TR

| DOCUMENT #

'd
.4

ANNUAL REPORT

-

——~—2004-FOR-PROFIT-CORPORATION—- .

FILED
Apr 29,2004 8:00 am
ecretary of State

P03000032850
1. Eniity Name_~*" &=
MIKE'S I?IZZA-& PASTA, INC.

e T
. .

04-29-2004 90271 008 ***150.00

Principal Place of Business

150 N DIXIEHWY -

.

STUART, FL 34994 — - ;

Mailing Address

150 N. DIXIE HWY
STUART, FL 34994

54045443

2. Principal Place of Business 3. Mailing Addrsss

M AR RO RO

Suite, Apt. #, ete. Suite, Apt. #, stc.

BERTOLIN!, MICHAEL .

Name P{\\Q/Y\O\f_/\

04062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Nymber Applied For
- 5q - Z l l OE I’ ? Not Applicable
7Zi i -
P Countsy ap Country 5. Certificate of Status Desired | §8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]

Leptnlin

TASONIDIXIEEWY T T .-
STUART, FL. 34994

Sire_et“A‘ddﬁa“ss; {P.O. Box Nun

3t is Not A table) .
SLS i&érgepaika-’f

il

bt Lutie

FL | 853

the obligations of registerad agent.

SIGNATURE

8. The ahove named entity submits this statement for the purpose of changing its regislered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of agent and litle if

{MOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 11

10. OFFICEAS AND DIRECTORS n.
TIMLE D [ belete TILE P g Change ] Addition
NAME BERTOLINI, MICHAEL NAME
STREET ADDRESS | 150 N. DIXIE HWY swestooness |JQ 7Y Sus FAGueso Street
oTv-ST-2p | STUART, FL 34994 st 1 s Lasie, 34953 |
TTLE ] Delete Mg [ Ghange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-21P -
-
e o O R o e e e s o [ Crangl (2] AddiiON - - -
HAME e A SR NAME =
e P STREET ADDRESS | s o o S i T PR - STREET ADDRESS - |- - - ST T M:‘——-
| emvstae B T —— e . e - o CITY-ST-2IP - — .ﬁw‘;,ﬁ i ) ..
TiTLE ) 3 Dsiete WILE . o [ Change-  [agoiion |
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-F CITY-57-2ZP
Ime [ pelete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-2p CTY-ST-2p N
TITLE [ pelele TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITt-1-21F £J [; CITY-ST-2P

12. 1 hereby certify that the information supplied with this filin dbes

of the corporation or the recef
changed, or on an attachm

indicated on this repart or sy mental repoea is true and a
For trustee egjpowaredia ¢
ith an fAddresg, with-d othg

ot qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urfife and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
this rapart &s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4’/2@/04/ 112-092-3839

SIGNATURE: A

SWNATURESRD TYPED BR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

oa’ Daytime Phone #




