FILED

Apr 21,2008 8:00 am
2 O ANNUAL REPORT 0 ecretary of State

DOCUMENT # P04000133769 03-20-2008 90025 050 ***150.00

1. Entity Name

0Z2Y'S PIZZA INC

Principal Place of Business Mailing Address
5835 MEMORIAL HWY 5835 MEMORIAL HWY GG 007 q 25
20 20
B - L
01282008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRIy Soried For
20-1659943 Nat Applicabla

0 $8.75 Additional

5, ifi { Status Desired
Centificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent

?gshgla'eﬁtl)gm HWY DO NOT WR'TE
$0AMPA, FL 33615 IN THIS SPACE

8. The above named entily submits this statement for Ihe purpose of changing its regislerad office or registared agant, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Sigrature, typed or pranted name of regisiered agent and blle  apphcable. (NOTE: Regisieced Agent signature regquired when rensialng) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. DFFICERS AND DIRECTORS [
TIILE DP
NAME DEMIR, ALI C

SIREET ADDRESS | 5835 MEMORIAL HWY UNIT 20
CITY-S1-21P TAMPA, FL 33615

TiTLE

NAME

STREET AGDRESS
CITY-5T-2I7

1ITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
CIry-51-2IP

TITLE

NAME

STREET ADDRESS
CIrY-Si-21P

{liLE

NAME

STREET ADGRESS
CIY-Si-2Ip

12. | hereby certify thal tha information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, 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 sama legal effect as if made under oalh; that | am an officer or director
of the corporation or 1ha recaiver or lrustee empowared 10 execule this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 1007 Block 11
changed. or on an atlachmeni with an pddress. with all other like empowered.

L

AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

SIGNATURE:




2008 FOR PROFIT CORPORA""ON 3/20/2008-90025-050-$150.00-$150.00

TAMPAFL 33615 IS

ANNUAL REPORT a ATT
DOCUMENT # P04000133769~  *
S ame ACHWENT
Prncipal Flace of Businass Maliing Address
SB35 MEMORAL WY 5835 MEMORIAL HWY ]

20
TAMPA FL 23615 LS

.,4\":‘.‘ < RIS
e

‘n"“f K,

LUdF425

01282008 No Chy-P CR2EQ3M (11/05)

" e mivroer Applied For
Voot Applicabie

DEMIR, ALI O

20
TAMPA FL. 33615

1A
-3,

5835 MEMORIAL HWY

ho

8. The above named antity
tha obligations ol registared

SIGNATURE

submits this mal mwpoudd\mmrmimwﬁcecnwodmubw\ nh&alodﬂwdalmlmﬁamhﬂacmpl
agant,

Sgrahee. owd or prreed mn&lm NOTE' Fgmisred AQuni siprsire requersd when Msnstsong)

LT

FILE NOWII FEE IS $150.00 8. Blection Campaign Finencing $35.00 moy e
mrnan.mamu?u.sm.oo Trust Fund Contribution. O  AssesoFoes

OFFICERS AND DIRECTORS |

- oP
g DEMIR, ALI O

SIREEVADORESS | 5835 MEMORIAL HWY UNIT 20
Cty-5T-20 TAMPA, FL 33815

STRELT ADORESS
Y. ST. e

SIGNATURE:

11~|hﬂb'! ity that the information suppiied with this mammramemmﬁmmuuwune.ﬁ;ﬁaw:luﬁ;mmww
report of supplemental report is irue mﬂommwmmmm tame lboal effect as ¥ mada under oath; that | am an officer or director

wmmonh-ma uirod by Cha 7. Forida i 1 1"
rporation or | ol enpm:.d mc thumomastoq by Chapter 60 Sanses: and that my name appears in Block 10 or Block 11 #

FONATURE AND TYPED OR PAINTED AAME OF BORINC OFFCIER O DRKEC TOR ™) Tivters Prore £




