FILED
Apr 07,2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000045086

1. Entity Name s “ !

SOUTHWEST PIZZA SYSTEMS, INC.

ecretary of State

04-07-2008 90030 036 ***150.00

T

Erveipal Place of Business Nigiting Adoress

4500 N ORACLE ROAD #7 1%%) S. FEDERAL HwY
TUCSON AZ 85705 HOLLYWOOQOD FL 33020

A

2. Pangipal Piace of Busingase - Mo PG Bos & 3. Mailing Addross

[oto

3. fededl Yoy

Suite, Apl. #, ete. Suile, Apt. ¥, el 15t MOORE CRZE034 (10/07)

City & Stz Ciry & Staie 4. FErNumber Appiied For

65-0427187 Net Applicalie
Zip Couny Zig Senantry iti
F ¥ F s 5. Cenificate of Status Desirad [ $8.75 Additicnal
) _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

SMOLER, BRUCE J

Sueer Address (P.O. Pox Numiber is Not Acceplabla)

2611 HOLLYWOOQD BLVD

HOLLYWOCQCD FL 33020

City Zip Code

FL

8. The anove named entily subimits this staisment ior the pursose of changing its registered olfice or regisiared agent, or cotn, in the Siaie of Floada. | am familiar with, and accept
the chiigalians of reqistersd :

SIGNATURE

Bagnalune, Lepod o preved sanc o e S1eed saerL ol e arpicatio INOTE Peguninred Agerh mpt lunt® fedant = vl ) DATE

~FILE NOW!!! FEE IS §150.00
- After: May 1; ‘2008 Fee Will Be $550.00
Make Check Payabie to Florida’ Departmeni ol State

9. Election Campaign Financing
Trust Fued Conmivution. [

$5.00 May Be
Added ta Fees

0. CFFICERS bND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
P [ heete TLE O trange (O saditian

HARE WEINKLE, BARNEY HAME

SIREET ADDRESS [ 1040 S FEDERAL HWY STREE ABORESS

ST ST-29 HOLLYWOOD FL 33020 CITY-ST-2IP

e T Daele TITLE B Change [ Aadition

HAME HAME

STREET ADDRESS STREET ADDRESS

STE-5T-718 CIvY - 57- 2

fIveE 3 Daiete e {1 Change (] Addition

) _ HAME e = _ - —

Coweerenueess | - STHEET DA

GITY-ST- 2 aiTy-51-21P

1:E 3 Duete TI7LE [ Change [ Additicn

HAMEZ HAME

STREET ADDRESS STHEET

SITY-ST-247 CITY-57-218

IELE [] Deivte TiLE O change [ Addition

HRME ' HAME

STREET ADDRLSS SIHEE

[RIREN B CIfY-ST- 210

e [ neste THLE [ Change [ Acdilion

NAME HAME

STREET ALGRESS SIALET SDDRLSS

2I1y-51-2I CITY-51-2ib

12. | hereby certity that the information sunelisd with s filing does not qu.JI fy fur ihe exgmetons confainad in Section 319, Florida Staiutes. | furtner cedlity that he information
indicatzd on this report of supplercental report i e and aocurate ana that my signature shadl have the same legai efteci as it imade urder oath: that | am an officer or dirgctor
of the curperation or the receiver of trustee empowared (o Bxecule 1 n report 2y renuired by Chapter 607, Florida Siatites: and that my name appears in Block 15 o Block 17

it changed, or or an aitachment wilh ar address, with a

SIGNATURE: %,(

i otligr like empowernead,

slaafof  (954) 126-04%/

MMpEnbn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cas Dvtimo Fhore =




