FILED

2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000073355 03-29-2007 90013 014 ***150.00
1. Entity Name
BROWN'S PIZZA, INC.
Principal Place of Business Mailing Address
9600 DELEGATES DR 9600 DELEGATES DR
ORLANDO, FL 32837  US ORLANDO, FL 32837  US 400 13987
P P P B[ e 0000 O G
Suite, Apt. #, elc. Suite, Apt. #, alc, 03202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0536868 Not Applicable
zip Country Zip Counlry 5. Certificate of Siatus Desired O Eese-;esq::f:t;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ONEY, JRWS
9600 DELEGATES DRIVE Stroat Addraess (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32837

City FL ‘ Zip Code

8. The above namad entily submits this statemant for the purpose of changing its registered offica of registered agent, or both, in the Stata of Rorida. | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE e
Signature, typed o printed name of registered agent and hitle il apphcabi INOTE: Regisiered Agent signatu e required when renslalng) DATE
FILE NOW!1! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
19. IR QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD e O Deiete TIILE O Change [ Addilion
NAME ONEY, JR W NAME
STREET ADDRESS | 9600 DELEGATES DRIVE SIAEES ADDRESS
CITY-ST-21P ORLANDO, FL 32837 CITY-§1-7IP
LE vsDp O Delete TITLE [ Change [ Addition
NAME ONEY, ELIZABETH A NAME
STREET ADDRESS | 9600 DELEGATES DRIVE STREF ADDAESS
CITY-ST-2P ORLANDO, FL 32837 CITY-S1-21P
MLE O oelets TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CIrY-S1-2P
TITLE 3 Delete TI1LE [ change  [J Adition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-S1-2P CITY-ST-2P
TTLE T Delere TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIrY-S1-2P
TITLE 1 pelete TILE [JChange [ Addilion
NAME NAME
STREET ADDAESS STREET ADORESS
CIY-SI- 2P CIrY-Si-2P

12. | hereby certify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of tha corporation or the receiver of trusles ampowered to execuie this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address #vill other like empowered.
3-24-0F W1.838 30
" Date

SIGNATURE: 7.65¢

.
E AND TYPED OR PRINTED NAME OF ﬂmme OFFICER OR DIRECTOR




