FILED
2008 FOR PROFIT CORPORATIO Mar 31, 2008 8:00 am

ANNUAL REPORT - _° .. Secretary of State

DOCUMENT # V41484 03-31-2008 90026 008 ***150.00
1. Enlity Name
ABC PIZZA OF CHIEFLAND INC.
Principal Place of Business Mailing Addrass Ll U udJd J [SR RV
1285 N YOUNG BLYD P.0. BOX 2315 ]
CHIEFLAND, FL 32626 CHIEFLAND, FL 32644-2315 US o
S — AR AR DA
Suile, Apt. #, atc. Suite. Apt. #, eic. 01192008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-3127800 Nol Applicable
Zip " Country Zip Couniry 5. Certilicale of Slatus Dasired O Eg'gigfﬂma'
-_8. Name and Address of Current Reglstered Agent 7. Name and Addross of New Reglistered Agent _
. Name
CASTANHEIRA, FERNANDO
1285 N. YOUNG BLVD. Sueet Address (P.C. Box Number is Not Acceptabla)
CHEIFLAND, FL 32644
City . FL | Zip Code

8. The above named entity submils Ihis slalemen lor the purpase of changing its ragistered office or regislered agent. ¢t both, in the State of Florida. | am famikar with, and accept
the obliszions of registered agen. '

SIGNATURE
SHONBIL, (rped & prnted nane ol regratered spenl and ode ¢ appicatky {MOTE: Reogistored Agon sigrelune required when reneLaimng) DATE
~FILE NOWII-FEE IS $150.00 9. Eiectian Campaign Financing $5.00 mayse | - - e s
Aftar May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O  Acded to Fees
10. : OFFICERS AND OIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1)
e D O Detee WL JRrownge [ Agdiion
NAME GOMES, JOSEPH A HAME Ern WO
STRET ADGRESS. | 231 WHISPER RUN CT stngeraporess | L O o4
cre-stzr | LUTZ FL ovs2e | PBreoksw\le FL 3460l
ne D O pelets TIiLE e [T Asgition
NAME FOTOPOULOS, WILLIAM HAME . .
sThgE1 Aonness | 573 WEEKS BLVD secomess | 38 Joaun , T 5
erv-s1-2¢ | LAND O'LAKES, FL oTY-S1-2p Lond O lLakes FL %539
NIiE D [ Derete e ) [ chengs 3 Aoouion
NavE CASTANHEIRA, FERNANDO . ( zorE— ety ) _
STREET ADORESS {1285 N YOUNG BLVD N ‘B STREEN ADORESS T - T T
cr-si-2» | CHIEFLAND, FL CIFY-SI- 2P
TITLE £ etate TIE {CJchangs [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-51-2p oS- 2P
e 3 betere WILE O changs [ Addition
HAME HAME
STREET ADDRESS SIREEF ADDRESS
CITY-§8-QP- "2 - == wmme oo e e e cv e cewe e [ CiTY-STTP R
TTLE : 3 oetee TLE O crange [ Aadition
NAME X . NAME
STREET ADORESS SIREET AODRESS
CIY-S1. 2P Ty -sT-2

12. 1 hereby cerlity that the infarmation supplied with this filing does not gualify for the exempiions contained in Chapter 119, Florida Statutes. | further centily thal the information
indicated on this report or supplemantal raport is true and accurale and that my signature shalt have tha same legal effect as it made under cath; that | am an oHficer or dlireclar
ol the caorporalion or the raceivar g STy pr:!Bd- 1] eulacule his reporl as required by Chapler 807, Florida Slatutes: and that my name appears in Block 10 or Blogk 11 if
ih all olher like smpowarad.

oo (ac o Aorse, 22908 s52- Y8012

ME OF S:GNING OFFICER OR DIRZCTOR Ota Daytme Phans s

0 TYPED OR PRINTED




