FILED
2004 FOR PROFIT CORPORATION Feb 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P89000003804 e 02-03-2004 90010 004 ***150.00

1. Entity Name

EAGLES NEST PIZZA, INC.

Principal Place of Business Mailing Address JTUUUYII

8432 INDIAN WELLS WAY 6051 ESTERO BOULEVARD

NAPLES, FL 34113 FORT MYERS BEACH, FL 33931 .

S v TR IE N AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 01122004 Chg-F’ CR2E034 (10/03)
City & State City & State , 4. FEl Number Applied For

65-0888455 Not Applicable
Zip Country Zip Cauntry | s. Cenficate ol Status Desied_ [ .E_;g.gfq l:\i:j:ciliior_l'al )
- 6. Name anAd-Address ;f c;ent Registered Agent 7. Name and Address of New Registered Agent

Name

FITTMAN, LARRY
6051 ESTERO BOULEVARD Street Address (P.Q. Box Number is Not Acceptable)
FORT MYERS BEACH, FL 33931

ity FL | Zipy Code

8. The above named entity submits this statement for the purpose of changing its registered office or regaslered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURF- - ' - . . E ‘ et

S:g \ature, fyned of printed name of reg:stersd agent and tilte if applicabls. (NOTE: Registarad Agent signatura required when reinslating) " DATE" ™~ -
FILE NOWI! FEE IS $150.00 . 9, Election Campaign Financing g + $5.00 May Be
Aﬂ.er May 1 2004 Fee will be $550. oo Trust Fund Contribution. Added to Fees
10., QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e DpP ) O Delete TITLE D change [T Acdition
NME KRYSTASZEK, HENRY . NAME )
STREET ADDRESS | B432 INDIAN WELLS WAY STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34113 CITy-ST-7IP
THLE DTS O pelste TITLE [ change [ Addition
NAME KRYSTASZEK, BARBARA HAME
STREET ADDRESS | B432 INDIAN WELLS WAY STREET ADDRESS
CITY-5T-2iF NAPLES, FL 34113 CITY-S7-2P
e ) 1 elete TITLE : ' OJchange [ Addition
NAME_- e al e e - - -_ = —— '-"“-’——?'—k = rE ‘NwE' e L E T me—— s RS e m T WD cmramgen - e T — — -
STREET ADDRESS STREET ADDRESS
CITY-57-2P - CITY-§7-71p _
TILE = Delete TINLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-21P ciy-st-2ip
TLE O Detete TiLE T change [ Addition
NAME NAME : ’
STREET ADDRESS STREET ADDRESS _
eirv-sr-ze - |- ) . CITY-ST-21P . T
TRE™ © - v - O elzte _ - TILE [“] Change [ Addition
NAME I s ET '
STREETADDRESS | ... . . . e . STREET ADDRESS
Cry-gT-2P .. . - - f cHY-sT-2IP T ) T :

12, 1 hereby cemfy that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cemfy that the information
indicated on this report or supplemental reporl is frue and accurate and thal my signaiure shall have the same legal effect as if made under calh; that | am an officer or director
of the carporation or the receiverpr trusteg empowered 0 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachme h an ress with ali otheglike Bmpowered

SIGNATURE: e //J A

SIGNATURE AND TYPED OR PRISTER/NAME OF SIGNING OFFICER QR DIRECTOR Data Dayfima Phana #




