2006 FOR PROFIT CORPORATION ADr 28?5%5?800 am

ANNUAL REPORT

DOCUMENT # S31804 ecretary of State
1. Entity Name 04-28-2006 90179 002 ***150.00
FORT PIZZA, INC.
Principal Place of Business. -Mailing Address '
10 COMPASS ROAD 10 COMPASS ROAD ol e,
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FI 33308 et
G
2 Frincipal Place of Business 3. Mailing Address 1‘ |
Suite, Apl. 4, etc. Suite, Apt. #, eic. 01132008  ChgP CR2E034 (11/05)
City & State Cliy & State 4. FEI Number Applied For
65-0248249 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired [ ?:zfq::"r:d"“’""'
8. Name and Address of Current Registered Agent 7. Name and Add of Now Registered Agent
N
LYONNALS, DANIEL T PEBRA  ANM  LHOONATS
721 BALLOL'IGH RD Street Address (P.0. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32114

10 ComPAss RoaD

™ PR LIGPERDALE __ FL 2855

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

SIGNATURE

e, typex ov printed name of registensd agent and ttie if epplicable. {NOTE: Ragasevad Agoni signanse requirsd when rematating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
0. OFFICERS AND DIRECTORS . ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT I oetete e v Worange [ acation
NAME LYONNAIS, DANIEL we | WONKTS , DCARA A
STREETADDRESS | 10 COMPASS ROAD STREETADDRESS | |} 6§ CaﬂRAg RAAD
COY-ST-7P | FORT LAUDERDALE, FL 33308 orv-size | FoRT LALDERDALE, FL 33358
LE Vs 7 petete TE [JChange ] Addition
NAVE LYONNAIS, DEBRA ANN NAME
STREETADDRESS | 10 COMPASS ROAD STAFET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33308 CITY-S1-2P
TLE 3 petete TILE {J Cange ] Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P ory-S1- 7P
TRE £ petee me O crange [ Acdition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CIFY-ST-2P CTY-ST-P
THLE {1 Dekete TLE [J Crange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CITY-ST-2P
TILE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-§1-29 {17y -ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions conlained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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 Block 10 or Block 11 if

changed, or on an anachrpem with an address, with all other like empowered.
SIGNATURE: }(b&ﬁ/%‘qmé‘é '////’5\/ o
T of oF R OR INRECTOR J

[

Daytrhe Phona #

S




