2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2008 8:00 am
Secretary of State

(03-05-2008 90020 019 ***150.00

DOCUMENT # P98000023095

1. Enlity Name

PIZZA PARTY, INC.

Mailing Address

958 SW 815T AVE.

Principal Piace of Business

958 SW 815T AVE.

N. LAUDERDALE, FL 33306-8

N. LAUDERDALE, FL 33306-8

10038282

2. Principal Place of Business - Ng¢ P.O. Box #

3. Mailing Address

IR

Suite, Apt. 4, etc.

Suite, Apt. 4, elc.

01162008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied Far ]
65-0823336 i ) Not Applicabie |

i Count ‘ — - 1. Cow B N . iti

de | Lowmy -~ Sy 5. Cenificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

GAROFOLO, ALDO
958 SW81ST AVE
NORTH LAUDERDALE, FL 33068

3

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above namad 'e;[]li(y submits this statemant tor the purpose ol changing ils registered oftice or registered agent, or both, in the State of Flvida. { am lamiliar with, and accept

the obligations of régistered agent.

SIGNATURE.
- ' Signatuse, fyped or prnter rame of reqisiered apant and tite i aopbcable. (NGTE Regpsiered Ageri sigraiufe required whan reinsiaing) DATE
: FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2008 Fee will be $550.00 Frust Fund Contripulion. 0 Added to Fees
190. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCHS IN 11
TMLE P [ pelete THLE Clchange [ Addiiion
NAME GAROFOLO, ALDO NAME
STREET ADDRESS | 7881 NW 53R CT STREET ADDRESS
Ciry-51-27 LAUDERHILL, FL 33351 CHY-S1-IP.
me 3 Detele FIMLE ] Change (7] Asdifion
NAME NAME
STREET ADDRESS STREET ADDRESS
eny-gi-zIp CITY-ST-2IP
- 1me B - — Tpeeie — T me -oT - - ClChange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-Si-2Ip CITY-§T-2IP
iMLE [ Delete MMLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$T-21P GITY-ST-2IF
(13 [ Defete me Dl Cnange [ adaition
NAME HAahtt
STREET ADDRESS STREET ADDHESS
CITY-51-2IP CiTY-ST-2P
MiLE 1 Delete THLE Clchange [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-$1-2p

12. 1 heraby certily that the information supplied with this Hling does not qualify for the exermptions contained in Chapler 119, Florida Statutes. | further cartify that the inlormation
indicated on this report or supplemental reporl is true and accurate and that my signalura shall have the same legal etfect as il madae under calh; that | am an oflicer or direcior
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add:ess, with ali othgr like empowerad.

Cildo (aragolo

NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

1 aoles Qs 291-0907

) Ugetime Friong #




