2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000045086

1. Entity Name

SOUTHWEST PIZZA SYSTEMS, INC.

[

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90461 016 ***150.00

Principal Place of Business Mailing Address
4500 N ORACLE ROAD #7 2601 HOLLYWOOD BLVD
TUCSCN AZ B5705 HOLLYWOQOD FL 33020
2Y08 Hallywoed Bivd-
Suite, Apt #, ete. Suite, Apt. #, efc. 1st MOORE CR2E034 (10“)4)
City & State ity & State 4. FEI Number Applied For
l'iﬂ “"1!4’ oc’tf, FL" 65-0427187 Not Applicable

L4

Zip Country Zip Country " . $8.75 additional
33 ‘7 7' o 5. Cerlificate of Status Desirad a Fee Required
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registered Agent
o Name

SMOLER, BRUCEJ -
2611 HOLLYWOOD BLVD
HOLLYWOOD FL 33020

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations &1 registered agent.

SIGNATURE L

Signature, yped o pnnted name of regisiered agant and lite it aopkcable [NOTE Regrstered Agenl signalure raquired when reinsiating} DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2005 Feo Will Be $550.00
- Muake Check Payable to Florida Departmeént of State

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITiIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TLE P O Detete TTLE O change [ Addition
NAME WEINKLE, BARNEY HAME

STREET ADDRESS | 2408 HOLLYWOOQD BLVD STREET ADDRESS

cITY-SI-1IP HOLLYWOOD FL 33020 CITY-ST-2P

TITLE [ Delete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-71P

THLE - [ pelete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE [ pelete TITLE [T Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CIY-st-2Ip I CHTY-SP-2IF

THLE 7 Detete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si- 2P CITY-ST-2IP

TITLE O Delste TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-§1-2IP CIY-Si-2P

12. | hereby cerlify that the information
indicatad on this report or supplemnd H
ot the corporation or the receiver offfrustaa-es v dcite this

SIGNATURE:

for the exemplion stated in Section 119.07(3)i), Florida Statutes. I further certify that the information
jite and ghat my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
bport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SGNATURE AND TYPED OFft PRINTED NAME OF SIGNING DFFICER OR IRECTOR

‘{/ )?jor 1Y -926- 08/

] Daytrme Phone #




