FILED
2008 FOR PROFIT CORPORATION - May 02,2008 8:00 am

DOCUMENT # P07000092358

1. Entity Name

FLORIDA GOURMET PIZZA, INC.

ANNUAL REPORT - Secretary of State

05-02-2008 90167 006 ***150.00

Principal Place of Businass Mailing Address =T
49 VIA DE LUNA 49 VIA DE LUNA
PENSACOLA, FL 32561 PENSACOLA, FL 32561
Suite, Apt. #, efc Suite, Apt. #, etc.
f P 03202008 Chg-P CR2ED34 (12/06}
City & State City & State 4. FEI Mumber Applied For
- 22%53 J’}/ Not Applicable
2 Country Zi Countr iti
' Lniry P ¥ 5. Certilicate of Status Desired a $8‘75 "!""""’“a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL& UTRERA, PA_  __ . _ ___ , : : —
1840 SW 22ND ST. Street Address (P.Q. Box Number is Not Acceptable}
4TH FLOOR
MIAMI, FL 33145
‘ City FL 1 Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
- the obligations of registered agent.
¥ SIGNATURE _
e : Sagrature. lyped or pridted 1fame of regisierco Agen: ard ke E ucpicatile (HOTE: Registered Agent signature :equred when rensiatng) SATE
FILE NOWI!l FEE IS $150.00 9. Election Campa'\gn F.IHRHCH'IQ $5.00 May Be
After May 1, 2008 Feq will be $550.00 Trust Fund Contribulion 0 Added to Fees
)
10. " (FFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST . [ peiese TITLE [OJchange {7 Addition
NANE WEBB, DONALD NAME
STRLET ADDRESS | 49 VIA DE LUNA STREET ADDRESS
CITY-5T-21p PENSACOLA, FL 32561 CITY-57-2P
TILE O elere TITLE [ change {1 Addilion
NARE NAME
STREET ADDRESS STHEET ADORESS
LY -ST-ZiP CHY-57-2P
TILE 3 Deigte s [ Change [ Addition
RANE N A
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiP CY-5T-2P
TITLE O oetete T [iChange [ Addilion
HAME HAME
STREEF AUDRESS STHEET ADDRESS
CITY-57-ZiP cny-s1-2IP
TILE O peivre TITLE [1Change [ Addilion
HAME NAME:
STREET AUDAESS STRELT AGORESS
CIY-ST-ZiP CITY-ST-2IP
WILE O petote e O Change [ Aadilion
HAME NAME
STREET AGDAESS SIBEET ADDRESS
CITY-SI-ZiP Ciry-57-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | jurther cerity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath: that | am an officer or director
of the corporation or the receiver o frustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or an an attachment with an address, with all OIWE >red. /
SIGNATURE: //)”“[*’ Z /% 2,208 LD Yo
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 e 7 Dravtime Prong ¥




