FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P9800001 8070 05-01-2006 95:3178 046 ***150.00

1. Entity Name
VILLA PIZZA SPECIALTIES, INC.

TTEMSTREET F-ELMSTREET
MORRISTOWN, KT 07960 DEPT 1908
MORRISTOWN, NJ 07960

Principal Place of Business Mailing Address - 4 U U 7 d 1 U U

g 0 O G
2. Principal Place of Business 3, Mailing Adless .
£0l/ curvs poek 2 WA Wl sk
Suite, Apt. #, etc. Suite, Apt. #, etc.
202006 Chg-P CR2ED34 {11/05
(P Cvr=A. patd Q420200 ‘ (o)
City & State ) City & State 4. FEI Number Applied For
FRUPh [ Ap - 59-3504098 Not Appicabls
Z.:pp C’ L Country Zp Country 5. Certificate of Status Desired O Ei‘gfqard:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printad nama of ragistered agenl and tilla i appiicabla [NOTE: Registered Agent signature requirsd when reinstating} DATE
FILE NOW!! FEE IS 5150_001“/ 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 Deiete TITLE QCfanga [ Additien
NAME SCOTTO, BIAGIO NAME
STREET ADDRESS ~1-EHWFIFREET sreeraporess | g (VA S'/UI»'GT’UJ ST~
CTY-ST-2P MORRISTOWN, NJ 07960 CITY-57- 2P
e s 3 Delete Time @efange O] Addition
NAME PUGLIESE, BIAGIO NAME
STREET ADDRESS T=H7-EtM-0F— sreeTanoness | @Y (‘/Aff\,u&]‘ﬂ»’ S‘fo
CITY-51-21P MCRRISTOWN, NJ 07960 CiTY-5T-2IP
TITLE 5 Delete TIME ] Ghange ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP Cry-57-2IP
TILE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CImy-§1-Zip CITY-5T-21P
TILE O Delete TITLE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST1-2P CITY-ST-2P
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-57-21P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true am?accurate and that my signature shall have the same lega! efiect as #f made under oath; that t am an officer or director
of the corporation or the recaiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or or an attachment with an address, with all gther like empowered. 73 —

N 7
SIGNATURE: )(jﬁ"‘j‘—" SO A IR ppd pUeLrSE l///%,b 25~ !

SIGNATUREWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR W Wﬁ'ﬂ-}/ Date Daytime Phone ¥



