2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .

1. Entity Name
NICK & STELLA'S PERFECTO PIZZA, INC. 02-16-2004 90056 034 ***150.00

Pringipal Place of Business Mailing Address
15271-14 MACGREGOR BLVD 11698 POINTECIR.DR. (. _
FT. MYERS FL 33908 FT. MYERS FL 33908

s

I

RN

I

2. Principal Piace of Busingss

3.‘/Ma' in{lederT;5 MHtos CF ]I““

Suite, Apt, #, etc. Suite. Apt. #, etc. MOORE CROED34 {11/03)
City & State City & State v 4. FE! Number Applied For
ﬁ: 733 FL 65-0791070 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 ﬂ‘?ddmonal
’3 3‘?/ q EE Fee Required
6. Name and Address of Current Registered Agerlt 7. Name and Address of New Registered Agent
e e e e e Name . - e
KARRAS, NICK J

11698 POINTE CIR. DR. GUHE To2 Brifs e

FT. MYERS FL 33908
o Myer FL 429, o

8. The above named entity submits this statement for the purpese of changing its registered office or regisleréd agent, or both, in the State of Florida. 1 am familiar with, and £ccept
the cbiigations of registered agent.

SIGNATURE
Signaturs. typed of primted name of registered agent and title J applicable. {NOTE: Regisiered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFHCERS AND DIRECTORS IN 11
1 Detete e [Zchange [ Addition

NAME KARRAS, NICK J NAME .

STREET ADDRESS | 11698 POINTE CiR. DR. STREET ADDRESS Q%H 3 L.O ° )A [ 1[05 G"'

cy-sT-2p - |FT. MYERS FL 33308 CITY-ST-2P . .Muers. £ 371/9

TME [ paiate TITLE - f [C] Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-ZIP CITY-ST-Z1P

THLE [ petete TITLE [ Change [ Addition
~HAME =~ -- . v R s . " P NAME - - . h e = — - —_ . C— -
STREET ADDRESS . STREET ADDRESS

CITY-ST- 2P - CIY-ST-2IP

TITLE 7 Delete TILE [ Chenge [ Addition
NAME NAME

STREET ABDRESS STHEET ADDRESS

CITY-ST-2IP CiTY-ST-2P

e ] Delete TTLE Ol Change ] Addilion
NAME NAME

STHEET ADURESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-71P

TILE [ Delete TMLE [Jchange  [1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption statéd in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that § am an officer or director
of the cerporation or the receiver or trustee empowerad 1o execute this report as reguired by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment pith an address, g all other likg empowered.

-9

SIGNATURE:
s:s‘hnruné@\ TYPED OH pnw NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #




