2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am
Secretary of State

DOCUMENT # P99000032752

1. Entity Name

PIZZA FANTASY, INC.

01-29-2007 90078 032 ***150.00

Principal Place of Business

936 58TH STREET NORTH
ST. PETERSBURG, FL 33710

Maiting Address

936 58TH STREET NORTH
ST. PETERSBURG, FL 33710

A WA

2. Principal Place of Businegss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. 01242007 Chg-P CR2E034 {12/06)
City & State City & Stale 4. FEI Number Applied For
59-3567869 Not Applicable
Zi Count Zi Countr i
P unity P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

COLANDREA, JOHN
936 58TH STREET NORTH

Streel Address (P.O. Box Number is Not Acceptable)}

ST. PETERSBURG, FL 33710

City

FL | Zip Code

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

SIGNATURE

Signalure. lyped or onried name ol rag sletad ager ano e if apphcable, {HOTE Megisterad Agent signatuse requirad when ranstal:ng) DAlE

-

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees

FILE NOWII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS (N 11

TIMLE PD O pelere HILE [ Crange [ Addition
HAME COLANDREA, JOHN NAME

STRELT ADDRESS | 936 58TH STREET NORTH STRLET ADDRESS

City-sr-21p ST. PETERSBURG, Fi. 33710 Ciry-si-2ip

TILE VT 1 patete TILE [ change [ Addition
NAME COLANDREA, JOHN P NAME

STRLET ADDRESS | 936 $8TH STREET NORTH STRLET ADDRESS

CITY-S1-2IP ST. PETERSBURG, FL 33710 CITY-SI-2IP

THLE v O Delete THLE [ change [ Addition
NAME COLANDREA, MARIA NAME

STREET ADDRESS | 936 58TH STREET NORTH STREET ADDRESS

CiTY-ST-2IP ST. PETERSBURG, FL 33710 CITY-SI-2IP

TITLE - O Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIY-SI-2IP

TILE {1 pelete TITLE O] Change [ sadition
NAME NAME

$TRCET ADDRESS STRLET ADDRLSS

CITY-ST- 2P CITY-S1-Zip

TLE 1 pelste ThLe [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIny-$1-2IP CITY-ST-2IP

12. | hereby certily that the information supplied wilh this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementalrbport is trua Bte and that my signature shall have the same legal afiect as if made under oath; that | am an officer or director
of the corporation or the recaiver of tr igfe BMpBOWS golite this report as ggquired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme 7h address, w

0/ 76-02L (121) 381-3209

Dale Dayume Phone £ J

SIGNATURE




