.2008 FOR PROFIT COCRPORATION FILED

ANNUAL REPORT (AR)

Mar 11, 2008 8:00
DOCUMENT # P98000087245

1. Entily Name

BETTY'S PIZZA & SUBS, INC

(03-11-2008 90022 037 ***150.00

Principal Place of Business

STATE ROAD 21
MELROSE FL 32666

Failing Address

PO BOX 1171
MELROSE FL 32666

am

Secretary of State

RN S

2. Principal Flace of Businass - Mo P.O. Box # 3. Mailing Adcrass
Suiie, Apt. 8. ete. Suile, At #, e 1st MOORE CR2E034 (10/07)
City & Stale Ciry & Slate 4. FEi Nemnber Anpiied For
59-3541063 Not Apshcable
z Uy Z Counlay iti
P Couni: " ety 5. Ceruficate of Status Dasired [ $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
= ABBOQTT, ELIZABETH JEAN : . ———
STATE ROAD 26 Street Addrees (PO, Box Number is Nat Acceptable)
MELROSE FL 32666
Ciry FL Zip Code
B. The anove named antity submits this stalement for the puraose of changmg its registaed office or regisiared agen:, or cotn, in the Siate of Flonda, | am farmiliar with, and accept
the chiigations of reyistered agent.
SIGNATURE ( ﬁ/,,_,é,_}j ULG@. /4 M
Sygnatfe, rpdd 0 rscedfligfie o en Ll od wuert ord sre Lusploatio. INGTE Regniras AZ0n w0 e retjumet vl rem e i 3231
- ILE-;NOW!" FEE 15 515000 . - .
: 9. Elecion Camgaign Finarcing .
" After May 1, 1, ‘2008 Fee Will Be 5550.00 Trust Furd Cor(:trki:;;umm. [ﬁ f:?de?ﬂ?ohlzife
Make Check Payable o’ Flonda Departmenl of State
10. OFFICERS AN, 11, ADDITIGNS /CHANGES TG OFFICERS AND DIRECTORS IN 11
fIE P ; TirE O change £ Aodition
AT ABBOTT, ELIZABETH J HAME
STREET ADDRESS |P.O. BOX 1171/319 WYNNWOOD AVE. STAERT ADDRESS
oy-st-z7. |MELROSE FL 32666 CITy-51-2ip
TIRE VP [ Deete TIHLE i Change (] Addition
NAME ABBOTT, JOSEPHH HEHAE
STREET ADDRESS 1370 S.E, 4TH AVE. STAFET ADDRESS
arv-st-27 [MELROSE FL 32666 oIty -sT- 2P
L T (W Deate HILe O Change  [Z] Adidition
: MILAM, BRENDA 4 — I L o
125 ASHLEY LAKE DRIVE STAEET ADORELS
MELROSE FL 32666 GiTy-S1-21P
O Dutete T [ Change [ Addilion
MEHIE
GIHEET ADDRESS
GITY-51- 21
(1 Deicte TIHE [ crange ] Addition
HARL
SISEET ABORESS
GITY-81- 2P
TItE 2 nelete e [ Change [ Addilien
NAME NEWE
STHEET ADDRESS STAELT ADIRESS
SIY-ST-2t8 Iy -SI- 21

12. | hereby certity thal the informaticn supplied with ihfs filing does not gualidfy for the exsmotions comtainad in Section 119, Florida Staiuies. | furihar cartify that the intormation
indicated an this report or supplerrental report i2 rue and accurate anac that my signature snall have the same legai ottect as if inade under oath: tha: | am an officer or director
of the corporation ar tne receiver o trustee empowerad 1o executa this report 2g required by Chapier 607, Florida Swatutes; and thar my name appaars in Bicck 10 or Bleck 11
|E changed, or on an attachmient with an address, with all slher like empowared.

SlGNATURE@Wﬁ #. M()}I Toseol o Bhbett

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMECTOR

/-29 DK

Caw

Fiz-4Y9s - 917

Gavve Foove n




