2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 27,2004 8:00 am

_,-DO&)UM ENT # P99000109746

1. Entity Name
1-800-GO-PIZZA, INC.

ecretary of State

04-27-2004 90097 047 ***150.00

Principa! Piace of Business

142 EASTON DRIVE
PORT CHARLOTTE FL 33952

Mailing Address
142 EASTON DRIVE

PORT CHARLOTTE FL 33952

TIVIOYUY

2. Principal Place of Business 3. Mailing Address

I

RN

I

iy

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE - CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0979541 Not Applicable
ap Country i Zip Country §. Certificate of Status Desired O $8'75 Addisionaf
Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - Name T~ e To mar e e

" KONIDES, JIM
1601 W MARION AVE #103
PUNTA GORDA FL 33950

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent:

SIGNATURE

Signature, typed or printed name of registered agent and titie i apphcable.

[NOTE: Registared Agent signature requirac] when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added fo Fees

v

10. 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME D . O pelete TIME ' [ Change  [CJ Addition

NAME YEZZI, JOAN M NAME

STREET ADDRESS | 142 EASTON DRIVE STREET ADDRESS

CITY-ST-21P PORT CHARLOTTE FL 33952 CITY-ST-ZiP

TITLE [ petete TILE Tl change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7 CITY-ST- 2P

TITLE [ Detete L THLE T change ) Addition
b - RAME T T e aE a S e e e it S 2 < ke —NAME"“- mm i e wmr e E S g e — T e - PR

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITEE O Delete TMLE [ Change  [] Addition

NAME . NAME

‘STREET ADDRESS STREET ADDRESS

Cy-sT-2P X CAIY-5T-2ZP

THLE [ belete TINE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TE 1 Detete TITLE . [ Change  [J Aatitian

NAME NAME

STREET ADDRESS STREET ADDRESS

£IrY-S5-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filling does rot qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under aath; that | am an cificer or director
of the corporation or the receiver or truglee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeatyith

SIGNATURE:

gfress, with all other like empowergd.

 Aonn) \E22,

‘/[ao /04 Gyl ¢3S IS0

féytﬁe AND W; OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
| =

Dale Dayiime Phone #




