D NAME
STREET ADDRESS | 1916 N US HWY 19 STREET ADDRESS
CIrY-se-2p CRYSTAL RIVER, FL 34428 CITY-ST-2P
TINE VSD O belete TITLE [JcChange [ Additlon
NAME SUTER, JULIE A NAME
STREET ADDRESS | 1816 N US HWY 19 STREET ADDRESS
CITY-ST-2P CRYSTAL RIVER, FL 34428 City-§T-2P
TLE 3 Daletn TMLE ' O change [ Addtion
NAME NAML
STREET ADORESS STREET ADDRESS
CIFY-ST-TP Giry-ST-2°
TWLE [ Daten THLE [JChange [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O pelets HILE [l change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Dalete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CITY-57-21P

12. | hareby cermz that the information supplied with this ﬁllng doas not qualify for the exemption stated In Section 1 19.07&3}0), Florlda Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other fike empowaerad.

SIGNATURE: _ (Jut> 2 £ Tole A siiec dmages  352-23Y- 964

EWTUH! AND TYPED OR PRINTED MAME OF RIGNING OFFICER OR DIRECTOR Daytma Phone #




