FILED

2008 FOR-PROFIT-CORPORATION - — ¥1ay 05,2008 8:00 am
ANNUAL REPORT : Secretary of State

DOCUMENT # P0O7000065070 05-05-2008 90244 041 ***150.00
1. Entity Name
CARPE DIEM PIZZA, INC.
Principal Place of Business Mailing Address q 0 0 9 B 7 8 q
7605-C GUNN HIGHWAY 7605-C GUNN HIGHWAY )
TAMPA, FL 33625 TAMPA, FL 33625 o
2 TR or0 S W L
Hold . Eucld Ave. 1852 Guna Hwy.

Sulie. Apt. #, otc S“_ﬁ'f_"'g"%'g?' 04102008  Chg-P CR2E034 (12/06)

City & State City & State 4, FE| Number Applied For
’rﬁ'm PA FL ~T Anph FL Ao~ anr‘ l?"l Nol Applicable

- Zip Country Zp Country i ; $8.75 additional
- —= . Certificate of Status Desired O N
?)5&0301 UéA 3)3‘-03(.0 U\SH 5 Fee Required
6. Name and Address of Current Reg!stered Agent 7. Name and Address of New Registerad Agent
Name

LONGEN, JERRY .

7605-C GUNN HIGHWAY . Sireet Address (P.O. Box Number ig Not Acceptable)
TAMPA, FL 33625 9019 W, Ewelid Roenue

T pa FL | %2559

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of tegistered agent. '

SIGMATURE.
e Signature, typao or printed name of registered ager and title it applicable. {NOTE R?gislnlad Agent sigrature required wnen reinstatingl DATE
FILE NOWIll FEE IS $150.00 9, Election Campaign F_inancsng $5.00 May Be -
After May 1, 200%‘89 will be $550.00 Trust-Fund Gontribution. [l Added o Foes

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14

TTLE P 3 Defete TILE [¥] Change [ Addirion

NAME - LONGEN, JERRY _ - NAME ‘ .

STREET ADDRESS | 7605-C GUNN HIGHWAY ™ : sweeiaoiess | HOIG W Eu cbid Avemue _

grv-st-ap | TAMPA, FL 33625 ) CITY-SI-2IP “—TAmpPA FL 322,020

ML [ Dofote TILE O change (7] Addilien

NAME NAME

STREET ADDRESS ’ STREET ADORESS

GiTY-$1-IP CITY-S7-2IP

THLE ) Dalete THLE [ Change  [J Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

HTLE [} Datete TILE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADORESS .

cir-§1-2¢ R e owesae e e — o o T
- wRE- - T i [ Delete TITLE [Jhenge [ Addition

NAME , NAME

STREET ADDRESS . STREET ADDRESS

Cliy-ST1-2P L Cily-Si-2p

TALE . o [ Delete TILE Othange [ Acdition

NAME NAME

" STREETADDRESS |, . .. O - STREET ADDRESS
oiy-sT-zP - | - - CITY-51-2P

12. | hareby certily that the information supplied with this filing does not qualify for the @xemptions contained in Chapter 119, Florida Statutes. | further cetify thal ihe infermation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if madae under oath; that  am an officer or director
of the corporation ar the receiver or trustas empowerad 1o executa this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 111
changed, or on an atlachment wilh an addiess, with all other like empowerad.

SIGNATURE: __ . Serry Lopisent 4[21fos (13} 50 -2 761

TJUR D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytrre Phone #




