FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE?"WCNLaJmIZAENT # P98000003117 05-01-2006 90438 022 ***150.00
PIZZA CHEF ENTERPRISE, INC.
Principal Place of Business Mailing Address [P T R I Rl
34380519 9300 REGENCY PARK BLVD
HOLIDAY, FL 34691 PORY RICHNEY, FL 34668
e ST OO 0
Suite, ApL. #, etc. Suite, Apt. #, ete. 01152006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3484923 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O geaeg?q l?ggéﬁonal
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, KEVIN L
8700 PERSEA COURT Street Address (P.C. Box Number ig Not Acceptable)
NEW PORT RICHEY, FL. 34655
City FL | Zip Code

8. The above named enlity submils this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant,

SIGNATURE
Signature, typed or p:-"nled narng ol tagistered agant and Liie f applicable (NOTE: Registered Agent signature required when rensialing) DATE
- FILE NOWIIl FEE IS $150.00 9. Etection Campaign Einancing a $5.00 May Bo
~After May 1, 2006 Foe will ba $550.00 Trust Fund Contribution. Added to Fees
10. ~ QFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |P O Delete TILE [ change [ Adtition
NAME 7 - “WILSON, KEVIN L MAME
STREET ADDAESS | 8700 PERSEA COURT STREET ADDRESS
OTY-ST-2P NEW PORT RICHEY, FL 34655 CITY-ST-2IP
TITE VP 0 Delete TME [ Chenge [ Addition
NAME WILSON, BRIAN NAME
STREET ADDRESS | 39248 US 19 LOT #115 STREET ADDRESS
GTY-ST-2P TARPON SPRINGS, FL 34689 CITY-S7-2P
TE [ pekete TME O change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME 3 pelete TIMLE [J change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TTLE [ peleta TILE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-51-21P
TIME L} Delete TILE Ochage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaturé shall have the same legal effect as if made under ozth; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other tike empowered.

S|GNATURE:ZEL@L%W @rfr;n W;ﬁ&ar) Y-3) 0b 72) - P43 -0F00

EIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




