2007 FOR PROFIT CORPQR.WION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000009159 Mar 21, 2007 08:00 AM
1. Entity Name SeCl‘eta f
PIZZAWORKS, INC. ry of State
Principal Place of Business Malling Address
229 KEY DEER BLVD 229 KEY DEER BLVD
BIG PINE KEY FL 33043 BIG PINE KEY FL 33043
- - T
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, olc. Suilo, Apt # alc. 1st MOORE CR2E034 {10/06)
Cily & Stalo City & Stato 4. FEI Numbor _ Applied For
58-3300472 Nat Applicable
ap Country Zp Country 5. Certiicalc of Status Dosired [ ?g'gesqlﬁ?:;“ma‘
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent
Namo
COVAN, DIANE T _
1901 FOGARTY AVE Sircet Address (P.O. Box Number is Not Acceplabic)
KEY WEST FL 33040
City FL Zip Code

8. The above named onlily submils this statement for tha purpose of changing its rogislerod office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligalions of rogistered agent.

SIGNATURE

Syt yPBY G Pret 1@ame o regseretd BeeM InG 1Mo apphcairia. {NOTE Pegslerod Agent sgralure requirad waen remnslabing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of Stale

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [C]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

T DS [ Dotete i (] Change [ Addition
AT ROWLEY, JUDITH A NAME

ster apnpess | P-O. BOX 430450 STREET ADDRE $5 LG 74211

ciy-siap | BIG PINE KEY FL 33043 chy-si-aw 02/253/07-30061-004 153, 01

e FD [ pelele TILE [ change [ Addulian
NAMF KOISCH, F. PAUL NAMC

sie) apuss | PO BOX 500074 SIREFT ADDRI S

CIY-ST- 7P MARATHON FL 33050 CITY-§1-71F

nr {1 Delete TIILE O change ] Addinon
NALGE A

STREE | ADDALSS SIRET T ADDRE SS

CIY-ST-2Ip CITY-8$1-/1p

HIN : [ Datete e . O change [ Addilion
NAML NAMI

STREET ADDRI 55 SIMELT ADDH 85

CITY-81-71p CITY-51- P

TINE [ Deigte (LT3 O change [ Addinon
NAME NAMI

SINELT ANDRESS SIRIE) ADDIUSS

CIY-5T-/1p CITY-St- 21P

il T Delete 1L [ Change [T Addiiion
NAMI NAMT

SIHEL | ARDIY SS SIRETT ADDRLSS

ily-si-2IP CITY-ST- 217

12. | heroby cortily thal the information supplied with this filing does not qualily for the exemplions contained in Soction 119, Florida Slaiulos. | further corlily that the information
indicatad on this reporl cr supplemental report is rug and accwato and thal my signaturg shall have tha samo legal offect as if made under oath; that | am an officer or_director
of tho corparation of the recewer or trustee empowered Lo executo this roporl as requirad by Chaptor 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an allachmant wkh an addross, with all othgy like empowerad

SIGNATURE:/ - A P Kevset! 3-19-07 2305-923-3085
4

SIGNATURE AND TYPECFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR i Dayirra Phoag #




