FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # S06884 05-04-2006 90235 008 ***150.00
1. Entity Name
COUNTRY PIZZA INN, INC.
Principal Place of Business Mailing Address
25856 US 19N 25856 US 19N
CLEARWATER, FL 33763 US CLEARWATER, FL 33763 US
R v NCH RO I WA
Suite. Apt. #,ete. B *Box 15809 04242006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Clearwater, FL 59-3033727 Not Applicable
Zip Country 3 32-?66_5809 Country 5. Certificate of Status Desired D ?ese'gg‘l‘ﬁf:l;“onal
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglistered Agent
Name

ALIMONOS, ARTHUR
3419 OAK CREEKDRE Strest Address (P.C. Box Number is Not Acceptable}

CLEARWATER, FL 33761

City FL | Zip Code

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

SIGNATURE
- Signature, lyped o prnted nama of reqg:stered agent ano e f applcabile. {NOTE: Aeg:sieied Agent $ONAlMY (OGN EC when rensialng} DATE
FILE NOW!!! FEE 1S $150.00 9. Flection Campaign Financing 35_00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. d Added to Fees
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delete TINE [ change [ Addition
NAME ALIMONOS, ARTHUR NAME
STREET ADDRESS | 3419 OAK CREEK DR E STREET ADDRESS
CITY-ST-2P CLEARWATER, FL GIY-ST-ZiP
THLE S 3 pelete e [J Change [T Addition
NAME ALIMONOS, ANGELIKY NAME ]
STREET ADDRESS | 3419 OAK CREEK DR E STREFT ADDRESS
CITY-ST-ZP CLEARWATER, FL CITY-ST-2iP
TITLE O3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delele TME ] Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST- 2P CITY-ST- 2P
TITLE [ Delate NME [ Change [ Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$3-2P CITY-SI- 2P
TMLE [ petate TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report pegupplemantal raport is true and accurate and that my signature shall have the same legat effect as if made under oaih; that | am an officer or director
of the corporation or tj ¥eiver or trustea empowered to gkecute this report as requirad by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an 3 i powered.

SIGNATUREAND TYPED OR PRINTED NAME W SIGNING OFFICER OR DIREGFOR Dayume Phona £




