2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # S55446

1. Enlity Name
DELTONA PIZZA & SEAFOOD INC.

04-30-2004 90263 029 ***150.00

Principal Place of Business Mailing Address ‘

4 DELTONA PLAZA 4 DELTONA PLAZA 34 0 78 1 7£

DELTONA BLVD. DELTONA BLVD. )

DELTONA, FL 32725 DELTONA, FL 32725

e Vg ERARREAR IR R
B2 W, \ Po Box ME0qL
Sule. Apt. #, etc Sulte, Apt. #. efc. 03142004  Chg-P CR2E034 (10/03)
City & State City & State - . 4. FEI Nun';ber Applied For

Land L Oranqe (ty TL 59-3069530 Not Apmicable

2%7:7 10 Cou% @ thg 2-1 -7‘_{' éountryu S A 5. Certificate of Status Desired ] gi-;?q&:l:ci’tiunm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SOUSA, CARLOS A.

larles  Seusa

4 DELTONA PLAZA : Sireet Address (P.0. Box Number is Not Acceptable)

DELTONA BLVD.

DELTONA,FIl_.'f,.3272S 94, S old Mill Dr

City

De lfpna  FL|*™8S725

ppase of changing its registered office or registered agent, or bath, in the Stake of Florida. | am familiar with, and accept

Yo

&r‘s\alure b w ‘or printed name of 7 ;Ml and m‘e it applicable, (NOTE: Ragistarsy Agenl signaiura required wihen reinstating)
o FILE NOWIIl FEE IS $150.00 - " 9, Elaction Campaign Financing $5.00 way Be
Aftor May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. Added to Fees
SRR K OFFICERS AND DIRECTORS 11, ADRCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PVD | T Oelete TITLE O Change [ Addition
NAML SOUSA, CARLOS A ’ MAME

STREET ADDRESS | 1946 S OLD MILL DR STREET ADDRESS

CITY-ST-2IP DELTONA, FL 32725 CITY-ST-7P

TTLE STD [ Delete TITLE O change [ Additien
HAME SOUSA, OLIVIA HAME

STAEET ADDRESS | 1946 S OLD MILL DR STREET ADDRESS

CITY-ST-2IP DELTONA, FL 32725 ciTy-S7-2IP

e [ pelete TMLE [ change [ Addltion
_HAME_ NAME

STREET ACDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2P

e [ Deiete TINE O Change O Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CliY-ST-ZP CITY-ST-2IP

e ) elete e [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

e O oesete TILE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3Ki}, Florida Statutes. | further certify that the information
indicaled on INis report or supplemental report is lrue and accurale and that my signature shall have the same legai effect as if made under oath; thal { am an oflicer or director

of the corporalion or the receiver prfus!
changed, or &n an attachment

th an afidress, with all othet like e

se empowered to executort as required by Chapter 607, Flarida Statutes; and that my name appears [n Block 10 or Block 11 if

Yarhy 3873470

'SIGNATURE: \/

L] .
AND TYPED O PRINTED NAME OF SIGNING OFFICER QH DIRECTOR

77 oack Diaytime Phone #




