el

FILED

2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT

ecretary of State

DQCUMENT # 506884 04-13-2005 90044 003 ***150.00

1. Entity Name

COUNTRY PIZZA INN, INC.

Principal Place of Business Mailing Address

25856 US 19N 25856 US 19 N

CLEARWATER, FL 33763 US CLEARWATER, FL 33763 US

TS SR R BT CRMRTRER AEREERRETARI
Suite, Apt. #, elc. Suite, Apt. #, elc. 04082005 Chg-P CR2E034 {10/03)
Cily & State . City & State 4. FEI Number . Applied For

59-3033727 Not Applicable

Zip Country Zip Country 5. Ce rt‘sfica;e:l Status Desiad O “Eese;esq 31:1(171'1'6?&“- )

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALIMONOS, ARTHUR
3419 QAK CREEKDRE Street Address {P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33761

City FL I Zip Code

8. The above named entity submits this statement for the purpose ol 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
Signature, typad of printed name of registered agent ond title i applicatle (NOTE: Reqistored Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P . 7 Delete TITiE O Change [ Addilion
NAME ALIMONQOS, ARTHUR NAME
STREET ADDRESS | 3419 OAK CREEKDR E STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL CiTy-S1-ap
e ls T T T e et S e - = v o= e [F] Cange —==(3] Addition -
NAME ALIMONQOS, ANGELIKY NAME
STREET ADDRESS | 3419 OAK CREEKDR E STREET ADORESS
CiTY-S7-2iP CLEARWATER, FL CTY-ST-2PP
TILE [ belate TITLE . [ Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TITLE _ ] pelete e D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINE [ belete TITLE [ Change [ Addition
NAME ) HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE 0] Delete TILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-21P

12. | hereby cextity that the information supplied with this filing does not quality 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 legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

- Lt —— e

changed, or cn an altachment with an addrgss, with all other like empowered. _ )
SIGNATURE: Henprorisr 1/ i1 /a0 5 N2k §
// 7 Date Daytime Phona §

RE AND TYPE INTED NAME OF SIGNING DFFICER OR BIRECTOR /

ri



