2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |

DOCUMENT # P95000056558

1. Entty Mame

SPECIALTY PIZZA EXPRESS INC.

May 02,2007 08:00 AM
Secretary of State |

Principal Place of Businass

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

Mailing Addrass

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

B
v

DO NOT WRITE IN THIS SPACE

T )

04242007 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
59-3326073 Not Applicable
$8.75 Additional

5. Cerlificate of Status Desirad O

Fee Required

6. Name and Addresgs of Current Reglstered Agent

LIGDA, CARL M i
1185 SPRING CENTER BLVD .
STE 1010

ALTAMONTE SPRINGS, FL 32714

" DO NOT WRITE
"IN THIS SPACE

8. The above named enlily submits this statement for the puspose of changing its registered office or registered agent, ar both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed o printad name ¢l regisiered agent end tlaif gpphcable

(NOTE Ragistorad Agent signature requirag when reinstating)

Honin T ea TR

9. Election Campaign Financing

FILE Nown! FEE IS $150.00 Trust Fund Contribution

After May 1, 2007 Fee will be $550.00

N5/22/07-80035-008 150,00
$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

ILE ] ;
NAME LIGDA, CARL

STREET ADCRESS | 1185 SPRING CENTRE S. BLVD STE 1010
CIY-S1-2IP ALTAMONTE SPRINGS, FL 32714

TLE
NAME
STREET ADCRESS
CIIY-§1-2P l

TITLE

NAME

STREET ADDRESS
CITY- 3T-2iP

TMLE

NAME

SIREET ADDRESS
CITY-ST-ZIP

TIELE
NAME

SIREET ADDRESS ‘ [

CUy-SI-2p P

TITLE

NAME

STREET ADDRESS
CITy-8T-2p

- DO NOT WRITE
~IN THIS SPACE

::E' Ll

o
Ve .

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if macde under oath; that | am an officer or director

of the corporation or the receiver or Ir
changed, or on an attachment with

SIGNATURE:

ess, with all other like ampowered.

empowerad 1o execute thig report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

%/Z;Azm G0 Flsosr23

Daytime Phone #



