FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORY ecretary of State

1. Entity Name

BVL PIZZA, INC.

Principal Place of Business Mailing Address AL L R 3 2
5945 HWY 17/92 % MANAGING FOOD, LLC - - o ) T T o
DAVENPORT, FL 33837 US 1326 E. LUMSDEN RD D
BRANDON, FL 33511 - A
s g AL O A
_ 37/)0 NMEw 4o Hiyy
Suite, Apt. #, et. Suite. Apt. #, efe. 01152004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
L/fkfl/f’ﬁ/ao f[— 65-0708044 Not Applicable
2 Country %"3 5ig 7 %’?y; , 5. Certificate of Status Desired [ gigfq Aditional
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NORMAN, CHRISTOPHER ESQ
HINES NORMAN & ASSQCIATES PL Street Address (P.O. Box Number is Not Acceptable)
315 SOUTH HYDE PARK AVE
TAMPA, FL 33606

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agenl and tills if applicable. {NGTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PS [ Delete TITLE [ change [ Addition
NAME ROEHRIG, DAVID T NAME
STREET ADDRESS | 1949 BISHOPS GATE SW STREET ADDRESS
CITY-ST-2P WINTER HAVEN, FL 33830 , CiTY-g1-2IP
e s F@am TITLE D) Change  [J Addition
NAME KAZBOUR, TALAE NAME
STREET ADDRESS | 1326 E LUMSDEN RD STREET ADDRESS
Criy-sf-2ip BRANDON, FL 33511 P CIFY-8T-2IP
Tme VP o ) s mmete _ e A+ L X . [ Cheage [T Addition
NAME KAZBEUR, TAREK “§ Name )
STREET ADDRESS | 1108 DEER RUN PLACE ) STREET ADDRESS
CITY-ST-2P VALRICO, FL 33594 CIY-ST-2IP
TME (O petete TNLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-$1-2IP
TINLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - ST-2IP
TITLE [] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-85-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119 07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ; ciress, with alf other bke erppowered.
(303) 653 v19>

SIGNATURE: ) st K ' L// "% LEE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




