FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000011028 AR 03-21-2006 90042 022 ***150.00

1. Entity Name
LAKE JACKSON PIZZA, INC.

Principal Place of Business Mailing Address .
3839 N MONROE % MANAGING FOOD, LLC
TALLAHASSEE, FL 32303 US 1326 E. LUMSDEN RD. 5 0 00 3 9 0 5

BRANDON, FL 33511  US

LT

01102006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FopiedFor

58-3371173 Not Applicable

$8.75 Additional

5. Certilicate of Stalus Desired O Fao Ragulred

6. Name and Address of Current Reglistered Agent

315 5, HYDE PARK AVENUE DO NOT WRITE
TAMPA, FL 33806 IN TH'S SPACE

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, byped o prnted name of registered agent and Ltle il applicable. (NCTE: Regrstored Agent signalure required when rennsiating) CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS |
TTLE PSTD
NAME TAREK, KAZBOUR

STREET ADDRESS | 1326 LUMSDEN RCAD
CITY-S1-2P BRANDOCN, FL 33511

TINLE

NAME

STREET ADDRESS
Cy-si-2p

TITLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-8T-21P

NmE

NAME

STREET ADDRESS
CIty-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | lurther certify that the information
indicated on this report lemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation r trusiee empowerad to execute this reporl as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on g attachment with an addregg, with all cther like empowered. (5
SIGNATURE: qﬁb@—/ 3- 7-6 ¥13- ¢ 8- 0642

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dat DOaytime Phone #




