FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000001844 01-21-2005 90044 033 ***150.00
1. Entity Name
PALACE PIZZA, INC.
Principal Place of Business Mailing Address
114 5. KENTUCKY AVENUE 114 5. KENTUCKY AVENUE
LAKELAND, FL 33801 LAKELAND, FL 33801 50004468
> e RS BT ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
. 59-3484342 Not Applicable
le —‘. © 7|~ Country Zip . ??untw ’ 5. Certificate of Status Desired O gi'ggg?;jﬁonal
« -t 6. Name and Address of Current Registered Agent L 1 7. Name and Address of New Reglstered Agent . =, 5 -__
" . sar oA - | Name T Tl
MORIELLO, PATRIZIS- - - -~ — ettt S
5760°HIGK RIDGE LOOP © 1" Strest Address (F.0. Box Number is Not Acceptable) ,
.LAKELAND, FL 33813 - - — e
i T A A
City FL } Zip Code (

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

SIGNATURE Lo, S, ‘ ’ J’Dé_],-/o-{

Signature. typed o printad name of registared agant and 1itle if applicable. [NOTE: Registerad Agent Signaturs required when reinslating)
. FILE.NOWII-FEE IS $150.00° 3. Flecton Campaign Fnéncind - $5.00 May e -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . Added to Fees

10. - OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ Delete TME [ Change [ Addition
NAME MORIELLO, PATRIZI 8 NAME

STREET ADDRESS | 5760 HIGH RIDGE LOOP STREET ADDRESS

OITY-$T-27 LAKELAND, FL 33813 CITY-ST=2IP s
TILE : O oelete me [ Change [ Addition
NAME NAME, [ e 4 mmm ame e eI ST T
. STREET ADDRESS. STREETADURESS, | o s
| CITY-ST-TP. ¢~ OTYST-2F " < oo

TLE~ S ik € Wed et | L

NAME . e [ o e - -0 TR e | ¥ s 0

STREET ADDAESS . |- +ommv - - v STREET ADDRESS e T .

aTy-5T-2p .o . ¥ orv-sroap L -

TME = =e = [-oomem - o : O Delele TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oImy-57-2IP CITY-57-7IF

TILE [J Delete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-28F CITY-$T-21P

TIMLE [ petete TimE [Jchange  [T] Addition
NAME NAME

STREET AUDRESS ' STREET ADDRESS

CITY-ST-21P CITY-ST-71P

12. ! hereby certify that the information supplied with this filing dees not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes, | further certity that the infermation
indicated on this report or supplemental 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 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 address, with all other like empowered.

SIGNATURE: ; , ' 1 ll'i{ 05 $6d §8800U5

SIGNATURE AND TYPED OR PRINTED NAME OF SKIiNING OFFICER OR DIRECTOR Daytime Phone #

- ——

row



