FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000122977 Secretary of State
1. Entity Name 01-16-2007 90217 050 ***150.00
K & D PIZZA COMPANY
Principal Place of Business Mailing Address
1150 MALABAR ROAD SE 1150 MALABAR ROAD SE
SUITE 117 SUITE 117
PALM BAY, FL 32907 PALM BAY, FL 32907 I -
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | mm | lﬂ“ Iﬂ Im || ll ‘I Iml llm |H IIIIII“I ml

Suite, Apt. #, otc. Suite, Apt & etc. 01082007 Chg-P CRZE034 (12/06)

City & State City & State 4. FEI Number Applied For

20-H1AU Not Appicabla
Zp Country zp Country 5. Certificate of Status Desired 8] g:;fqm::m1
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registored Agent
Name
COLOMBO, JOSEPH G .
2351 W. EAU GALLIE BLVD. Street Address {£.0. Box Number is Not Acceptalle)
SUITE 1
MELBOURNE, FL 32935
. City FL I Zip Code

8. The ebove named entity submits tms statement for the purpose of changing its registered office or registered agent, of both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agenl.;.
. .

:
LI

SIGNATURE: -
P S_m,wpodm praded narme of reg agent and tale d (NOTE: Regaiered AQent monature recuered whan réning) DATE
FILE NOWII FEE IS $150.00 8. Eiection Campaign Financing $5.00 mayBo
Aftor May 1, 2007 Fee will be $350.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D ) Getete THLE [ cCrange [ Adeitien
NAME KOLPACK, JEROME NAME
STREETADDRESS | 463 ARCHER ROAD, SE STREET ADORESS
CiTy-S1-2p PALM BAY, FL 32909 Cmy-§1-2p
TTLE [ pelete TME O change [ Adottion
NAME NAME
STREET ADDAESS STREET ADMESS
CITY-57-ZP { CITY-ST- 7P
TME {1 Detete TTE O crange [ Acdttion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-S1-2°P
TILE [ pekere LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY. 51 2P LTy S1- 2P
TME [ Detete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-7P CnY-Si-7F .
TITLE [ petete TIE O crange ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatec 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 lrustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or ont an attachment with an address, with all other like empawerad.

SIGNATURE:QW@;@;%;—» Serone Volpack,  V1o/o7 Easietny
TURE oR NANE OF WE i { Daytme Fhone ¥



