2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 31, 2007 8:00 am

DOCUMENT # P97000003963

1. Entity Name
THE BEST PIZZA COMPANY, INC.

Secretary of State

(05-31-2007 90001 007 ***150.00

Principal Place of Businass Mailing Address
2640 CESERY BLVD 2640 CESERY BLVD
SUITE 7 SUITE 7

IACKSONVILLE, FL 32277

IACKSONVILLE, FL 32277

A AR AR ARG

2. Principal Place of Business - No P.O. Box # 3. Mailing Addre:
195¢ fainve Ave. 1950 thiwve Ave.
Sufe. A"# ﬁL #'%“:b SUIta.FAnt-;g 05262007  Chg-P CR2E034 (12/06)
ity & State City & State 4. FEl Number Applied For
—jpfg}ssauwwe; F [ JACM ConVILLE, F L 59-3418312 Not Apglicable
Zuigz 21 I Coun(tj S-A ap 3 22 ’ I Counu(yjs_& 5. Certificate of Status Desired O 2‘:';31?::;”0""'

6. Name and A

of Current Regist

d Agent

7. Name and Address of New Registered Agent

SAPQUNAS, BETSY
1850 PAINE AVE #20
JACKSONVILLE, FL 32211

Name

Streat Address (P.O. Bax Numbar is Not Accaptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regosnad agent and titke if apphcable.

FILE NOWI!! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing

Trust Fund Contribution.

(NOTE: Registered Agani signatwie requirtd whan remsatng) DATE
$5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Added lo Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTGRS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O pelete TILE [ Change £ Addition

NAME SAPOUNAS, BETSY S NAME

STREST ADDRESS | 1950 PAINE AVE, #20 STREEF ADDRESS

CITY-ST- 29 JACKSONVILLE, FL 32211 CITY-S1- B3P

TITLE D [ pelete i3 [J Change [ Addition

RAME HEARING, STEPHEN M NAME

STREET ADORESS | 3635 UNIVERSITY BLVD N. #148 STREET ADDRESS

CITY-ST7-2P JACKSONVILLE, FL 32277 CiTy-§1-2P

TTLE O belete TTLE O cCrange  [] Addition

NAME RAME

STREET ADDRESS STREEY ADDRESS

Ciry-ST-21P Ciry-§1-2p

TILE [ Delete TITLE O Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITy-S1-2IP

TILE [ Delete TITLE O crange [ Addition

NAME RAME

STREET ADORESS STREET ADORESS

CITy-ST-21p CITY-ST-2IP

TTLE ] elete TILE O crange [ Addition

NAME NAME

STREET ABORESS STREET ADORESS

CITY-ST-0P Ciry-S1-21P

12. | hereby certify that the intormation supplied with this lilirr;? does not qualily for the exernptions contained in Chapier 119, Florida Statutes. | turther centily that the information
indicated on this report or supplemnental report is true and accurate and thet my signanure 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 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with alt ather like empowared,

SIGNATURE: Bersy S. Sapounns -”’5'/2%7 7041455158

SIGNATU oRr NAME OF OFFICER OR Date ’ Daytime Phone #




