=

.. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Aug 12, 2004 8:00 am

DOCUMENT # P95000009159

1. Entity Name

PIZZAWORKS, INC.

Secretary of State

08-12-2004 90003 001 ***550.00

Principal Place of Busfness’

229 KEY DEER BLVD
Bléi PINE KEY FL 33043

Mailing Addrass

229 KEY DEER BLVD
lBJ!SG PINE KEY FL 33043

Jauoouau

2. Principal Place of Business 3. Mailing Address

I

(il

(T

Suite. Apl. #, eic. Suite, Apt. #. etc.

MOORE CR2E034 (4/04)
City & State City & State 4. FEl Number Applied For
59-3300472 Not Applicable
Zip Country Zip Country 8, Certificate ot Status Desired a $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e CE— == Nare — — —= —
- AR - : —— -
10900\1AFNC’)(§)AR%$ ;VE Street Address (P.0. Box Number is Not Acceptable}
KEY WEST FL 33040
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, fyped or printed name of registered agent and litie o applicable,

{NOTE: Registared Agent signature required when reinstating)

DATE

5.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corparation certifies it
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution, ]

O Added 1o Fees

10. _ OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRERTORS IN 11

TITLE FD [ pelete TITLE Vv P |> [ﬂ’f:hange [ Addition
NAME ROWLEY, JUDITH A NAME

STREET ADDRESS | 229 KEY DEER BLYD STREET Aumﬁ

CITY-S1-2IP BIG PINE KEY FL 33043 CITY-$T-21P : /

e VPD [ Delste TIILE Pm WChang: [ Addition
RAME KOISCH, F. PAUL NAME

STREET ADDRESS | 229 KEY DEER BLVD w__—p

CiTy-§1-2IP BIG PINE KEY FL 33043 CITY-§7-21P

TRE - -~ - e e meemem o s ] Deipte’ o BTTLEL - — . = =—-u - [3Change —- [} Additin..
NAME NAME

SREETADDRESS | . STREET ADDRESS o .

orestze | T 7T T ST emvsrae Tt i T -

TITte [ Dalete THLE T Change  [J Addition
NAME armE

STREET ADDRESS . STREET ADDRESS

CITY-S1-2IP CITY-ST- 2P

TITLE 1 Delete TITLE [JChange [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIty-87-2IP

THLE [ pelete TILE (G change ) Addition
NAME NAME

STREET ADDRESS + STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the infermation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the cerperation or the receiver or trusteg ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appéars in Block 10 or Block 114f

changed, or on an attachment ith all g

SIGNATURE;

i

r i
IGHATUFIE AND TYPED OR PRINTED nmsyﬁ

SIGNING OFFICER OR DIRECTOR

205
/4.//1*_;;; /@.2904 &72-1/19

Y —




