FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # S55446 T EIn 04-29-2005 90181 031 ***150.00

1. Entity Name
DELTONA PIZZA & SEAFOOD, INC.

Principal Place of Busingss Mailing Address
3112 NWOODLAND BLVD PO BOX 740096 .
DELAND, FL 32720 ORANGE CITY, FL 32774 : su 0 44 7 70
AL s g IERIURICE RN
| 312 N boodland Bl |
Suite, Apt. #, efc. Suite, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)
City & State Clty & State 4. FEl Number Applied For
Land, FL 59-3069530 Rot Appicabi
Zp Country 3 Q 72 O Country 5. Certificate of Status Desired O Eg‘gilﬁ:’:;ﬂ“al
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

SOUSA, CARLOS A. Carles A Sousa
1946 S OLD MILL DRIVE Street Address {P.Q. Box Number is Nol Acceptable)

DELTONA, FL 32725

213 N booodland Blvd
“Deland FL | 3%%50

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 familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typad or printed name of registared agent and Litle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9, Elsction Campaign Financing $5.00 May Bs
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 31
TITLE PVD £ Delete TE PVYD [thange [ Addition
NAME SOUSA, CARLOS A. NAME Carlos A Sousaq
STREET ADDRESS | 1946 S OLD MILL DR STREETADURESS | ages = ahell Read
crv-s1-2¢ | DELTONA, FL 32725 ON-ST-2P 1 Pelond, FL- 323730
TILE 8TD O Delete TILE aTp [hange [ Addition
NAME SOUSA, OLIVIA NAME Olivia Scusa
STREET ADDRESS | 1946 S OLD MILL DR STREETADDRESS | ARG S Shell Road
crv-sT-2¢ | DELTONA, FL 32725 avs-k 1Peland, FL SN0
TME O Celete TE CiCrarge [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2P CITY-ST-2P
TITLE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TME O Detete TINE [0 Change [ Addition
NAME HAME
STREET ADDAESS SIREET ADDRESS
CiTY-ST-2P cIry-51-2P
TITLE [ Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-2ZP

12. | hereby certify that tha mlormauon supplled with this (lllng does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cenify thai the information
indicated on this report or supple, | report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recal this report as requirad by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if

¢hanged. or on an allachm like'empowered.
% /ﬂ‘ﬁf

SIGNATURE: \/
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phans #

\—arfNATURE AND TVPED




