FILED
2005 FOR PROFIT CORPORATION - Apr 14,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000032752 04-14-2005 90095 025 ***150.00
1. Enlity Name
PIZZA FANTASY, INC.
Principal Place of Business v Mailing Address
936 58TH STREET NORTH 936 58TH STREET NORTH
ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710
AT s R G
Sufe, Apt . etc. Sulte. Apt. . elc. 04022005  Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number ' Applied For
59-3567869 . Not Applicable
Zw Country fip Couniry 5. Certificate of Stalus Desired a ?g'gilﬁ:ﬂ“o"a'
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
[ = " - Nama . B . [ L= . — eafem
COLANDREA, JOHN
936 58TH STREET NORTH Streat Agdress (P.O. Box Number is Not Acceplable)
ST. PETERSBURG, FL 33710
City FL | Zip Code

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

SIGNATURE

. -, Signalure, trped or pinted pama_‘ﬂlvsgmtmt.ad agent and (il it apphcable. . (NQTE: Registerac Agenl signalure required whan reinstaling) DATE

T : - o i Y
i < “FILE'NOW!!! FEE IS $150.00 ° 9. -Election Carmpaign Financing .. 55.00 MayBe .|. '+ | - R , Ca e md
. After May 1, 2005 Fee will be $550.00 | ~~ TrustFund Confribution. O  AddedtoFees | - . T T

- ] v

L A QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i‘_'ﬁLE PD ™ cerete TITLE E] Change  [] Addition
NAME - COLANDREA, JOHN. . NAME . .- o '
STREET ADDRESS | 936 58TH STREET NORTH STREET ADDRESS
ciry-$1-2ip ST. PETERSBURG, FL 33710 CIny-S1-7ip
e VT 0 Delete TIME ) Ol crange [ Addition
NAME COLANDREA, JOHN P NAME
STREET ADDRESS | 936 58TH STREET NORTH STREET ADDRESS
Ciry-§1-zie ST. PETERSBURG, FL 33710 ciy-sr-29
THLE v [ vetete MLE [ thange [ Addition
HAME COLANDREA, MARIA NAME
STREET ADDAESS | 936 58TH STREET NORTH ) STREET ADDRESS B
CIFY-§1-21P ST. PETERSBURG, FL 33710 CITY-5T-2¢
THTLE [ pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-zp CITY-ST-ZP
TMLE O oejete TTLE [ Chanpe [ Addition
HAME NAME
STREET ADDRESS STRCET ADDRESS
CIvY-§1-2IP ' ' CInY-ST-7@
WiLE O pelete TITLE [Ochange [ Adition
AME - . . - R . . NAME . . . A
STREETADDRESS | . .. . - . 7 ) ... sTeer AnoREss . - s 4 e
on-stze L[ . L. CITY-5T-2F

12. | hereby cerlify thatthe information supplied with this filing does,not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or. trustes empowered 1o execute this report as raquired by Chapiter 607, Florida Stalutes; and that my name appears in 8lock 10 or Block 1.1.if-
changed. or on an attachment with an g dress. other like empowerad.

'SIGNATURE:

Daytime Phane &




