. 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P95000080028 Apgif,:éﬁ?;‘,‘ 0‘}%{2{3 "

1. Entty Name
PIZZA WORLD, INC,

Prncipal Ptace of Business Mailing Address
3005 DUEF RD 3702 HILEMAN OR,
LAKELAND, FL 338710 US LAKELAND, FL 33810 US

GG A

04062004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R FoEd For

59-3338830 Not Applicable
! . $8.75 Additionat
5. Ceruficate of Status Dosired O Fee Required

6. MName and Address of Current Reglstered Agent

3702 Hi BMAN DR DO NOT WRITE
LAKELAND, FL 33809 IN THIS SPACE

8. The above named enuty submits this staternent for the purpose of changing (s registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligatons of registered agont

SIGNATURE
Sigrature vped o prrlaa name of -egistered agent and ile f appifcable {NOTE Registerec Agent Signatwrs requrred whon renstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 ray Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS |
e oPVS
NAME SIMON, AMANDA

STREET ADDRESS | 3702 HILEMAN DR.
CITY-S7-21F LAKELAND, FL 33810

TILE T

NAME SIMON, AMANDA,
STREETABDRESS | 3702 HILEMAN DR,
oiTY-5tap LAKELAND, FL 33810

e
NAME

iy DO NOT WRITE

. IN THIS SPACE

STREET ADDAESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
Y- S7- 219

nmE

NAME

STREET ADDRESS
CITY-ST-ZP

12. | heraby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Flovida Statutes. | fucther ertity that the informatan
indicated on ths report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath, that | am an officer or director
of the corparation or the recsiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or an an altachrent with an address, with alj other like empowered

SIGNATURE:

2 83916

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Data Davdtine Prore #




