FILED
2004 FOR PROFIT CORPORATION Aug 02, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000081630 08-02-2004 90009 007 ***150.00
1. Entity Name
CDT PIZZA, INC.
Principal Place of Business Mailing Address !
6853 SE MARICAMP RD 6853 SE MARICAMP RD : :
OCALA, FL 34472 OCALA, FL 34472 5 4 0 B 6 1 9 4
T e RO AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 07282004 Chg-P CREE034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3448109 Not Applicable
e Cauniry Zp Country 5. Certificate of Status Desired 0 ffa.gasq ﬁdr:dmcnaj
6. Name and Address of Current Registered Agent 7. Nams and Addresa of New Registered Agent
- - N = = - P —— ————= - - {. .Name— L= .

BRITTON, COREY T
2922 S.E. 38TH PLACE Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34480

City FL I Zip Code

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

SIGNATURE
Signaturs, typed or printad name of registersd agent and title ¥ 2pplicable. (NGTE: Registerad Agent signature required when reingtating) DATE
FILE NOWII1 FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 . Trust Fund Contribution. [0 AddadtoFees corporation did not receive the prior notice.
© 10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D O Detets TE [ Change [ Addition
NAME BRITTON, COREY T NAME
STREET ADDRESS | 2922 S.E. 38TH PLACE $TREET ADDRESS
CITY-ST-21P OCALA, FL 34480 CIY-ST- 1P
TIMLE D O Delete TIILE [3 Changa [ Addition
NME BRITTON, THOMAS J NEME
STREET ADDRESS | 2922 S.E. 38TH PLACE STREET ADDRESS
CTY-§T-2P OCALA, FL 34480 CITY-ST-2P
TE D [ Detete TME Clchange [ Addition
NAME MARRA, DINOR NAME
STREET ADDRESS'|*2701-S:W. COLLEGE ROAD, #310- — S STREET ADDRESS |« = om = = R Come |
CITY-§T-2IF OCALA, FL 34474 CITY-ST-BIP
TME 3 Delete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITy-S1-2P CITY-51-21P
TME 1 Detete TIME [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

1 CITY-s1-7P CITY-ST- TP
TME O oelete ™ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ciTy.sT-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attachmient with an address, with all other like empowered.

7

SIGNATURE: ﬂm%“ , =z 70 687-4006

RE Oft SIGNING OFFICER Of DIRECTOR Daytime Phone ¥




