.. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

H

e— -

DOCUMENT # P02000051588

1. Enbly Name

BIZZARRC'S PASTA & FIZZA, INC.

i

FILED
Feb 17,2006 08:00 AM
Secretary of State

Principal Hézce of Businass Mailing hddr;ss N
218 US HWY A1A 218 US HWY ATA
SATELLITE BEACH 1. 32937 SATELLITE BEACH FL 32937

T

2, Principal Place of Business 3. Maling Address

1

Suite. Apl. #, eic. Suite, Apt. #, glc. 1st MOQRE ’ CRZED3Z {10/05)

City & State Criy & State &. FEI Number Applied Fae

B o o 01-0716548 Nt Appiicabie

Zp Counity Ze Country 8. Ceriificate of Status Desired [ 33“75 .ﬂdd‘monal

! Fee Required
{ §._Name and Addrass of Current Registered Agent 7. Name and Address of New Regislered Agent B
Name

HAGAL, GEORGE J IV }
1845 S TROPICAL TR :
MERRITT ISLAND FL 32052

Sireet Address (P.Q. Box Number is Nol Acceplable)

City

FL I Zip Code

FILE NOWH! FEE IS $150.00.,... L. .| -
After May 1, 2006 Feo Wil Be $550.00 . |
Make Check Payabie to Florida Depaniment of Siate.

submils this statemgnt for the purpese of changing its registerad office or registered agent, or both, in the Stale of Flotda. 1 em famvliar with, and accept

2 Lot [oo
'Bp’(t L4

INOTE Reg sleiaa Qe signhmure renuied when renstatvg}

8. Elzction Campaign Financing %5.00 Vay Be
Trust Fund Contribution. 3 Atded o Fees

X - ~ OFFICERS AND DIRECTORS " __ADDITIONS/CHANGES T CFFICERS AND DIRECTORS IN 11
TTLE P C B Dotete THLE OO Change [ Addilion
HAME HAGAL, GEDORGE : NAME LOooo04a76e92
STREEI ADDRLSS {1848 & TROPICAL TRAIL i STPEES ADJRISS (72/28/06-80054-018 15G.00
ciiy-s3-20  {MERRITT 1SLAND FL 32052 : ITy- ST 21P
T {1 Detete WIE ] Coange 3 Addilion
MANE ! NAME
STRECT ADQRESS ) STALES ADDRESS
CiFe-57- 20 ' CiTy-8I- 7@
(14 (O P Nt Ol Charge T3 Rddilion
NAME \ MAME
STREET ADDRESS STAEET ADDRESS
Qite- §1- 2@ LITY -SY-L7
TILE " O Dalete i3 3 Change [ Addition
HANE ' NANSE
STREET ADDRISS STRECT ACDRESS
CFY-ST-1F G- S1- 4P
e - O Detete TIE ] change 7 Addition
NAME HAME
SHREET AGORCSS STREET ADDRESS
iTy-sT-21P . CITY-SF-TiP
TIME 1 Detete TTLE {J Ghange 3 Addition
NAME i HAME
SEREL] ADDRESS | STREET ADGRESS
CItY-55- 4P ! CITY-51-2P

12. 1 hergly cemily that the informalion supplied with thig fiing dpes nat qualily {ar the exemptions contaned in.Secton 119, Flosida Siatutes. 1 further certily thal the infofmé:ion
ndicated on s 1eport o suppiemental reporn is true and acturate and hat my signature shali have the same legat effact as if made under cath, that | am an officer or directer
of he corporation o the receiver of frusies empowered (o Brixecu'le ihis repont as required by Chapter 607, Florida Stalutes; and that my name apgears in Block 10 or Block 11

i changed, ar an an altachment an address, with alt a(ier ke empowered.
;iﬁ%ﬂ . o *.”cllfffﬁ?k_.__.-.__—__
» o e v B

SIGNATURE:



