FILED
2004 FOR PROFIT CORPORATION - Apr 22,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # S06884 04-22-2004 90021 047 ***150.00

1. Entity Name

COUNTRY PIZZA INN, INC.

Principal Place of Business Mailing Address

25856 US 19N 25856 US 19N

CLEARWATER, FL 33763 U5 CLEARWATER, FL 33763 IS

R S IEAEAERNE D ERAR L CEAR I
Suite, Apt. #, etc.. Suite, Apt, #, etc. 04112004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

TErmme s 5 ! [ P i e e 2| e 59-30337 2 e e e [ NOE ApPliCabla. |
Zip Country Zip Cauntry 5. Certificate of Status Desired [:] 53'75 Addizional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
ALIMONGS, ARTHUR
3419 OAK CREEK DR E Street Address (P.Q. Box Number is Not Acceptable)
CLEARWATER, FL 33761

Cit Zip Code
: B FL | %

8. The abova named entity subrmits this staterment for the purpose 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
N Signalure, typed or printad name ol ragistared agent and title it appliceble. {NOTE: Registered Agent signature required wher reinstating) : DATE
g . FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
' After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O  Addedto Fees
10. QFFICERS AMD DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P [J Delete ME O change [ Addition
NAME ALIMONOS, ARTHUR NAME
STREET ADDRESS | 3419 CAK CREEK DR E ' STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL CITY-$7-2IF
T T 8T T T T O oeete § TTE T T ‘O Change [ Jaditon |
NAME ALIMONQOS, ANGELIKY NAME
STREET ADDRESS | 3419 OAK CREEK DR E STREET ADDRESS
cimy-ST-2P CLEARWATER, FL CITY-ST-2If
e [ Delete: TE Ochange [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-S7-11P
TILE 3 Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TITLE [J Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
THLE [ Delete TIMLE [JcChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP

== =changed, or on:an:attachment.with-an:address..with all cther. ke empowered - o oy e

12. | hereby certity that the information supplied with this filing does not guality for tive exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and aceurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AETitu e 4;/444#/::: V/?;J/cwf/

D TYPED OR PRINTED NAME Gf SIGRING DFFICER OR DIRECTOR © 14 /Daw

WpEnUT (i

SIGNATURE:

Daytime Phone ¥




