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Annual Report Form
1. Mailing Address - Correct in this box, if applicable
P.M. PIZZA CO,, INC.
14150 N BROKEN HORN
BOISE, ID 83714

R
14150 NORTH BROKEN HORN
BOISE, ID 83714

3. New Registered Agent Signature
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4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

Office held Name Street or P.Q. Address City State Zip
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5. Organized Under the Laws of:

gignature ~"7L S g f J/ % Date / (]

Name s DQD(éLM’ S E. l’% [Zﬂ;ﬂ Title ?/‘" ST

T o o T e A A T b A VTS 4 e e+ e i A .

Do Not Tape or Staple 200803007103




