FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 08:00 AM

ANNUAL REPORT _ Secretary of State

DOCUMENT # P97000087548

1. Entity Nams

BIG DADDY'S PIZZA INC.,

Principal Place of Business - - Malling Address - L

826 600D HOMES ROAD 829 GOOD HOMES ROAD )

ORLANDO, FL 32818 1iS ORLANDOQ, FL 32818 US
04272004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
59-3561419 Not Applicable

5. Certificate of Status Desirad O geae.gesq l‘fi‘f;;ﬁ""a'

6. Name and Addrass of Curre_nt_ﬁ;_gist_er;dégent

2546 WILD OAKDR DO NOT WRITE
WINDERMERE, FL 34786 IN THIS SPACE

8. The abova namad entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agant.

SIGNATURE .
Signature, lypad o printad name of roglstered agent and Iitle it applicabla (NOTE: Rogistorad Agent signatura *equired whan reinstating) DATE
9. Election Campalgn Financing $5.00 May Be
FIL W E IS $150.00 g i
After M:yr:? 26%4F§ea wi?l he $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME ZWICKER, STEVE _
STREET ADGRESS | 9646 WILD OAK DR _ . j}{_'.lffﬂﬂﬁi#!]?]':!? .
orv-sT20 | WINDERMERE, FL 34786 N823/04-80147-017 150,00
HTLE
NAME
STREET ADDRESS
CITY-ST-2IP
TALE
NAME

st DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CIry-ST-2P

TITLE

NAME

STREEY ADDRESS
CITY-5T-21P

TILE

NAME

STREET ADDRESS
CITY - ST-2IP

12, | hareby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Flerida Statules. | further certify that the information
ndicated on this report or supplemental rpeartis kue and accurate and that my signature shall have the same legal effect as if made under vath, that | am an officer or diractor
of the corporation or the receiver or tiuglfe emptiwered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with qfeaiciess, with ail other like empowerad,

SIGNATURE: — 5/’%’9 5/ 527 472943

SIGWHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Daytime Prona #




