2007 FOR PROFIT CORPORATION .
ANNUAL REPORT FILED

DOCUMENT # P05000081646

1. Entity Name
PIZZA NAVONA INC.

Principal Place of Business Mailing Address
7618 N 56TH 5T 7618 N 56TH ST
TAMPA, FI. 33617 US TAMPA, FL 33617  US

0 AR

05152007 No Chg-P CR2E034 (11/05)

Magr 18,2007 08:00 A
ecretary of State \

DO NOT WRITE IN THIS SPACE T N Appiea Fo

20-2950932 Not Applicable
5. Certificate of Status Desired [ ?g-;?qm"ﬁ""“‘

8. Nams snd Address of Current Registered Agent

Sr037 MERIDIAN AVE e DO NOT WRITE
SADE CITY., FL 33525 IN THIS SPACE

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

| lﬂi IL 1 ?
SIGNATURE Bt W ﬁ —i'l] £ 15040
Signature, typed or printed name of registored agent and bl if applicable. (NOTE: Regrstersd Agen' signituns roquired whon renstatng} - DATE
FILE NOWIIl FEE IS $150.00 8. Eiection Campaign Financing $5.00 MayBo In accordance with s. 607. 193(2)(b), F.5., the
Due by September 14, 2007 Trust Fund Contribution. O AddedtoFees corporation did not raceiva the prior natice.
10. OFFICERS AND DIRECTCRS [
TITLE PD
NAME SMITH, ROBERT G JR

STREETADDRESS | 7618 N 56TH ST
CITY-ST-2IP TAMPA, FL 33817

TILE D

NAME SMITH, ROBERT G SR
STREET ADDRESS | 7618 N 56TH ST
CITY-ST-2IP TAMPA, FL 33617

TME ST
HAME SMITH, MATTHEW M

STREET ADDRESS | 76818 N 58TH ST
CITY-8T-2IF TAMPA, FL 33617 DO NOT WRlTE

- IN THIS SPACE

MNAME
STREET ADDRESS
CITY-SF-21P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

HAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filiny g does not qualify for the exemptions conteined in Chapter 118, Florida Statutes. | further certify that the :nformmuon
indicated on this report or supplemental raport is true and accurate end that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation or the receiver or irustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment an address, with all other like empowerad.

SIGNATURE; AFE @)EEH*éSm% 5| 2|or 815 (85- 2004

BIGNATUR AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Dayiime Phone #




