FILED

2008 FOR PROFIT CORPORATION Mar 21, 2008 8:00 am

Secretary of State

PISHWCNEJmIZA ENT # PO?OOOOO?QSZ (03-21-2008 90026 024 ***1 50.00
LITTLE DADDY'S PIZZA, INC.
Principal Place of Business Mailing Address
625 1/2 NORTH DIXIE HIGKWAY 5361 SANDHURST CIRGLE 40049977
LAKE WORTH, FL 33460 US LAKE WORTH, FL 33463 LS
A AR AU

Suite, Apt. #, elc. Suils, Apt. #, eic. 03112008 Chg-P CR2E034 (12/06)

City & State City & Stats %Lm%‘ q ' l % Appliad For

— Mot Applicabla
Zp Courtry Zp Cournry N et $8.75 Additional
8, Cerliticate of Status Desired O Fee Roguired
6. Name and Address of Current Regi ed Agent I 7. Name and Address of Now Ragistered Agent

Name

METAJ, SABRIE
5361 SANDHURST CIRCLE NORTH Slrest Addrass (P.O. Box Number is Not Accapiable)

LAKE WORTH, FL 33463

City FL Zip Code

B. The above named entity submits this staiement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sigratuie, nased o prined nama of ragistarad agent and litle i epplicabie. INOTE: Rugisterad Agevit Bignature required whon reinstatingy DATE
FILE NOWI!! FEE IS $150.00 9. Elgation Campaign Finanging $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P I belets TITLE [ Change [ Adgition
HAME | METAJ, SAMI RAME
STEETADDAESS | 5361 SANDHURST CIRCLE NORTH STREET ADORESS
CITY-ST-2IP LAKE WORTH, FL 33483 CITY-ST- 41
TTLE VP [ Galete TITLE [ Change {7 Addition
NAME METAJ, SABRIE HAME
SYREET ADDAESS § 5361 SANDHURST CIRCLE NORTH STREET ADORESS
CIly-ST-21P LAKE WORTH, FL 33463 GITY-SF-2IP
LE [ Detere THILE [ Change {1 Addition
NAME NAME
STAEET ADDRLSS STRECT ADDAESS
onv-st-ap | CITY-ST-2P
THLE 1 Datete HLE O Change [ Addition
HAME HAME
STHEEY ADDRESS STREET ADDRESS
CITY-ST-2P CITy-51-2IP
g {0 pelete HLE O Crange [ Addition
HAME NAME
STHEET ADDRESS STAEET ADDRESS
CIfY-S1-ZP CIrY-81-2P
TALE ] pelete TILE Jcrange [ Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
Cy-gT-a0 CITY- Bl 2P

12. | heraby cerljfy that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on¥is report or supplemental report is true and accurate and that my sipnature shall have the same lagal effect as if made under oath: thal | am an officer or director
of the corporafign or receiver or trustee empowerad 1o execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1111
‘changed. or onYn atpfichment with gn address, with all other like empowered.

sionaTureN Sebuie Medtny :

SIGNATLIRE AND TYPED OR PRINTER NAME OF SIGHING OFFICER OR DIRECTOR Dale Daytime Phore #




