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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 806884

1. Entity Name
COUNTRY PIZZAINN, INC. - "~
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')

Mailing Address -
LT - PO'BOX 15800 ~
- CLEARWATER, FL 33755 5809 US

Principal Placa of é.dsihess
"25856 USTONTTT T
CLEARWATER, FL: 33763 - U~
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FILED
Feb 18, 2008 08:00 AM
Secretary of State
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) +«.+| 8, Cenificate of Status Desired O

01172008  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3033727 Not Applicable
$8.75 additionat

Fee Required

4. Name and Addrass of Current Reglstered Agent

ALIMONGS, ARTHUR
3419 OAK CREEK DR E
CLEARWATER, FL 33761

T

IN%**THIS SPACEE
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T b .

8. The above named entity submits this statement for the purpose of changing its ragistered ofhce or reg|stered agenl or both, in the State 01 Florlda lam fammar with, and accept

the obligations of registerad agent.

9./71/ 1%

SIGNATURE:

Savc o,

{NOTE: Reg:sterad Agont sipnahure requirsd whan reingtating)

""1/ H’Hl‘é.}l ll |I!'.l

. Sh SRR N
=~ —FILE: NDWIII FEE I8 $150.00— -

Aftor May 1, 2008 Foo wlll bo $550.00 Trust Fund Coniribution. :

LR AN
__O.LEl;ac:rlion Campaign Financing , .
O - . Added to Fees

-$5.00 May Be

(3 I .!!“IC’,~!-§Q£!BH—!]DS 150,75

0.~ - - cecee o - OFFICERS AND DIRECTORS |
me | P

NAME ALIMONOS, ARTHUR

STREEY ADDRESS | 3419 OAK CREEK DR E

CITY-5T-21P CLEARWATER, FL 33761

TILE s

NAME ALIMONOS, ANGELIKY
STREETADDRESS | 3419 OAK CREEK DR E
CITY-ST-2IP CLEARWATER, FL 33761

TINE T

NAME ALIMONOS, NiCK

SIHEET ADDRESS | 1653 WATER OAK DR

CITY-ST-20P TARPON SPRINGS, FL 34689
TITLE VP

NAME ALIMONOS, CONSTANTINOS
STREET ADDRESS | 2805 NEWBERN WAY

CITY-ST-2IP CLEARWATER, FL 33761

TITLE CFO

NAME KARRAPATEAS, BESSIE A

STREET ADDRESS | 2461 HIDDEN PINE LANE
CITY-ST-2IP CLEARWATER, FL 33761 . .
TITLE - - . *
NAME '

STREET ADDRESS

CITY-ST-20P

12, | hereby certify that tha information supplied with this filin é; doas not quality for the exemptlons containad in Chapter 119 Florida Statutes. | further cedity that the tnformataon
accurate and that my signature shall have the same legal elfact as if mada under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental raport is true an

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

D NAME OF SIGNING OFFICER OR CIRECTOR




