2004 FOR- PROFIT CORPORATIONa

ANNUAL REPORT (AR)

FILED

DOCUMENT #P93000045086

1. Entity Name

SOUTHWEST PIZZA SYSTEMS, INC.

ecretary of State

04-05-2004 90394 043 ***150.00

Principal Place of Business

4500 N'ORACLE RQAD #7
TUCSCN AZ 85705

Mailing Address

2601 HOLLYWOOD BLVD
HOLLYWQOD FL 33020

2. Pringipal Place of Business

3. Mailing Address

|

I

Ll

Suite, Apt. #, eic.

Suite, Apt. #, elc.

Apr 05,2004 8:00 am

AT

MCORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0427187 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Addizional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e E——— = B .. - S - Name - PR - - - == == .
ggAI?LIE(F;LEiiUWC(‘)EO‘B BLVD Street Address (P.C. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
City 5 FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiligations of registered agent.

SIGNATURE

Sgnature. typed or pemted name of registerad apent and title if appkcable.

(NOTE: Registered Agenl signature requirad when raingtanng} DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND- DIRECTORS 11. ADDII’IONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [J Detete TITLE LL')QS?\,L CChnge [ Addition

NAME WEINKLE, BARNEY NAME Z(_'(O & l {O } B IUA

STREET ADDRESS | 2601 HOLLYWOOD BLVD STREET ADDRESS a{

Gv-sizP | HOLLYWOOD FL 33020 sz | ol y oo ff_/ 23020

THLE [ pelete Tme T Change  [TJ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-S1-2P CITY-ST-21P

TIMLE - {1 Delete TITLE (O Change [ Additien
-'N.AM\: - —— — A - » . - NAME - [ N S— - e - m— e m——— - -

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Delete e [JChange [ Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TILE ] pelete TITLE Cchange  [CI Addition

NAME LY NAME

STREET ADDRESS STREET ADDRESS

CoTY-ST-21P CITY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§7-2IP P CITY-ST-2IP

12. | hereby certify thal the informaticn Aupplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplel
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

| other like empowered.

frosdif

Z/ry/oy

al rpportgs trueand accurate and that my signature shall have the same legal effect as it made under eath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Gsv)926-

08 /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




