2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Sep 14, 2005 08:00 AM

DOCUMENT # P93000061776

1. Entity Name
PIZZA HOUSE, INC.

Secretary of State

. hﬂjiﬁngAdd[ss% . : ._ ;
2904 N ANDREWS AVE .
. WILTON MANORS, FL 33311

Principal Place of Business _

2904 N ANDREWS AVE™
WILTON MANORS, FL 33311

L e R e amma =

DO NOT WRITE IN THIS SPACE

-

IR

08092005 No Chg-P CRZEC34 {10/03)
4. FEI Number — Applied For
65-0441810 et Applicable

5. Certilicata of Status Desired

0 $8.75 acditional

Feo Required

6. Name and Address of Current ﬁegi:!ered Agent

BOWEN, MELBA R
4021 NE 4 TERR
PCMPANO BEACH, FL 33064

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statermnent for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, ar;d accept

the obifigations of registerad agent;
SIGNATURE t&w s L L /(? W >
Sighfwra, typed of printed name of registered agent and titfe il applicabla, (NOTE Regislerad Agpnt signature requiced when renalating) . DATE

e i g

9. Election Campaign Financing
Trust Fund Congribution,

FILE NOW!!! FEE IS $150.00
Due by September 7, 2005

$5.00 May Be
Added to Feas

In accordance with s, 807.1923(2)(b), F.S., the
corporation did not receive the prior notice.

= g

10, OPFICERS AND DIRECTORS [

TILE PSD

NAME BOWEN, MELBAR

STREET ADDRESS | 2204 N ANDREWS AVENUE
oy -§T-2P WILTON MANOR, FL

HLE v

NAME JONES, TAMMY

STREET ADDRESS | 2004 N ANDREWS AVENUE
CiTY-51- 2P WILTON MANOR, FL

TILE

NAME

STAEET ADDRESS
CiTy- §7- 4P

TTE

NAME

STREET ADORESS
CITY-ST-2IP

TILE

NAME

STAEET ADDRESS
LITY-57-21P

TINE

NAME

STREET ADDRESS
CiTy - 51-2IP

N0000373255
15¢14,/05-80001-005 150 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied wilh this filing doas not qualify for fhe exemption stated in Section | 19.0?23]0), Flonida Statutes. | further certify that the niormauon -
moicaiad on this Tepon or suppiemenial reporn is rue and acourale and that my signature shall have the same legal effect as if made under cath, that | am an officer or diretilor
of the carporation or the receivaer or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11

changed. or on an attachmant with an address, with ajother like empowered
siaNaTure: X V06 igw“—’

SGNATURE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

_, _&;{ ¥ . >§ ¢%8

Daytera Pharg &




