2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 02, 2005 8:00 am
DOCUMENT # P04000170544 R Secretary of State

1. Entity Name
PIZZA MANIA 11, INC. 05-02-2005 90781 001 ***300.00

Principal Place of Business Mailing Address
4634 PALM BEACH BLVD., 2ND FLOOR 4634 PALM BEACH BLVD., 2ND FLOOR .
FORT MYERS, FL 33905 FORT MYERS, FL 33905 Ut 1]
s ST AR HAIR A
4960 GOLDEN GATE PARKWAY
Suite, Apt. #, elc, Suite, Apt. #, etc. 02232005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
NAPLES, FL 20-2127484 Nat Applicable
Zp 34114 Country USA Zp Country §. Cerificate of Status Desired ] ?g'g?qlﬁfg‘;ﬁ"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
VENETIS, THOMAS C .
4634 PALM BEACH BLVD. 2ND FLOGR Street Address (P.O. Box Numnber is Not Acceptable)
FORT MYERS, FL 33905
City FL Zip Code

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

SIGNATURE
Signature. typed o printad nama of registerec agent and litle il applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cortribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TE D O Delee TITLE DPT W3 Change [ Addition
NAME VENETIS, THOMAS C NAME
STREET ADDRESS | 24532 SAILFISH STREET STREET ADDRESS
CITY-ST-ZIP BONITA SPRINGS, FL 34134 CiTY. ST-2IP
TTeE D 3 Delete TITLE DS XA change [ Addition
NAME PERIZES, STILIANOS NAME
STREET ADDRESS | 6617 CARRIAGE WAY STREET ADDAESS
CITY-ST-2IP LONG GROVE, IL 60047 CITY-ST-2IP
TIFLE [ velete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e ’ O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-57-21P
THLE [ pelete TITLE [dchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TTLE {1 etete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 thai my signature shall have tha same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

changed, or oh an attachment with an address, with all other like empowered.
W VENETIS, PRES. 4/28/05 (239) 690-2828

SIGNATURE;
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pata Daylima Phone #




