2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 13, 2007 8:00 am

DOCUMENT # P98000087245
e Secretary of State
BETTY'S PIZZA & SUBS, INC. 02-13-2007 90009 025 ***150.00
Principal Place of Busincss Mailing Addrass
STATE ROAD 21 P O BOX 1171
B B H“H"l Hl ml‘ ‘Imn“‘ ||H“|‘H |I‘|l ‘l“ml" Hl” Illl‘ |m||‘ H ‘ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Stole Dond 2z Y.0. Bpox VT
Suite, Aptl. #, elc Suile, Apt. #, alc. 1st MOORE CR2E034 (10/06)
Cily & Stata City & Slale 4. FEl Number Applied For
m'fl NP ‘F' ] mp[l\{)gt’ r ‘ 59-3541063 Nol Applicable
Zip Couniry Zip Country . ) $8.75 Additional
z bl b g ﬂ' 32 Lbb US B 5. Certilicate of Status Desired O Dos F%equuredl
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ABBOTT, ELIZABETH JEAN

STATE ROAD 26 Slreel Address (P.O. Box Number is Not Acceplable)

MELROSE FL 32666

City FL l Zip Code

8. The above named cnlity submits this slalement for the purpose ol changing its registered office or regisicred agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regislared agoent.

SIGNATURE EQ(AQJ ﬂ 4-@%

n_,mrur rwt o P nane ol egisier s et and g ¢ aprhkcable. (NGTE Regislgrod Agenl signatun requaid when aeimsianng} LATC
FILE NOW!!! FEE I§ $150.00 9. Eloction Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlribulion. [ Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11
ImE P ] polele nt O] Change [ Addilion
NAML ABBOTT, ELIZABETH J NAME
siiraoonss | P-O. BOX 1171/319 WYNNWOOD AVE. SIRTE ADDRY 35
GHY S1 AP MELROSE FL 32866 Ik s1 7P
1 VP 1 pelete Tin [ change [ Addition
NAME ABBQTT, JOSEPHH HAML.
stk anprLss | 370 S.E. 4TH AVE, SIRLET ADDRE S5
cIny 81-71P MELROSE FL 32666 GIY S1 /1P
1ILE T L3 Delele nnt [ Change [ Addition
NAMI MILAM, BRENDA A HAML
i1 aDorEss | 125 ASHLEY LAKE DRIVE STRIET ADDRESS
Gy SI 2P MELROSE FL 32666 ’ ClY s1 AP
ML O velale 1 O Change ] Addition
NAMF NAMI
SIRH T ADDRISS SIREL | ADDRESS
CIY s1-AP Gy $1 /1P
11iLE [ Delete 1t [Jchange [ Addilion
NAMI NAMI
SIALET ADBRLSS STHFT T ADDRESS
eIy 812k CHY 1 /I
it O pelete e [] Change ] Addition
NAME NAME
STRIIT ADDRESS STREET ADDRF S8
CIY $1-71F oY ST ZIP

12. | hereby certify that Llhe information supplied with Lhis filing docs not qualify for Ihe exemplions contained in Seclion 119, Florida Stalutes. | furthor certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of Ihe corporalion or he receiver or lrustee cmpowered 1o execule this report as required by Chapter 607, F\onc?a Slatutes: and thal my name appears in Block 10 or Block 11
if changed, or on an allachnment wilh an address, with all other like empowered

SIGNATURE: -an 4@@/% I

SIGNATUFyAND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Tlaytmea fhores #




