.2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P06000005991

1. Enhty Name

PIZZA BARN, INC.

Pureinal Placs of Busingss Mailing Address

5030 SEMINOLE PRATT WHITNEY ROAD 5030 SEMINOLE PRATT WHITNEY ROAD
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470

2. Pringipdl Place of Buainges - Mo PO Bos# 3. Malling Addross

Sate, &p1 #, gic

FILED
Feb 11, 2008 08:00 AM
Secretary of State

IR EAR MR

CUCORE, MICHAEL
5030 SEMINCLE PRATT WHITNEY
LOXAHATCHEE FL 33470

ROAD

Suio, Apt #. etc. 1st MOORE CR2E034 (10/07)
City & State City & Slate 4. FE' Numbe: Appiied For
20-4162647 Not Apolicable
Zi SUN Z Uit |
° Couniry P Country 5. Cemficate of Status Desired O $8.75 Acational
Fee Required
5. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name

Sueet Address (P.O. Box Number 18 Nat Acceptable)

City

FL Zipp Codo

the obigations of registered agert.

SIGNATURE

. The avove named erity subrmits this siatement for the purpose af changing its registered office or registered agent, or oot in the Siate of Flonda. | am farmiliar with, and accept

S gn vture. haed of praed Lars o g od verlacel Lile | anpleaci,

INGTE Regisltnes Ay L gl “siirns wner -oisianegh

DATF

9. Bleciion Camoaign Financing £5.00 May Be

Trust Fund Centrisution. . [ Added to Feas

10. . OFFJ(*FHS AND DEHF(‘TOR:: 11. ADRDITIONS/CHANGES TG QFFICERS AND DIRECTORS I 11
TLE D O peete e [ R [ change [ Addition
NAE CUCORE, MICHAEL NAME shnE -0t 150 00
STREET ABDRESS (5030 SEMINCLE PRATT WHITNEY ROAD STREET ADDRESS
CiTY-ST-2IP LOXAHATCHEE FL. 33470 CTY-ST-2IP
e D O veete T {5 change [ Addibon
NAME CUCORE, SEAN HAME
SIREFT ARDRESS | 5030 SEMINOLE PRATT WHITNEY RCAD STHEFT ADLARESS
CITY-37- 717 LOXAHATCHEE FL 33470 CiTY-51- 2P
neE O peere e {7 Change [ Adudiion
NAME HAME
STREET ADDRESS STAEET ADTIRESS
CITy-ST-219 CITY-57-2IP
TITLE [ beete TILE ) Change ] Addition
HAME HaME
STRE[T ALORLSS STREET ADDRESS
CIFt-51-21F CITY-51-2IP
HIf [ Deicte TITLE [ Change  [] Addition
HAME MEME
STRELY ADORESS STREET ADDRESS
CITy-5I-36 CITY-ST- 249
TITLE 1 Deete TITLE {J Gnange  [] Acdition
NAME NEWE
STREET ALDRESS SIREET ADDRESS
GiTY-ST-21 CITY-ST- 7P

it changea, or on an attachmeat wilh an addrass, wis

SIGNATURE:

of the gorporaton or the receiver of trusiee emp(‘-wered 10 BYEC

12. | haraby certity that the informaltion susclied with this filing does net qualfy for the exemptions cenrtained in Section 119, Florida Statutes | furtner cartity that the intormalion
indicatzd on this report or supplemental repert is tri.e And accurate and that ny signatura shall have e sama legal ettaci as if made under oath, that | am an officer of directur
IS report es required by Chapier 607, Fiorida Statutes: and that my name appears in Block 18 or Block 11

2-1-08 (561)25-20ve.

SIGNATURE AND TYFED OR PRINTED NWG OFFICER OR DIRECTOR

Cao Daytno Fone & ‘



