.

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ) _ May 03, 2005 08:00 AM
DOCUMENT # S57150 : ecretary of State

1. Entiy Name
S.P.B. #1 PIZZA CORP.

Principal Place of Business Mailing Address

7704 BLIND PASS RD 7704 BLIND PASS RD
ST PETERSBURG BEACH, FL 33706 ST PETERSBURG BEACH, FL. 33706

I EEE VOGN

04262005 No Chg-P CR2EQ34 (10/03}

DO NOT WRITE IN THIS SPACE RN e Fopled For

59-30715056 Mot Applicable
" : $3 75 Additional
5. Certificate of Status Deslred [ Fes Required

6. Name and Address of Current Registered Agsnt

SHANE, JOSEPH DO NOT WRITE

6417 NW 98TH AVE

PARKLAND, FL 33067 IN THIS SPACE

8., The above named entity submlts this statemant for the purpose of changlng its reglsterad cffice or ragistered agent, or path, m the State of Florida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE = — T we LI,
Signalure, lyped or pristed nama of raghsierad agent and title if applicable. (NOTE Regmterad Agml sigrature raquifed when mmslarmg) DATE
9. Electlon Campaign Financing $5_{)0 May Be

AftorF %Eyrl’l?‘l‘v(’)%;llevsvi‘ll"zg 'ggso_oo Trust Fund Contribution. 8 Added to Fees
10. OFFICERS AND DIRECTORS I ""'_
TLE Sho
NAME SHANE, JOSEPH
STREET ADDRESS | 6417 NVW 98TH AVE é ;Dn{}ﬂmsﬂl i?
O[STIT | PARKLAND, FL 53067 - UR/05/05-80019-025 150,00
TILE
NAME
STREET ADDRESS
CITY-57-2IP B o
TITLE
NAME

e | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-ZIP

TTLE

NAME

STREET ADDRESS
ClTy-ST-21P

TITLE

NAME

STREET ADDRESS
GITY 572

12. | herohy cerkg that the information supplied with m;s f‘hn does not qualify for the exemption stated In Section 119.07) 3)(‘). Fiorida Statutes | further cemfy that the mformatlon
indicated on this report or supplemental report is true and accurate and that my signaiwre shall have the same legal e tect as if made ynder cath; that [ am an aflicer or diractar
of tha corporation or the recaiver or irdsigs ampowsred 10 execute this report ¥ Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Bleck 11 if
changed, or on an attachment with all other fike amy .

SIGNATURE:

INTED NAME OF SIGNING OFFICER OR DIRECYOR Daytirme Prone #




