2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2008 08:00 AWM

DOCUMENT # P95000056558

1. Entity Name

SPECIALTY PIZZA EXPRESS INC.

Secretary of State

«

Mailing Address

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

Principal Place of Business

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

o
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04252008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3326073 Net Applicabis

O $8.75 acctonal

5. Caruficate of Status Desired :
Fee Required

8. Narne and Addrass of Current Reglsterad Aganl i .'

LIGDA, CARL M

1185 SPRING CENTER BLVD

STE 1010

ALTAMONTE SPRINGS, FL 32714

) PR AT I

8. The above named enlity submiis this statement for the purpose of changing its registered oihce or registared agent, er both, in the Slale of Florida. | am familiar with. and accepl

the obligations of registered agent.

SIGNATURE

Sigriature, typed of ponted name ol registerad agent and Iile il apphcable

(NOTE: Ragsiered Apanl signalure required when rsnstating} DATE

8. Election Campaign Financing

FILE NOWII FEE IS $150.00 Trust Fund Contribution

After May 1, 2008 Fae will be $550.00

55.00 May Be
Added to Fees

10,

QFFICERS AND DIRECTORS

[

TIME

NAME

STREET ADDRESS
CIvy-Si-4p

P

LIGDA, CARL

1185 SPRING CENTRE S. BLVD STE 1010
ALTAMONTE SPRINGS, FL 32714

TITLE

NAME

SIAEL] ADDRESS
Cy-SI-2IP

e

NAME

STREET ADDRESS
Ciy-51-21P

TITLE

NAME

STRELT ADORESS
CITY-ST-2iP

TieE

NAME

STREET ADDRESS
Ciry-s1-2#

HILE

HAME

STREET ADDRESS
CiIY-ST- 2P

incicated on this repert or supplemental raport is lrue an
of tha corporation or the raceiver or {rughem
changed. or on an atlachment with agrad

SIGNATURE:

s, with all other like empowered.

accurale and (hal my signalure shall have the same legal eflect as il made under oath. thal | am an olficer or director

|
12. 1 heraby cartily thal the infarmalion supphed with this filin (? does not qualidy for the exemptions contained Chapler 119 Florida Slalules | further certily that the lnlorrna tan
powered 10 execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if :

O~/ /' Lfeh— r v 70 §Cro1%S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Data Daynmea Prione #




