R
2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) — Jan 27,2006 08:00 AM

DOCUMENT # P83000015870 Secretary of State
1. Emity Narpe
FESTIVE PIZZAS LTD,, INC.
Prancipal Place of Business Mailing Address
13905 W DIXIE HWY 13905 W DIXE HWY
MiAME FL 33161 WIAM! FL 33161
2. Principal Place gt Business . 3. Mawving Adoress
Sutts, Apt. #.ete. ' Suite, ApA. £, elc. 1st MOORE CR2E034 (10/05)
Cuy & Siate Ciiy & Siate 4, FEI Number Appihed For
65-0320934 Not Apphoable
Zip Gountry e Clauniry 5. Cerlificate of Status Desied [ g&gs Addional
{ ee Requir
§. Name and Addregs of Gurrent Registered Agent 7. Mame and Address of New Regisigred Agent o

Name

%é%g%ﬁ%%&%om . . Strest Address (P.O. Bax Number is No1 Accepiabie)

N MIAMI FL 33161

Tily FL Zip Code

8. Tha above named enhty submiis this statement for :h& purpose of changing ite cegistared office or registersd agerg, ar both, in the Stgte of Flarida. | am familiar with, and accent
he obligarons of registered agent.

SIGNATURE
Segaatare. fypes o pouied vams of regsierad agant and tre d appl.cabie (NOTE: Pegrsiotes] Agerk signatuny receered when rastaing) QATE
T .
. -

Aﬂ;:f;g;ﬁt)g&’ Ofifa Eg: I8 i daﬂé ,.'“'9\ S5 A5 9. Etaction Campsign Financing  $5.00 May &
’ . Trust Fund Contribution, T
Make Chetk Payable to Flortd’a &epg e —‘\‘L s ?-9* ™ e L Axeaiorees
"W CFFICERS AND DfHECTOHS 1L ADDITIONS f CHANGES TO OFFICERS ANO DIRECTORS N L
s D O Deiete TIE Cchnge Oa
NAME LAWRENCE, DONALD C HAME
STREE[ ADQRESS | 13808 W DIXIE HWY STAEET ADDAESS ‘}1 %%g
City-50- 2P N MIAM FL 33161 ) o CITY-87-2w Ec & I i UL- L‘JD UD
me > = pelete g ohenge [ Aa™
NAME SPENCER, ANTHONY ’ NAME
STRFETADORCSS {13805 LU DIGE SIRELT ADDRESS
CITy-51- 2% MIAM FL 33161 o CITY-S7-T1P
W ) Dolota L3 . Ed Crenge Ao
NAME wAML
STREET ADDRISS ) STREET ADTRLSS
CITY-81- 20 LYY -ST-Iip
TILE 1 pewte TLE Clcramge 3
NAML HANE
STREEF ADDRESS STRECT ADRESS
CiTY -S1-7i7 CiTY-5T-ZiP
e 3 petes e B D ohange (344
HAME MAME
STREET ADDAESS STAEET ABORESS
CITY-57- 2P CiTY- ST-2iP
TiRE ] getete tLE [ Change  [J A
HAME NAME
SIRES ADCRESS STREET ADDRESS
Giny-§1-70 L CATY-5T- 1P

12. t hereby certify that the wformation supmiied with fws Ring does not qualily tor the exerrplions conlaned in Section 119, Florida Statutes. | further carify that e informati
ndicated on s repoit o supplemental repon s true and accurale and that my signaturs shall have the same g 33( sffact as it mada under cath, that § am an officer of direc
of lhe corpoiation o7 theASGRiver ar rustes ompowered 1o executs this repert as reqmred by Chapter 607, Flarida Statutes; and that my name appears In Block 10 or Black

i changed, or on an g ent with an ress with alf ofher ke empowe f
AL AL 20 I N a5 8 305 68 0606

P e S ey RS- g Py s o

SIGNATUR




