(o]

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Secretary of State

DOCUMENT # P95000056558

1. Entity Name
SPECIALTY PIZZA EXFRESS INC.

Principal Place of Business

1185 SPRING CENTER S BLVD
SUITE 1010
ALTAMONTE SPRING, FL 32714

Mailing Address

1185 SPRING CENTER § BLYD
~SUITE 1010
ALTAMDNTE SPRING, FL 3271

DO NOT WRITE IN THIS SPACE

4

AR AN GRORR 0

04252005  No Chg-FP CRZEG34 (10/03)

Applied For ™
Not Applicable

$8.75 additianas
fee Required

4. FE! Number
59-3326073

&, Carificate of Status Desired

O

CTER | n e M T e

6. Name and Address of Current Registered Agent

LIGDA, CARL M _

1185 SPRING CENTER BLVD

STE 1010

ALTAMONTE SPRINGS, FL 32714

"IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing &s registerad office or reglstered agsnt. or beth, in the State of Forida. | am familiar with, and accept

the cbiigations of registared agent

SIGNATURE — —— -
Signature. typed o priniad name of ragisierad ahentand titie i applicatls {NCFE Reglstered Agant Sigr reyiired whe efnstating! DATE
: 9. Eleclion Campaign Fnancing $5.00 May Be
1%50. R ay
FILE Now! FEE IS $150.00 Trust Fund Contribution. Added to Fees

After May 1, 2005 Feo will be $550.00

10. QFFICERS AND DIRECTORS

R S o

P

LIGDA, CARL
1185 SPRING CENTER BLVD, STE 1
ALTAMONTE SPRINGS, FL 32714

TE

NAME

STREET ADDRESS
Clyy-8Y-2P

TILE

NAML

STREET ADDRESS
CITY-S7.2iP

5%@352351 ,
U5-B0024-017 150,00

TIMLE

NAML

SIREEY ADDRESS
CITy-57-2IP

DO NOT WRITE

TITLE

NAME

STAEET ADDRESS
CITY-5T-2P

e

RAME

STREET ADDRESS
CITY-ST-ZIP

THLE

NAME

STREET ADDRESS
CRY-51-2iF

12. | heteby certiig.lhﬁme information suppiied w"l‘fh {his ming doas not qualify for :he_ex‘emprr'cn' stated In Sectien 119.07{3)0), Flarida Statutes. | {urther certify that the information
i tal report is true and accurate and that my signature shall have tha same legal sff
o:@;stee smpawarad to executa this repart 2s required by Chapter 807, Flarlda Stawtes; and thal my name sppears in Block 10 or Block 11 if

indicated on this report or suppl
of the corporatlon or the rece

act as if made under oath; that | am an officer or diractor

changed, ¢r on an anachmpnt with fin address, with all other like empowe,
SIGNATURE: pullili
SHGHATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER Off DIRECTOR

Daytima Prgne i

ypls” 07 541 ofes

May 02, 2005 08:00 AV



