/] 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23, 2007 8:00 am
DOCUMENT # P93000045086 & ecretary of State

1. Enlily Name .
SOUTHWEST PIZZA SYSTEMS, INC. 04-23-2007 0068 043 1 30.00

Principal Place of Businass Mailing Address
4500 N ORACLE ROAD #7

——2 OB HOEEWODL-B Y B — .
e |

2. Principal Place of Busingss - No P.O. Box # 3. N]ailing Addre%
_ _ 040 S, federal Hony
Suite, Apl. #, etc. Suile, Apt. #, olc \ 1st MOORE CR2E034 (10/06)
City & Slate City & State 4. FEl by Applied F
b4 y ElNumber g5 0427187 | Applied For
|Not Applicable
Zip Counlry Zip Counlry 5. Ceorlificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
SMOLER, BRUCE J
2611 HOLLYWOOD BLVD Streel Address {P.O. Box Numbaer is Nol Acceplable)

HOLLYWOOD FL 33020

City FL ! Zip Code

8. The above named enlily submits this stalemenl for lhe purposa of changing its registered office or rogisiored agent, or belh, in the State of Florida. | am familiar with, and accept
the obligations ol registered agonl.

SIGNATURE

Squatsre, lyred o nnnted iavne of regisizred agen! and ke ¢ anpkcable INOTT Begsleree Agenl sinatuie reauirgd when remstaling) LAlE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00 T ranerd $5.00 may be
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I P O Delele I (] Change {3 Addition
siri1 Do ss | 1040 S FEDERAL HWY SIRLET ADDRESS
Y- §1- 7 HOLLYWOOD FL 33020 Gy 81 AP
T [ Deleter mi T Change £ Addition
NAMI NAMI
SIHEE | ADDRESS ST ADDR S8
Cy sl ap olry s1ap
lit 1 pelete nii [ change [ Addition
AL HAME
11T ADDRESS SINEET ADDRESS
Y- 81-71P GIY S0P
nmr O Datele lnt [ change 7 Addition
NAME HAMI
SIREE | ADDRESS SIRE1 T ADPRLSS
Iy $1-21p CIlY 81 2P
i [ pelete HII [ change [ Additicn
NAMI NAML
SIRITT ADDRE S$ SIRT T ADDRESS
Y §1-71P Y $1 7P
i ] pelele e (O change 7] Additien
NAM. NAME
SIREF] ADDRESS STREE | ADDRESS
Y $1-2p Gy ST P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | furlher cerlily thal the informalion
indicated on this repori or supplemental report is true and accurate and lhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeralion or the receiver or lrusiee empowered o executo this roporl as reguired by Chaplor 607, Florida Slalutes, and thal my name appears in Block 10 or Block 11
it changed, or on an attachment with an addross, with all olher like empowered.

SIGNATURE: :\[QS‘LQ(A b T owd tleitle 4 Julon ( 754)F26-04%1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diite Dy e Prcng ¥




