2004 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT . Apr 14, 2004 08:00 AM
DOCUMENT # P93000061776 T2 Secretary of State

1. Entity Mare
PIZZA HOUSE, INC.

Prineipal Placa of Businass Mailing Address

2904 N ANDREWS AVE 2904 N ANDREWS AVE
WILTON MANORS, FL 33311 WILTON MANORS, FL 33311

AN AR

03292004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE i

§5-0441610 ] Not Applicable
5. Certificate of Statug Desirad O $8.75 Additiona!

.. Fes Required

6. Name and Address of Currar;t Registered A‘gant

BOWEN, MELBA R DO NOT WRITE

4021 NE4 TERR

POMPANO BEACH, FL 33064 IN THIS SPACE

8. The above narned entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flo}ida. { am farniliar with, and accept
the obligations of registerad agant.

SIGNATURE . - e e . e )
Signatota, fyped o priried name of repisterad agent and tifa if applicad’a, (NOTE. Ragistarsd .‘aen! _!Jgnaturl rcqu!m‘d w!'\a"n rainstaling) ) ) DATE 3
FILE NOWM! FEE IS $150.00 9. Election Campaign F.lnanclng $5.00 May Be UDI}DQBI I 1543 R
After May 1, 2004 Fee will boe $550.00 Trust Fund Contribution. [0  Addedto Fees 04714 /04-00003-004 150,00
75, OFFIGERS AND DIFECTORS i - '
THLE PsD
NAME BOWEN, MELBAR

$TREET ADDRESS | 2904 N ANDREWS AVENUE
CITY-§T-20P WILTON MANOR, FL ) . . .. - —

TIMLE v

NAME JONES, TAMMY

STREET ADDRESS | 2004 N ANDREWS AVENUE
CITY-ST-2IP WILTON MANCR, FL

TIE
NAME

st . . DO NOT WRITE

| IN THIS SPACE

HAME
SYREET ADORESS
CITY-$T-2P o L S

TILE

NANE

STREET ADDRESS
CITY-5T-2P

TITLE
HAME
STREET ADDRESS
ciry-ST-2P .

12. | hereby certify that the information supplied with this iiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
inclicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or director
of tha corparation ar the recebrer or trustes empowered to execut this report 8s required by Chapter 807, Horida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered. St

§5¢. 563.370Y

SIGNATURE: YY"\ Mo AC ‘éauur—' . 4 S.04 _
RIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFTIEERORDFRECTOH o DLJ.II Daf!iliﬂu.F'f?cf\B IA .

&




