FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000003117 05-02-2007 90088 014 150,00

1. Entity Name
PIZZA CHEF ENTERPRISE, INC.

frincipal Place of Businass Mailing Address

3438U5 19 9300 REGENCY PARK BLVD

HOLIDAY, FL 34691 PORT RICHNEY, FL 34668 A0 10058?’

R ST TR O ARG IR
Suite, Apt. #, etc. Suite, Apt. #, etc:

04272007 Chg-P CR2E(34 {12/06)

City & State it thie 4. FEl Nurmmbar Applied For
Wti dOL\I l;f, 59-3484923 Not Applicabie

2i Count Zi Cour "
P | Lountry P ‘ { auntry 1/{8'0' 5. Certiticate ol Slatus Desired O $8.75 Adgitional
: < Fee Required

6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILSON, KEVIN L

8700 PERSEA COURT Slreat Address (P.O. Box Numbaer is Not Acceptable)

NEW PORT RICHEY, FL 34655

City F L Zipy Code

B. The above named enlity submizs this statament for the purpose of changing ts registered office or registeract agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratus, pud of orintsd Fatte of rEIITANI age-it and K il ap INOTE: Ragréte: ni Agont signalung 19uued whan reinstatiogh DATE
FILE NOWIll FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE [ Change [ Acdition
NAME WILSON, KEVIN L NAME
STREET ADDRESS | 8700 PERSEA COURT STAELT ADDRESS
CIFY.ST-2IP NEW PORT RICHEY, FL 34655 CIFY-SI- 2P
TILE VP 1 Delete THLE ) [ Crange ] Addition
NAME WILSON, BRIAN NAME
STREET ADDRESS | 39248 US 19 LOT #1145 STREET ADDRESS
ITy-ST-20P TARPON SPRINGS, FL 34689 CITY-S1- 21
e 7 petste TITLE [J Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIry-S7-2IF SITT-ST-£1P
e 1 peigte HILE [ change 3 Addition
NAME NAME
STREET ADDRESS STHELT ADDRESS
CITY-S1-BP QT -SI-4p
TIE [ Deiets TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-87-7¢ CitY-51-2F
TnE ] Gelete T [ change [ Adaition
HAME HAME
SIREET ADDRESS STAEET ADDRESS
CITY ST 249 LY ST- 40

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the :nformation
indicated on this repart or supplemental report is irue and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or directar
of the carporaticn or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ather like empowerad.

. .

Y

smmwnaww Brian  Wilor ¢'30-07) 37~ £¢Y3-0s00

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayums Prons #




2007 FOR PROFIT CORRORATION
ANNUAL REPORT

DOCUMENT]/ # P98000003117

1. Entity Na
PIZZA[ HEF ENTERPRISE, INC.

Principat Place of Businass Mailing Address AT‘T
3438 U5 19 9300 REGENCY PARK BLVD . A CHMENT

HOLIDAY, FL 34691 PORT RICHNEY, FL 34668
2. Principal Piace of Business - No P.O. Box # 3. Mailing Adcress LFO /0 O% 5
Suite, Apt, #, etc Suite. Apt, #. etc, 04272007 Chg-P CR2ZE034 (12/06)
City & State City & State 4, FEl Number Appliad For
59-3484923 Mot Appilicable
Zip Country Zip Country 5. Certificale of Status Dasired O Eg.;;tﬁ?:ci’tional
6. Name and Address of Current Raegisterad Agent . 7. Name and Address of New Registered Agent
Name
WILSON, KEVIN L
8700 PERSEA COURT Streat Addiess (P.Q. Box Numbar is Ngi Accaptahia)
NEW PORT RICHEY, FL 34655
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registerecd office or registered agent. or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signaturg, e o crimied names of regigiered agent and fitle Il uouscan (NOTE: Ragisimend Agent s:gnalare |aguitad when rensiaing ) DaTE
FILE NOWIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORSIN 11
TNLE P [ oetete TILE [ change ) Addition
HAME WILSON, KEVIN L KAME
STREET ADDRESS | 8700 PERSEA COURT STAECT ADDAESS
CITYST- 2P NEW PORT RICHEY, FL 34655 CITy-SI-21p
THE VP 3 Delete THLE [J Change [T Adaition
NAME WILSON, BRIAN NAME
STREET ADDRESS | 39248 US 19 LOT #115 STREET ADDRESS
CIry-51- 2P TARPON SPRINGS, FL 34689 CITY-ST- 2Ip
MLE O delere TILE [ change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY~51-0F SITY-S1- 41 R
e .- = [ Deteta TILE [ Charge [ Adéition
HAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-S1- 2P
TILE [ tetete TIME [ Chenge ] Addition
HAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2P
TIME [ Gelete TILE (1 Change [ addition
HAME NAML
STREET ADDRESS STAELT ADDRESS
CITY-S5- 2P Ciy-S1-2p

12. { heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
Indicated on this raport or supplemental report is true snd accurate and that my signature shall have the same legal effect as if made under oath: that | am an ofticer or directar
of the carporation or the receiver or trustee empowerad to execute this report as requirad by Chapler 607, Florida Statutes; and that my narne appears in Block 10 or Black 11 if
changed, or ot an altachment with an adaress, with all other like empowerec

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECYOR Daw Daytima Phone #




