2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) " Jan 30, 2004 8:00 am

DOCURENT # P98000023095 Secretary of State
1. Entily Name
01-30-200 ok .
PIZZA PARTY, INC. 4 90062 028 7T S0.00
Principal Place of Business Mailing Address ‘
958 SW 81ST AVE. 958 SW BISTAVE. 2w
N. LAUDERDALE FL 333086-8 . N. LAUDERDALE FL. 33306-8
T e TR BRI AT
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EC34 (11/03)
City & State City & State 4. FE! Number Applied For
65-0823336 Not Applicable
2 ) Country Zp Country 5. Certificate of Status Desired | ?ese.gesqlﬁ:‘;c;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
e e e ——— e L Name § ¢ & . " Cl. .
KREILING, EDWARD P ‘?_( A | d c G?AVTO‘FO ‘O" /O P!'ZZ‘-’R"PG? LY
2500 WESTON.RD., SUITE 220 S PG Py gl
WESTON FL 33331 . ’ A . — “ - é
: ' N Lauderdgle” Fiorida 220 68
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing fis registered office or registered agent, or boih, in the Staie of Florida. | am famifiar with, and accept

the obligations of registered,agent.
SIGNATURE M éz‘6‘7 No ' : [—- 2l =0 Lf

Signature. typed or pnnted nefo reg:?eoedaﬁm ano bt f applicable. / (NOTE: Registerea Agenl signature required when reinsiaing) DATE
9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution. O Added to Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE TP [ Defete TILE 3 change [ Acdition
NAME GAROFOLO, ALDO NAME
STREET ADDRESS | 850 NW 166TH AVE. STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 33028 CITY-ST-2tP
TITLE 3 elete miE (J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ pelete TITLE [ change 3 Addition
T NAME T e [ e e - - B i - I L N ————
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cry-8T-21P
TITLE [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP
TILE ] Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2P
TITLE 1 Delste TTE B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered 10 execule this report as réquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changead, or on an attachrment with an address, with al! other like empoweged.
SIGNATURE: 4@&,@ e iga/&:% - [-26-0¥ FSt-TI8 -0

D TYPED Qi PAINTED NAME OF SIGNING OFFICER OR mﬂecmn Date Daylime Prone #




