FILED

May 02, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

05-02-2006 90228 046 ***150.00

DOCUMENT # P95000056558
1. Enlity Name
SPECIALTY PIZZA EXPRESS INC.
Principal Place of Business Mailing Address b u “ J d B 7 3
1185 SPRING CENTER S BLYVD 1185 SPRING CENTER S BLVD
SUITE 1010 SUITE 1010
ALTAMONTE SPRING, FL 32714 ALTAMONTE SPRING, FL 32714
T e SRR AR EA AR N

Suite, Apt. #, etc. Suite, Apt, #, atc. 04272006 Chg-P CR2E034 {11/05)

Cily & State Cily & State 4, FEI Number Applied For

59-3326073 Not Applicable
%o Couniry Zip Country 5. Certificate of Status Desired O ?g‘;?qﬁ?:é"o"al
5. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent =~
Name

LIGDA, CARL M
1185 SPRING CENTER BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 1010

ALTAMONTE SPRINGS, FL 32714

City FL l Zip Code

8. The above named enlity submils this statament for the purpose of changing ils registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept
he ohligations of regisiered agent.

SIGNATURE
Signalure, yped or orinted name of regstered agen: and mis i apokcadie (NOTE. Regstered Agent signalure reguired when recrsiaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. o ADDITIONS/CHANGES TQ COFFICERS AND DIRECTORS IN 11
TLE P TTLE F -
e HGDA. CARL [ petete e CHNRL LIEDRH £’ Dcnange [ Acditon
Sikee) avmress | 1185 SPRING CENTER BLVD, STE 1 sweeromess WFS SPRINE LENTRE 5 ALYD STE 10)0
orv-st2P | ALTAMONTE SPRINGS, FL 32714 avsize | ATRMDNTE SFRINGS \ FL 32744
THLE 3 pelee TITLE [ change O addition
NAML NAME
SIRLE| ADURESS SIREET ADGRESS
CIFY 51 2P CIFY-S1 2P
itk O telaie TILE [ change [ Addilion
HAME - HAME _
STREET ADBAESS STREET ADDRESS
CITY ST 21 CiTY-51-2P
1183 [ Delere THLE O Cnange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CiFy-SI-2IP CITY-ST-7P
1Lk 1 Delete TLE [ Change  [] Adaitien
HNAME NAME
STREET ADDRESS STREET ADGRESS
CIiY-ST-2P CITY-ST- 2P
s [ pelzie TITLE [ change [ Aguition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
.

12. | hereby cerlity Ihat he inlormatigsuppled with Lhis liling does nol qualily for the exemplions contained in Chapter 119, Florida Slattes. | further cortily that the information
indicaled on this report ar suppjyémental feport is true and accurate and that my signaiure shall have the same legal elfect as if made under oath: that | am an officer or director
of the corporation or the receiyér or Iqusipe empawesred (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changea, or on an allachmerf with 20 afidress, with all other like empowered.
T ——onpr_y00m Aol 40280 0223

SIW{!ND TYPED OR PRINTED NAME CF GIGNING OFFICER OR DIRECTOR Dayirre Phone ¢

SIGNATURE:




