2008 FOR PROFIT CORPORAfI-ON FILED

ANNUAL REPORT _ Apr 18,2008 08:00 A

DOCUMENT # V31157

1. Entity Name

KAZBOUR PIZZA, INC.

Principal Place of Busingss Mailing Address
1310 NW 23RD AVE % MANAGING FOCD, LLC
GAINESVILLE, FL 33511 US 71326 E. LUMSDEN RD.

BRANDON, FL 33511 US

VAR R TR AR

04042008 No Chg-P CRZE034 {11/05)

DO NOT WRITE IN THIS SPACE e FooeaFor

65-0325942 Not Applicable
5. Certlf i $8.75 Additional
Certificate of Status Desired a Fao Required

6. Name and Address of Current Registered Agent

OZIOURTALAL | DO NOT WRITE
SUN CITY CENTER, FL 33571 IN THIS SPACE

8. The above named entity submuis this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am famikar with, and accapt
the ohligations of registered agent.

SIGNATURE
Signatura. Typed or pontad name ¢l ragisierad agent and ttle f apphicable [NQTE Registered Agent signatura raquired whan réinslating) DATE
FILE NOWI! FEE IS $150.00 9. Electon Campaign Fnancing $5.00 May 8o 1 myg
Trust Fund Cantrioution. [ Added to Fees UDaonoa05 163
After May 1, 2008 Fee will be $550.00 (501 JGE{—-SMM-GIB 150. 00
10. OFFICERS AND DIRECTORS [
TITLE P
HAME KAZBOUR, TALAL A,

STREET ADORESS | 1326 E LUMSDEN ROAD
CTY-ST-2P BRANDON, FL 33511

TITLE PST

NAME KAZBOUR, TALAL A.
STREET ADDRESS | 1326 E LUMSDEN ROAD
CiTy-§1-21P BRANDON, FL 33511

TITLE
NAME

ey DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CTY-51-71°

TITLE

NAME

STREET AIDRESS
City-51-2P

TITLE

NAME

STREET ADDAESS
CITY-ST-2F

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contaned in Chapter 118, Flonda Statutes. | further certfy that tha information
inchicated on this raport or supplemental report is true and accurale and that my signature shali have the same legal effect as if mace uncer oath: that | am an officer or director
of the corporation or rusiee empowered 10 execute this repon as required by Chapter 607, Florida Stayites; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered. (L/{ l (
(9
SIGNATURE: e—@ng—’ o | DS g+ Lp?>-

SIGNATURE AND TYPED OR PRINTED NAME GF S8IGNING OFFICER OR DIRECTOR Data Daylima Phone #

Secretary of State




