2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P89000061570

1. Entity Name

SIERRA VISTA PIZZA SYSTEMS, INC.

Principal Place of Business
2?(132 EL MERCADO LOOP

#1120
SIERRA VISTA AZ 85635

Mailing Address

2601 HOLLYWOOD BLVD
HOLLYWQQD FL 33020

2. Principal Place of Business

3. Mailing Address

2408 Hellywoe

d Blvd.

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90461 018 ***150.00

|

[

I

Il

i

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
Hollywoed  FL.
City & State City & State 4. FEI Number 65-0938966 Applied For
Not Applicable
Zip Country ‘%%0 1 V) COU{B/ S A 5. Certificate of Status Desired O g{gﬁ?q&:’:;"om
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name :
IZ-E ?‘?A ﬁCN)LE:?&lE?OSDDBLVD Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
City Zip Code

FL

8. The above named entily submits this statemant for the purposea of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Sgnalute, Iyped o prinied name of 1egistered agenl and title it applicable

{NOTE Regislerad Agant signalure tequiied when reinstating)

FILE NOW!!! FEE IS $150.00
-+ © . After May 1, 2005 Fee Will Be $550.00
- Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e "o O Delsts THLE O change [ Addition
NAME - WEINKLE, BARNEY NAME

STREET ADDRESS | 2408 HOLLYWOOD BLVD STREET ADDRESS

CiTy-SI-2P HOLLYWOOD FL 33020 CITY-ST-2IP

TnE [J Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS SIAEET ADDRESS

CilY-ST-2IP CITY-ST-2IP

HTLE [ atets TITLE Cichange  [T] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-SI-71P CHY-ST-ZIP

TITLE O oetete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-2Ip

TIiLE [ pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IR

TLE I Detete TLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S7-2IP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accy
of the corporation or the receiver or trustee ampowerad to exea
changed, or on an attachment with an Il gthel

sempowarad.

SIGNATURE:

te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

z/ze/o( 954 -926 - OY8I

SIGNATURE AND TYSED 0 PRIMTED NAME OF su‘.ﬂ(m OFFICER OR PIRECTOR

Date Daytrme Phone ¥




