aeng &

ANNUAL REPORT

2006 FOR PROFIT (:ORI"OI"QA"I"IOMf 4

FILED
May 30, 2006 8:00 am
Secretary of State

DOCUMENT # P05000122633

1. Entity Namg
CIGI'S PIZZA OF OVIEDO, INC.

04-26-2006 90184 043 ***150.00

Principel Placs of Business Mailing Address B B “ 1 FE DA
10 CENTRAL AVE. 10 CENTRAL AVE,
OVIEDO, FL 32765 SE OVIEDO, FL 32765 US
Suite, Apl. #, elc. Suita, Apt. ¥, otc. 02172006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Numbcu Appiied For
2HZA W N Applctie
Zip Country Zip Country " . $8.75 acditional
. Genificate of Status Desited (| Foo Roquired
8. Name and Addresss of Current Registared Agent 7. Nams and Address of New Registered Agent
. Noma
CHRISTCDOULOUY, ALEX
2648 FALLBROOX DR. Steet Agaress (P.O. Box Number is Not Acceptable)
OVIEDO, FL 32765
City FL I Zip Code
8. Tno above namad snlity submits This statamant for e purpose of changing ite lag?slnm! office or rogistored agant, or both,-in tha State of Florida. | am famillar with, and accept
the obhganma of roglmmz agent. \ ((w () o
SIGNATUHE ﬂ “% %U i ‘
mummuwwnwmmnmm INOTE' Angmierad Agenl signatse requeed when isnumatingt A DATE
- FILE NOWIll FEE IS $150.00 ©. Elsction Campaign Financing $5.00 May e
Aftor May 1, 2000 Foo m“ “ $550.00 Trust Fund Conuibution. [} Added to Foas
10. O'FFICERS AND DI RECTORS 1, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
me P S £ petens e O Change [ asdition
NAME TEPPER, LEIGH A MAME
STREETADONESS | § E BROADWAY STREEY ADOAESS
ary.si-ze OVIEDQ, FL 32765 Qny-$1-20
e VP [ petete MLE O cmme [} Addition
RAME CHRISTODOULOU, ALEX RAME
SIREET ADONESS | 2648 FALLBROOK DR, SIREET ADORESS
are-si-or OVIEDO, FL 32785 cm-51-2p
TALE O ouiete T O cCrarge [ Additlon
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P culy. §3.2P
e £ Detens nE CiChangs [ Adduicn
NAME NAWE
SIREET ADDRESS STREE ADDRESS
City-51. 20 oy-51. 0
e 3 elens (s OcCenge 3 Addtion
AME MANE
STREE) ADDRESS STREET ADORESS
CIFy-S1-2P CIFY-§1. 7P
me [ etz NLE Octenge  [JAsticn
g NAME
STREET ADORESS SIRCET ACORESS
Cly-51-2¢ GirY-51-02
12, L hereby cenify that the information supplied with this filing doas nol queky for the axempuons contained in Chapter 119, Florida Siatutas. | further certity that the information
indicalad on Whis repart or supplemental repon is e an accurate and hat my signature shall have the same lega! o'fect as it mada under cath: that | am an officer or irector
of tha conpy o tha or toe emp this repon as raquired by Chaptar 807, Florida Statutes; ano thal my name appesis in Block 10 or Block 11 if
changad. ar on Bn attechment with #r address, with all olher like umpowem
SIGNATURE: : M(ﬂ U Teper  2loe
SIONATURE J D) TED HAMEUF BIONEID OFFICER OR DIRECTOR d sk ' Daytwa Prone #




