FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pgngrqlglm’:ﬂ ENT # p980000031 17 05-02-2005 90402 024 ***150.00

PIZZA CHEF ENTERPRISE, INC.

Principal Place of Business Mailing Address - -

3438 U519 9300 REGENCY PARK BLVD l‘.' ..

HOLIDAY, FL 34691 PORT RICHNEY, FL 34668 R T

T S AR RE A ERTACE AR
Suite, Apt, #, elc. Suite, Apt. #, elc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For

_ 59-3484923 Not Applicable
Zip Cquntry e ' Zp Country 5. Centificate of Status Desired (] gi'gesq l.:\i?:;tianal
&, Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name

WILSON, KEVIN L . i
8700 PERSEA COURT Street Address (F.O. Box Number is Nat Acceptable)

NEW PORT RICHEY, FL 34655

A

L City FL I Zip Code

¥

8, The above named éntity submits this staterment for the purpose of changing its registered office or registered agent, or both. in the State of Florida, | am familiar wilh, and accept
the cbligations of registered agent.

SIGNATURE '

Signature, yped or printed name of vbgiftur'd agent and titie il applicable, {NOTE: Peq'sta-ed Agent signature required when renstating) DATE
. Eleclion Campaign Financing $5.00 May Be
FILE NOW!It FEE IS $150.00 8 G i y
After May 1, 2005 Fee will be $550.00 Trust Fung Contributien, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 14 11
e P [ Deiete TME O change [ Addition
NAME WILSON, KEVIN L RAME
STREET ADDRESS | 8700 PERSEA COURT STREFT ADDRESS
GITY-ST-ZP NEW PORT RICHEY, FL 34655 CITY-ST-21P
TIRE VP 3 Detere TRLE [ Change  [] Addition
NAME WILSON, BRIAN RAME
STREET AGORESS | 39248 US 19 LOT #115 STREET ADDRESS
ary-st-ap TARPON SPRINGS, FL 34689 CiTY-ST-ZIP _
TNE [ Delete TMLE O change [ Addhion
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TITLE 3 Detete TiLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP -
TITLE [ oelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST- 2P
TmE 1 Dalete Hut3 [ Change [ Audition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-3P : CiTY-ST- 119

12. | hereby certily that the information supplied with this filing does not qualdy for the exemption stated in Section 1 19.07}3)0). Florida Statutes. | further certify that the infarmation
indicated on this report o supplemental report is true and accurate and thai my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 23 required by Chapter 807, Florida Siatutes; and thal my name appears in Block 10 or Efack 11 if
changed, or on an anachment with an addeess, with all other like empowered.

smnmune:ﬁ@ﬂ_j@im @méﬂ u.)fLﬂofJ e ‘7“39?-05‘ ) - &Y7 . TN

=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Deytime Prore #




