FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
NATIONAL PIZZA INC.
Principal Place of Business Mailing Address T T T T
8523 SEMINOLE BLVD 8523 SEMINOLE BLVD
SEMINOLE, FL 33772 SEMINOLE, FL 33772
s T s O A
Suite, Apt. #, etc. Suite, Apt. #, eic. 01082006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEt Number Applied For
D - 3P b /T2 Not Applicable
zip Country ap Country 5. Certificate of Stalus Desired | fi:?q ‘.;?ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
RICHARDSON, CAROL Y EA
5133 CENTRAL AVENUE Street Address (P.O. Box Mumber is Not Acceptable)
ST PETERSBURG, FL 33710
City FL I Zip Code

8. The above named entity submits this statemnent lor the purpose ol 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, lyped of printed name of registered agen! ang tithe it applicable. (NOTE: Regislered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 mayBs
Aftor May 1, 2006 Fee will ho $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIILE P 7 Delete me [ change [ Addition
NAME LEVA, ARRI F NAME
STREET ADDRESS | 6424 113TH ST STREET ADDRESS
CITY.ST-2P SEMINQLE, FL, 33772 CITY-$T-2IP
TITLE VP [T Delete Mme . [J Change  [J Addition
NAME SULLIVAN, BETTE A NAME
STAEET ADDRESS | 6424 113TH ST STREET ADDRESS
CITY-ST-ZP SEMINQLE, FL 33772 CITY-ST-2IP
TILE ) 1 Belate TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-21P
TITLE O etete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIyY-ST-2IP CITY-51-2IP
TITLE [ betete TIMLE [J Change ] Adsition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [ Change [ Addition
NAME : - NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CTY-57-21P

12. | hereby certify that the information supplied with lhi'| d dpes not qualifyfbr the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is e ahd Accurate and Plat my gfnature shall have the same legal elfect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes em ,-/ ed hexT_tl:‘ule this b nrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like emplrivers
j‘./ -2 4

changed, or on an attachment with an ad
SIGNATURE AND TYPED OR PRINTEC NAME 6F 81GHING OFFICER OR DIRECTOR Daig Daytime Phone #

o

SIGNATURE:




