FILED
2008 FOR PROFIT CORPORATION Jan 07, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000117850 Secretary of State
1. Entity Name 01-07-2008 90038 002 ***150.
LUIGI'S PIZZA, INC. 00
Principat Place of Business Mailing Addrass
10916 ATLANTIC BLVD., SUITE 6 10916 ATLANTIC BLVD., SUITE 6 b .
JACKSONVILLE, L 32225 JIACKSONVILLE, FL 32225 ) -
e TS T R R G A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01642008 Chg-P CR2E034 (12/06)
Cily & State City & Stale 4. FEI Number Applied For
9\ b - l 3\ ; ?)( )6 Not Applicable
Zp Cauntry ap Country 5. Ceniificate of Status Desired (] ?g'ggﬁ?:;ﬁcnﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES A. NOLAN, P.A.
41 14'HERSCHEL_ST:SU|TE 105 Straet Address {P.C. Box Number is Not Acceplabla}
JACKSONVILLE, FL 32210
City . FL [ Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
" the chligations of registered agent.

SIGNATURE
| Signature, typed or prntad name of registered agent and bile if applicable (NOQTE, Regisiered Agent signature required whan renstanng) DATE
) FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be

_After May 1, 2008 Foo will be $550.00 Trugt Fung Contribution. | Added to Fees
10. OFFRCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD . [ Delete THLE [ Change [T Acdition
NAME COLON, FELIX M NAME
SIREET ADDAESS | 10916 ATLANTIC BLVD., SUITE 6 STREET ADDRESS
CUY-ST-2IP JACKSONVILLE, FL 32225 CHY-s1-ap
TILE vTD O elele TILE [C] Change (] Addition
HAME GRIFFITH, ROBERT E NAME
STREET ADDRESS | 10816 ATLANTIC BLVD,, SUITE & SIREET ADDRESS
Cily-Si-ap JACKSONVILLE, FL. 32225 CITY-ST-ZIP
T [ Delete e [l Change 3 Aodition
NAME NAME
SIREET ADDRESS STREET ADDRESS
LHY-$1-ap— - — - Sy ST 4P
TIME O peete IHLE [Jcrange ] Addition
NAME NAME
SIREET ADDAESS SIAEET ADORESS
CITY-ST-2P CIrY-St-2IP
IITLE [ Detete Nie [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Si-2P CIY-S1-2IF
e ) [ Delete TALE [] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2P CiY-S1- P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certity that the information
indicated on this report o supplamental report is true and accurate and Ihat my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation or he receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with angddress, with all gther tike empowered.

SIGNATURE:

i -U-0¢ Gou-4H- 56494

SIGNATUR Deytme Prone 8

D TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\20\')‘("’ G’r\n\‘\'k‘\ U - ?‘



