FILED

Jan 22,2008 8:00 am
2008 FOR PROFIT CORFORATION Secretary of State

01-22-2008 90045 028 ***150.00
DOCUMENT #P07000109364
1. Eniity Narne
BIG AL'S PIZZERIA, INC.
Principal Place of Business Mailing Address q UD 0 B q 47
5883 DARREN COURT 5883 DARREN COURT
CLEARWATER, FL 33670 CLEARWATER, FL 33670
S TS S RO A AR RO
Suile, ApL #, etc. Suile, Apl, #, elc. 01432008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
261223258 Not Applicable
ze Country “p Cauntry 5. Ceartificata of Status Desired O ?ge';;jqagéﬂona'
" 6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent-—
Name
BOUNNAKHOM, ALLEN
5883 DARREN COURT Straet Address {P.O. Box Number is Not Accepiable)
CLEARWATER FL 33670
City FL | Zip Code

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

SIGNATURE

PR " Signature, lyped o0 prised name of gistered age and file  apoicatie INQTE Regisiered Agent Sigralure sequirgs| when reingtabng) DATE

FILE NOWI! FEE 1S $150.00 9. EIecTicm Campaign Financing - $5.00 may e

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
ILE P 1 Delge TILE O Change [ Addition
HANE BOUNNAKHOM-DARREN {1 len A
SIREET ADDRESS | 5883 DARREN COURT STREET ADDRESS
LY. ST-3iP CLEARWATER, FL 33670 CiTY-§I-21p
flILE [ pelete Hite [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2P
TITLE ™ belete TIILE [ Change  [] Addtion
NAME NAME
STREET ADURESS STREET ADDRESS
CITy-S1-2ip CITy-5T-21P
TIiLE [ Delete TILE [ Change  [] Addition
HAME MAME
STREET ADDRESS STREET ADERESS
CIY-S1-2IP CITY-8T- 1P
THLE O Deiete TITLE [J Change  [] Addition
NAME NAME
SIREE! ADORESS SIAEET ALDRESS
GITy-ST-2iP Ciy-51-21°
e [ Delete TME ' O Cnange [ Adcilion
NAME NAME
SIREET ADDRESS SIREET ADURESS
Ciry-S1-2p CITy-SI-21

12. I'hereby certify thal the information supplied with this fiting does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report i e and accurate and that my signature shall hava ihe sama lagal eflect as if made under gath: that | am an ollicer or direclor
of the corporation of the raceaiver or trusles e eregflo exepute Lhis regort as required by Chapler 807, Florida Stalules; and thal my name appears in Block 10 or Block 1111
changed, or on an attachment with an addra§e”with 8 othepdfke empowsered.

SIGNATURE: ___ Ale Buwpiax i 1, s r/ 18 fod

WRE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date [02] {/@ Prcrg B




