o FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

C & K PIZZA, INC.

Principal Place of Business Mailing Address

1043 CHAMBORD CT. 1043 CHAMBORD (1. 5 0 0 ]. 2 8 4 0

ORLANDO, FL 32825--645 US ORLANDO, FL 32825--645 US

02132008 No Chg-P CR2E024 (11/05

DO NOT WRITE IN THIS SPACE Py FopieaFor

—

20-1681474 Not Applicable
5. Cerificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent
FRYE, KENNETH L
1043 CHAMBORD CT. DO NOT WRITE
ORLANDOQO, FL 32825--645 IN TH'S SPACE

8. Tha above namad entity submits this staterent for the purpose of changing its registered office or registered agent, of both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnaturs, typea of printeo nama of registarad agenl and title it applicable (NCTE: Regislered Agent signature raquirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS
TILE PRES
NAME FRYE, KENNETH L

STREET ADDAESS | 1043 CHAMBORD CT.
CITY-ST-2IP ORLANDOQ, FL 32825-645

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TTLE
NAME

st DO NOT WRITE
. IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIRE

NAME

STREET ADDRESS
Cry-ST-ZiP

12. t hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if macfe under oath; that | am an officer o director
of the corporation or the receiver or trusiee empowered to execute this repoit as required by Chapter 607, Florida Statutes, and that my name appears in 8fock 10 or Block 11 if

changed, or on ag attachmgnt with an address, with all other like empowered
snsnmﬁ ‘{ !lb’ Ol 401 32 M4

SIGNATURE AND TYPED OR PRINTED NA OF 8IGNING OFFICER OR DIRECTOR Dare ¥ Daytime Phona ¥

XenneHR L. Tove




