FILED

2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name

NOKQOMIS PIZZA, INC.

Principal Place of Business Mailing Addrass

1085-B NORTH TAMIAMI TRAIL 1085-B NORTH TAMIAMI TRAIL

NOKOMIS, FL 34239 NOKOMIS, FL. 34239

s v AN PARAUR]ACATH R REAE
Sulte, ApL #. eic. Suite, Apt. #. slc. 02122004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Mumber Applied For

65-0892648 ot Applicable
Zip Country o Country 5. Cerificate of Status Desired 1 ?i‘ggl??:émnm
6. Name and Address of Current Registered Ageni 7. Name and Address of New Reglstered Agent

MNarme

SHEAR, ROBERT L

2790 SUNSET POINT ROAD Sweet Address (P.O. Bax Mumber Is Not Acceplabla)

CLEARWATER, FL 33759

City FL Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am tamiiar with. and accent
the ubligations of registerad agent.

SIGNATURE
Sigrature, typsd of oented nams of regisisred agent and Fle it applicatie {HOTE: Fegistered Agen: signature reguired when renstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contritation. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADGITICNS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE sD [ Dainte e O change [ Addition
NAME GREEN, KEVIN NAME
StREETA0DRESS | 1085-B NORTH TAMIAMI TRAIL STAEET ADDRESS
CY-31-4P NOKOMIS, FL 34239 SITY-51-4p
TILE T O peiele HI [ Crangs ] Addition
NAME DIXON, DONALD D HAME
STRECT ADDRESS | 1085-B NORTH TAMIAMI TRAIL STRELT ADURESS
ey - 31-4¢ NOKOMIS, FL 34239 CITY-51- 4
TTLE PD O peles TILE O Change [ Additien
HAME LAROCK, THOMAS HAME -
smee anbriss | 1085 B NORTH TAMIAMI TR, STRELT AUDRESS
CITY- 51-0p NOKOMIS, FL 34239 - 51-2p
s [ oerete THLE [l Change [ Aadition
HAME HAME
STREET AUDHESS STAELT AUCHESS
CITY-ST-21P CITY . ST-ZIP
T O selers THTLE [ Change [ Addition
HAME HAME
SIREET ADDRESS REET ADRESS
CITY-Sh-2P CITy-57-21p
TILE O oetete [ crange ) Addition
NAME
5 ADDRESS EET
CIY-§T-2P GITY -S1- 230

. | hereby certify that the information supplied with this filing does not quahiy tor the exemption stated in Sec.ton 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and Iat my signatire s shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recaiver o trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 111

changed, or on an attachmegt with an sddress, with all other ke empowered.
SIGNATURE: dﬁ/ /4 2 -J6-0Y G441 ) - 0o 9T

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR MRAECTOR Dete Dartirne Phone A




