FILED

2006 FOR PROFIT CORPORATION .
. ANNUAL REPORT - May 01, 2006 08:00 AM
; ecretary of State

DOCUMENT # Pg7000003963
1, Tatity Name . _
THE BEST PiZZA COMPANY, INC.
Princlipal P;e:ce_ af Busines‘;‘ . .. Malling Address
2640 CESERY BLVD 2640 CESERY BLVE
SUME7 SUME 7
JACKSONVILLE, FL 32277 . JACKSONVRLLE, FL 32277
T AR R
Sufte, Apt. #, Bic. Sulta, Ags. 4. elc 03042008 Chg-P CR2E034 {(11/0%)
City & State City & Stats 4. FEI'Numpor , Appliad Far
- 59-3418312 - | not Applicanta |
Zn Country op Country [ 5. Cerificats of Sietus Desired {3 ,ﬂi;fq Aduicnas
| 6. Name and Address of Curren{ Registered Agant 7. Naine andt Address of New Reglstarpd Agent
Name
SAPOUNAS, BETSY
1950 PAINE AVE #20 - --y Street Addiess {F.0. Box Numbef is Not Acceptable)
JACKSONVILLE, FL 32211 o R S—— SR—
EﬁCmr FL [ 2ip Code

4. Tha abovg namad entity submits thus stalemant for the purposs of changing its regisiered office or registered agent, of both, in 1he State of Florida. { am {femiliar with, end accept
e opligations of registered agent.

SIGNATURE
Sapanns, yied ol prntec netes o tegrimad sgeoc and Lile ¢ sphoabla (NQTE Regsisred Agant sigralure roquired whan reinstalng) - DATE
- _——— —
FILE NOWIIl FEE IS $150.00 9. Elechon Cempsign Financing $5.00 may Be
After May 1, 2006 Fee will ba $550.00 Teust Fund Coniribution. O  AgdedtoFees
10. ’ OFFCERS ANO OIRECTORS 11, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
Bl D : j g i C3Change  [] Addibicn
HARAL SAPOUNAS, RETSY S - NAME
STaLET ADDRISS | 1050 PAINE AVE, #20 SIPELY ADDALSS
CaTy-S1-2IP JACKSONWVILLE, FL 32211 CITY-S§- £F ]
TRLE o] 3 oetere THE Cicmange 3 Addition
NAML MEARING, STEPHEN M : NAME o ~
SIREE] ADDALSS | 3535 UNIVERSITY BLYD N. #1948 STREL( AUONLSS L0 JO055563
or-s1e | JACKSONVILLE, FL 32277 G-t 2P 0516706830041 -002 156,00
TIE 1 pelerg TiLE 3 Change [ Additiaa
NAML AL
SikEr ] APDRESS SIRELT ADURESS
LY. §T- 4 CITY-§1- 4P
it S S .
T T befete e I changs ] Aaghon
NANL NAME
STRECT ADORESS SIRLET ADDRLSS
ciY-S1- 2P CTY-S3-2F
Ll {1 Cetets wme Jcharpe T Acdifion
HAME AL
STLLLADILSS SIRLLY AUDRESS
oTY-$1-28 oirY-§l-ar
HILL 7 etme ILE [ Ghange T Adaivan
NAME ML
STRELS ADDRLSS STREL] ALUNLSS
CUY-§T-a87 CHY-51-DF

12. 1 hereby vestify thaf fhe information suppiied with tive tiliné; does not qualify for the axemptions comtained it Chapter 119, Florida Siawutes ) furtner cemly hal 1he information
inthcated on s report or supplemental repart is true and eccurate and that my signature shall ave e same egal effect 25 f made under oath, that § am an officer o director
of the corgoratan ar the receival ac testes enppowsred 1o gxecuts this report as required by Chapter 607, Fiorida Statutes; end that my nems appeears In Blkaick 10ar Blagk 111!
changad, ar an an atachowent with an address, whh all other ke empowered.

SIGNATURE: e aa— DET5Y S, _Qﬁﬂwuq-s ac{d{?{,fob Fo4-T44- s

PRIFTED KAME OF SIOHNING QFICER QR DIMECTOR Draryrmrie Prareg ¥ L4




