2005 FOR PROFIT CORPORATION

.-ANNUAL REPORT

FILED
May 31, 2005 8:00 am
"~ Secretary of State

DOCUMENT # P04000133769

1. Entity Name

0ZZY'S PIZZA INC

04-26-2005 90167 040 ***150.00

Principal Place of Business Mailing Address

5'2)835 MEMORIAE HWY 3335 MEMORIAL HWwY
TAMPA FL 33615  US

66020028

TAMPA FL 33615 US
e e O AT
Suite, Api. #, etc. Suite, Apt. ¥, Blc. 04152005 Chg-P CR2E034 (10/03)
Cily & Stala City & State 4. FEI Number Applied For
10- |65 sgl.! 3 Not Applicable
Zp Courtry Zip Country 5. Cenilicete of Slatus Desired [ ?g'gfq.ffﬂ‘w
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent
: - Name B
DEMIR, ALI O
5835 MEMORIAL HWY Sueet Adaress (P.O. Box Number is Not Acceptable}
20 va crarem
TAMPA, FL 33615 L
City FL l Zip Code

8. The above ramed entity submits (his staterent los the purposa ot changing its regisiered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

I\he obligatiors of regisiered agent,

SIGNATURE

. Typad oF peir:ed name of 1og; agers art St o {NOTE: Regists-od AQen! 10naure NGuUIed when restanng) DATE
FILE NOWIZ! PEE IS $150,00 9. Election Campalgn Financing $5.00 may Ba
After May 1, 2005 Foe will be $550.00 Trust Fund Coriribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDHIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
THLE Dp [ Deete TILE O change [0 Adoiion
[t DEMIR, ALIO RANE
STREET ADDRESS | 5835 MEMORIAL HWY UNIT 20 STREET ADDRESS
Y-S50 TAMPA, FL 33613 Loy SI-2P
ILE [0 Delete meE [ Change [ Acdition
NAME NAWE
STREET ADORESS STREET ADDRESS
CY-$7.2P Cry-sr-zp
TLE O peiete me o Clcrange [ Agdition
HAME T2
STREET ADORESS SIREET ADDRESS
CT-51-2P ciY-SI-ZP
TIeE O Delete ms [ Cranoe (O Adtition
VAME RAME
STREET ADDRESS STREEY ADORESS
ClY-ST-2P ciy-S1-2p
TLE O belete TMLE [ Ctange [ Aduition
HAVE NAME
STREET ADORESS STREET ADDRESS
cv-ST-09 Ciy-51-2P
TME [ Detete TITLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CATY-S7-2F oiry-Si-ap

12. | hereby certity that the intormation supplied with this ik
indicated oo this report o supplsmenial repon is tue a
of the corporation o1 the receiver or trustes empowered

es nol qualily lor the exemption stated in Section 119.07(3)1), Florida Statutes. | lurther ceriity that tha inlormalion
d akcurate and that my signature shall have the sama egal
peute Inis report 8s required by Chapter 607, Flarida Statutes: and thal my name appears in Block 10.o¢ Block 11 it

changed, or on an atachment with an address. with all oferihe empowered.

fect as if made under oath; that | am an oflicer of diteciot

04/20/4005 (§1%) 90l5000




