2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT

DOCUMENT # S50498

1. Entity Name
ALFONSO'S PIZZA AND PASTA INCORPORATED

Principal Place of Business —— T .h;!aiiin;} Address
980 SW BAYSHORE BLVD o 1801 ENFIELD AVE
PORT ST. LUCIE, FL 34983 . PORT SAINT LUCIE, FL 34952

FILED
Mar 21, 2005 08:00 AM
Secretary of State

MAAEIARTEAVER DR

01172006 No Chg-P CR2EQ034 (10/03)

DO NOT WRITE IN THIS SPACE

4. FE! Number Applied Far
65-0274986 _ Not Applicable
5. Certficate of Status Desred [ D8-7 D Additional

Fea Requirad

6. Name and Address of Current Reglistered Agent

BALZANQ, CARMELA
1801 ENFIELD AVE

DO NOT WRITE
PORT SAINT LUCIE, FL 34952 - — —I|IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing fts registered ofiioe or registered agent, or both, in the Stale of Florida. | am familiar with, and aceept

the obiigations of ragistered agent

SIGNATURE ===

Signature, typed of prnted name of registered agent and (e if applicatile © T (NOTE. Hoglitered Agent Eighature required when relrstaling) ‘ DATE

FILE NOWII! FEE 1S $150.00 9, Election Campaign Financing 55.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFaes

10, i ___ _OFFICERS AND DIRECTORS | h

11t D R
NAME BALZANO, CARMELA

STREET ADDRESS | 1801 ENFIELD AVE
CITY-ST-2P PORT ST. LUCIE, FL

me D

NAME BALZANO, ALFONSO
STREET ADDAESS | 1801 ENFIELD AVE
GiTY-57-2F PORT ST. LUCIE, FL
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TITLE

NAME

STARLET ADDRESS
CITy-S1-2IF

Time

NANE

STREET ADDRESS
LTy -s1-219

TILE

HAME

STREET ADDRESS
CiTy-5T-21P

e

NAME

STHEEY ADDRESS
CITY-ST-ZP

12. | hereby certil?i that the Information supﬁﬁed with this filing does not qualify for the e’xemptién stated in Section 11 9.07{3)(7), Florida Statutes. 1 further certifiy that the Information
is report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath, that | am an officer or director
of the Gorparation of the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if

indicated cn t
owered.

v

changed, or on an attachm ith an address, with all other Tke &

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING GFFICER OF DIRECTOR

Davime Phunie #

Eg,nm\kof




