o FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPOR
DOCUMENT # V64299 . T Secretary of State
03-09-2006 90167 036 ***150.00

1. Entity Name

BEACH PIZZA INC.

Principal Place of Business Mailing Address

2031 ROGERO RD 3047-2 ST. IGHNS BLUFF RD. 50001 73 9
IACKSONVILLE, FL 32211 US JIACKSONVILLE, FL 32246  US
e g — LSRR
a122 GRIFFIN Roal
Suite, Apt. #, etc. Suite, Apl. #, elc. 02022006 Chg-P CR2E034 (11/05)
City & State City & State . 4, FEI Number Applied For
(OOPER U™ ; FL 59-3141259 Not Applicable
Ze Country 393-52 8 c&“g'y 5. Certificate of Status Desired [ Eg-giﬁ:;ﬁf’"ﬂ‘
€. Nama and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
R N .
'LEWIS, THOMAS R. : " THOMAS R. LEWIS
3047-2 ST. JOHNS BLUFF RD. S. Street Address (P.O. Box Number is Not Acceptabla)

JACKSONVILLE, FL 32246

NBSS CENTRAL PARKWAY DUITE Q0!
Y JA CKSONVILLE FL | 88385,

8. The above named entity a0 !'i[s this sialer?e.nuor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
/

the obligations of regig gent.
=" o?/z/ﬂaé
L4 DATE

SIGNATURE .
S(Mwle. Ivped ¢ printefl name of regBtered agent and %t Il applicable (NOTE: Registered Agant signahre required when reinstating)
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_mancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE D Change [ Addition
RAME LEWIS, THOMAS R NAME LEWIS, THOMAS R
STREET ADDRESS | 3047 S. ST. JOHNS BLUFF RD., SUITE 2 STREETADDRESS | 11555 CENTRAL PARKLLAY SLNE qot
Cy-ST-21P JACKSONVILLE, FL 32246 CITY-ST.ZIP TACKSONVILLE , FL 32224
e [ pelete TITLE [ Change [ Agdition
NEME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZIP ]
TITLE [ vetete TINE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CIy-ST1-2P
TITLE [3 Delete TITLE [Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$7-2IP CIy-sT-2P
TILE [ Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-51-2IP
e O delete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

12. | hereby certify thal the information supptied with this filing does nat quality for the exemptions contained in Chapter 118, Florida Statutes. [ further certify that the inlormation
indicated on this report or supplemental report is true and accurate angthat my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver getrmsiee empowered 10 execute reppr as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an anachme
-

SIGNATURE: ~ /6 T 07/2/' b6 FeysoR Ry

BIGNATURE AND TYPED OR PRINTEC NAME DPSIGNING OFFICER OR DIRECTOR Oate Daytime Phene ¥

7




