2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 19, 2007 8:00 am

DOCUMENT # P06000113208 ecretary of State
1. Entity N
BIG 1S PIZZERIA INC. 04-19-2007 90187 004 ***150.00
Principal Place of Business Mailing Address
1248 RIVERBREEZE BLVD. 1248 RIVERBREEZE BLVD.
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176
B IV
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20- 53714607 Not Applicable
Zip Country Zip Country 5. Cenfificate of Status Desired O ?i'gi‘ L'l\ig:;“o“al
—— ——— 8. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  — -
Name
ROBINSON, THOMAS M
1248 RIVERBREEZE BLVD. Street Address (P.O. Box Number is Not Acceptable}
ORMOND BEACH, FL. 32176
City FL Zip Cade

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the Staie of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerec agent anc tide if applicable. (NQTE: Ragistered Agent signature fequited when ranstating) CATE
ﬁr
FILE NOWII! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pefete TITLE [JcChange  [J Addition
NAME ROBINSON, THOMAS M NAME
STREET ADDRESS | 1248 RIVERBREEZE BLVD. STREET ADDRESS
CITY -ST- 217 ORMCND BEACH, FL 32176 CITY-ST-2IP
TNLE O pelete HILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
me | T O pelete TILE T [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY.ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P
TITLE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE O pekete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certifg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmery with an address, with all other like empowered.

SIGNATURE: . ;mf%lwﬂ Thomos M. Qob.'gm HY-11-07 380b-441-1498

T % SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




