FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P07000133190 05-02-2008 90153 032 ***150.00
1. Entity Name
LUIGI'S RIVIERA PIZZA,INC.
Principal Place of Business Mailing Address . q “ U :’ q U J9
1702 RIDGEWOOD AVE. 1702 RIDGEWOOD AVE. o
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117 o
S SO TR
Suite, Apl. #, eic. Suite, Apl. #, elc, 04292008 Chg-P CR2E034 (12/06)
Cilty & State City & State 4. FEI Number Appiied For
' 36— Y623 Yof Not Applicable
Zp~— -~ Country : -1—Zip — Country™ - _S'._C%iga(e—ojlsraas Desired 0 ?g.gg]ﬁrd:;ﬂonal o
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

VERDOLIVA, LUIGI
27 RYMSHAW DRIVE Street Addrass (P.O. Box Number is Not Acceptable)

PALM COAST, FL 32164

City FL l Zip Code

r with, anid accept

,+ the obligations of registered-agent. . ERVINT P

B. The abova named entity Submils this stalement for the purpese of changing its ragistered office o registered agent.,or both, in the State of Florida, Jamia

SRR IR r o ’ ¥ i t
SIGNATUREL ey ot Lo ¢ !
e gignature, typelor panted rame of regisiered agent and uiie if appicable. {NCTE: Registared Agent signature required when reinstating} T pate
T . FILE NOWI FEE IS $150.00 9. Election Campaign Financing . $5.00 MayBe | _ R R o
After !“jay 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Feas
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE - DP [ oetete TILE [ Change [ Additior
RAME VERDOLIVA, LUIGI NAME
STREET ADORESS | 27 RYMSHAW DRIVE STREET ADDRESS
CIrY-SI-2p PALM COAST, FL 32164 CITY-S1-2IP
e T T | vPT {1 Delete e [ Change [ Addilion
NAME VERDOLIVA, MELANIE HAME
STREET ADDRESS | 27 RYMSHAW DRIVE STREET ADDRESS
ciry-sr.2Ip PALM COAST, FL 32164 CITY-8T-21P
e I e TTLE [ Change [T Addilien
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST- 2P
TLE O Detete TILE [ Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 3 peleie TILE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS T
CITY-S1-7P . . . .. Qorstze .
wme o A ot " omE - : : ' [JChange [ Addition
NAMEs v i o v e en B RO U (71 S o . - . S
SIREET ADDRESS | M e L e ol _STREETADDRESS~] =« % v ~ B _
CITY-ST-2iP oITY-8T1-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the examptions ¢ontained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or.supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that 1 am an officer or director
zof the corporalion or the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes;.and that my name appears in Black,10 or Block 11 if
changsed, or on an atiachment with an addre|ss. with all i

W& empowered.
SIGNATU RE: %ﬂf‘o: PRINTED NAME‘DF SIGNING OFFICER OR DIRECTOR %/bg '/0 i

Date Daylne Phene #




