2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 02, 2005 8:00 am

DOCUMENT # P04000138104
1- Enity Name Secretary of State
PIZZA MANIA |, INC. 05-02-2005 90401 029 ***150.00
Principal Place of Business Mailing Address
24532 SAILFISH STREET 24532 SAILFISH STREET LIV aU
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
s v RO OO
4636 PALM BEACH BLVD. 4634 PALM BEACH BLVD,
Suite, Apt. #, elc. Suite, Apt. #, el ha-P CR2E034 (10/03
SECOND FLOOR 02232005 Chg { )
City & State City & State 4. FEI Number Applied For
FORT MYERS, FL FORT MYERS, FL 20-1748731 Not Applicable
ggg 05 %Oéxw 3%90 5 %’SU;;W 5. Certificate of Status Desired [ f?e'gesq l’;ffe";“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
VENETIS, JOANNE P S tAddIs' P'I(')HB N t?.' Not Acceptable)
Q. mbear )
24532 SAILFISH STREET : AL A5 1 BRIt fofjot Accepta

BONITA SPRINGS, FL 34134
SEXCOND FLOOR

FORT MYERS FL | 53585

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

SIGNATURE THOMAS C. VENETIS 4/28/05
Signature, typed or printed name of ragistarad agent and litle it spplicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D O Delete TITLE DPST @ change  [] Addition
NAME VENETIS, JOANNE P NAME
STREET ADDRESS | 24532 SAILFISH STREET STREET ADDRESS
CITy-ST-2P BONITA SPRINGS, FL 34134 CITY-ST-2IP
TITLE 7] Delete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TiTLE i O Delete TLE Dichange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTy-S7-2IP CITY-§T-21P
TRE O Detete TIE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Delete TIME QO change [ Aadition
NAME NAME :
STREET ADDRESS STREET ADDRESS
LIy -51-2IP CITY-S7-2P
TTLE O oelete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-87-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flarida 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: %J_‘___&_ JOANNE PATRAS-VENETIS, PRES. 4/28/05 (239) 690-2828
‘TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytwne Phone #




