) FILED
2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V64299 oy 02-07-2007 90051 046 ***150.00

1. Entity Name
BEACH PIZZA INC.

Principal Place of Busingss Mailing Address q““ 1 1ivv
203 0 RD 9122 GRIFFIN RD
IAC E FL 32211 US COOPERCITY, FL 33328 US

[/ SES (enfes) P/ﬂ;y

Suite, Apt. #, elc. Suite, Apl. #, elc.

01232007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
~/% e_/{!o»w'//‘ p‘— 59-3141259 Not Applicable
jlp:z D2 f-/ Couniry Zip Country 5. Certificate of Status Dasired | Ei':esqlﬁfsgional
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Raglistered Agent
Name
LEWIS, THOMAS R. :
11555 CENTRAL PKWY. Street Address (P.O. Box Number is Not Acceptable)
STE. 901
JACKSONVILLE, FL 32224
City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registared office or registarad agant, or bath, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

DS AN

SIGNATURE
Sagnature, tvped or phnled narre ! ragistered agent and ttle il apphcable tHOTE Regusterad Agent signature required whon rewnsianng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feoe will be $550.00 Trust Fund Contribution. O  Added o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O pelee THLE [ Change [ Addition
NAME LEWIS, THOMAS R NAME
STREET ADDRESS | 11555 CENTRAL PKWY ., STE. 901 STREET ADDRESS
CIFY-5T-0P JACKSONVILLE, FL 32224 CITY-ST-2IP
TITLE ] Detete e (O change [ Addilion
MAME NAME
SIREET ADDRESS STREET ADDRESS
ciy-81-ap cy-51-29
TILE O petete THLE (I Ghange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CIMY-ST-41F
TLE O petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21p
HILE O cetele 1L [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-81-2IP
THLE 0 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-21P CITy-S1-21p

12. | hareby certily that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add:ess. wilh ali other like empowered.

SIGNATURE: Ol bl tmr)

SIGNATURE AND TYPED OR PRINTED MAME OF SiGNING OFFICER OR DIRECTOR Date Daynme Prone ¥




