FILED

2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am
ANNUAL REPORT -~ Secretary of State

DOCUMENT # P97000038582 02-27-2006 90056 031 ***158.75
1. Enlity Name . ’
NICK PIZZA, INC.

— . —~ ST S R
Principal Place of Business Maifing Address : -
NICK PIZZA INC. 2762 PROVIDENCE BLVD i,
DELTONA, FL 32725 DELTONA, FL 32725
A s AU MM RO

| (49 Doitena. Blyd.
Suite, Agl. #, etc. Sufe. ‘ﬁ' . et 02222006  Chg-P CR2E034 (11/05)
Cily & State ity & Stagte 4, FEI Number Agpliad For
& SH’EY] Q.. FL 59-3436316 Not Applicabla
Zip - Country %927 J. S/ (l:jusmrh 5. Contificate of Status Dasired m/ gese.;fqa:’:dmona‘l

6. Nama and Address of Current Registered Agent Name and Address of New Ragistered Agent

7.
N - .
PIZZA, NICK s P 1224, Nick

2762 PROVIDENCE BLVD Strpet Addregss (P.O. Box Number is N%Acceptable 'q
DELTONA, FL 32725 —QMﬁM—-SJﬂ—— ui

- "W IHna- FL [ *55%,

8. The above named entity submits this st osa of changing its registered office or registared agent, or both, in the State of Forida. | pm famiiar with, and accept
tha obligations of registered age

SIGNATURE

Signature, typed or printed nama of registered agent and hile d applicable. /1NOTE: Regisierad Agent signature required whan reinstaing) b DATE
FILi W FEE IS $150 9. Elsction Campaign Financing $5.00 May Bo
E NO $ .00
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete TILE Pi b . [B‘fhange [ addition
HAME PIZZA, NICHOLAS e Pizza, Nichols ‘
STREET ADDRESS | 2762 PROVIDENCE BLVD sweriooness | LR G 1€ (Hna Bivd ) Surke A
crv-sr-z¢ | DELTONA, FL 32725 CITY-ST-2P Deltona, FLATON
TILE vsD [ oelete TIE Sh . Ffhange () Addition
navg PIZZA, KYMBERLI J NAE izza, Kymberl J. e A
STREET ADDRESS { 2762 PROVIDENCE BLVD smeeriomess | (99 De ifona Blvd j Surtt
CITY-ST-21P DELTONA, FL 32725 oar-stze | e Henda Fe 32795
TITLE O petete TITLE 3 Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-Si-2p CITY-ST-2IP
TIMLE [ Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-ST-19 CIFY-ST- 7P
e 3 Delete MLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-S1-2P
TMLE O Delee TLE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2p CITY-ST- P

12. | heraby certily that the information supplied with this filing doas not qualify lor the exemptions contained in Chapter 119, Florida Statutes. 1 turther certify ihat the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor

xecute this report as required by Chaptar 607, Florida Statutes,4nd that my pame appears in Block 10 or Block 111

her lika empowerad.

of the corporation or the receiver or lrustea empowered
changed, ar cn an attachment with an addr.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phodie #




