2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 09, 2004 8:00 am

DOCUMENT # P23000015870
o B Secretary of State
- EEEY
FESTIVE PIZZAS LTD., INC. . -- - 03-09-2004 90081 001 150.00
03-09-2004 90081 Q02 *****g 75
Principal Flace of Business Mailing Address
13905 W DIXIE HWY ’ 13605 WDIXIEHWY |
MIAMI FL 33161 MIAMI FL 33161
us us .
Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
£5-03950934 Not Applicable
4 Country 20 Country 5. Certificate of Status Desired ‘ ?i.;fq&?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAWRENCE, DON

S A 0. i
13205 W DIXIE ireet Address (P.O. Box Number is Not Acceptable)

N MIAMI FL 33161

e T S - B sormm TEENER S T S

Cily FL Zip Code

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

SIGNATURE
Signatuca, typed or puntad name of registered agent and tifle d applicable. {NOTE: Registered Agent signature requirec when reinstating) DATE
9. Eleclion Campaign Financing $5.00 may 8¢
Trust Fund Contribution. ] Added to Fees
1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D £ Delete e 'D \S [t Change Addition
NAE LAWRENCE, DONALD C NAME mndhon LK P ¢ eR
STREET ADCRESS | 13805 W DIXIE HWY STREET ADBRESS 12405 W D' 1(('9.-
CTY-sT-2P | N MIAMI FL 33181 OrvSEZP V  walawy . (L 33/
TILE D @ Delete e [ Change [ Addition
NAME MCALLISTER, DONALD C NAME
STREET ADDRESS | 12809 N OSAGE RQAD STREET ADGRESS
CITY-ST-7iP LOUISVILLE KY 40223 CImy-8T1-2IP
TIE O Delete TILE [ Change [ Addition
NAME NAME -
STREET ADDRAESS - - - - - = W™ STREET ADDRESS - .- - - = - -
CiTY-57-7IP CITY-$1- 7P
TITLE . 3 Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P a CITY-5T-ZP
THLE [J pelete TITLE [ Change- ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TILE ] celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-57-2P

12. | hereby certify thal the information supplied with this filing does not qualify for tﬁe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or.irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empoweread.
-
Z/=/0 3o ~TG2-0ully
l// taie

SIGNATURE: Vi

ATURE AND TYPED OR PRINTED NAME OF SIGNING on:u:g( OR DIRECTOR




