FILED

2005 FOR PROFIT CORFPORATION Feb 17, 2005 8:00 am

Secretary of State
P92000012386

P QENEMENT # 02-17-2005 90017 016 ***150.00
PARADISE PIZZA, INC.

Principat Place of Business Mailing Address AVULUIVUY

437 JOHN SIMS PARKWAY 437 JOHN SIMS PARKWAY

VALPARAISO, F; 32580 VALPARAISO, F; 32580

v g TR RO

/SE Becmads Corele /56 Rermads Grele

Suie, Apt. #, €. Suile, Apt. 4, eic. 01212005  Chg-P CR2E034 (10/03)

City & State City & gtate . 4. FEI Number R . Applied For
AMeevlle Fo el FL 59-3160337 Mot Applicabic
—EDQS’ 7&) Co(ujnlryg 3&‘5'5' 78 Cwl‘z 5. Cerificale of Status Desired (] Eage_;;::i:;lioﬂa!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

PICHARDO, FRANK L
437 JOHN SIMS PARKWAY Street Address (P.O. Box Number is Not Acceptlable)

VALPARAISOQ, FL 32580 —
/SE€ Bermuds Coecfe Voctt,
o Aees /e FL | 2575

8. Tho above named entity submits this statement for the purpose of changing its registered oflice or registerad agent, or both, in the State of Florida. | am familiar wilh, and accept
tha obligations of registered agent,

SIGNATURE fg’% M //al/ ﬂ]/

Signnie, 1yped of pHYEO name of reginieed ager ana e i applicatls {NOTE Registared AQant sigaaiute fauired whan rm"uswﬁr_n 0sTE
FILE NOW!!! FEE IS $150.00 9. Election Campapn Flmancmg a $5.00 May Be
After w[ayl 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete NLE [ Change [} Addition
HAME PICHARDO, FRANK L NAME
STREET ADDRESS | 156 BERMUDA CIR STREET ADDRESS
omv-st-zp | NICEVILLE, FL 225787 chiY-51-21p
TITLE 3 veiete TILE [ Change [T Aduition
HANE HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CiTy - 8T-2IF
HITLE 3 oclee TIRLE [Jchange [ Addition
NARKE NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IF
TIILE O belae ILE O change [ Aduition
MAME NANE
STREET ADURESS . SIREET ADDRESS
CITY-ST-21P CliY-51-2iP
TITLE 3 velets TILE [ change [ Addition
HAME tHases
STREET ADORESS SIREET ADDRESS
CITY-S1-2¥ CiTv-5T-219
ITLE O petate TILE [F Change  [] Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i). Florida Stalutes. | turther certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or director
of the corporation or the receiver o trustec empowered to cxecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11t
changed, or on an allachment with an address, with all other like ermpowered.

SIGNATURE: W W {/94' 01~ 77 6pa 7757

SIGNATURE AND TYPED BR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Due Livtime Fhane &




