2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000072133

1. Entity Name
PALACE PIZZA RESTAURANT, INC.

Principal Place of Business

114 5. KENTUCKY AVE.
LAKELAND, FL 33801

Mailing Address

114 S KENTUCKY AVE.
LAKELAND, FL 33801

May
Secretary of State

05-

FILED
03,2007 8:00 am

03-2007 90052 049 ***150.00

B

2. Principal Place oi Busmess No P.O. Box # 3. Mailing Addresgs
5746 < 5790 ¢ FL AVE
Sune, Apt. #. etc. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)
City & State L&‘R State 4. FEI Number Applied For
WELPNO FL ELAND, FL- 20-3021833 Nol Applicabie
N I CO{% . _frz — Coum% - 5. Certificate of Status Desired O $8_'75 Additional
3 ] 3 3 68 '5 Fee Required

6. Name and Addrass of Current Registared Agent

7. Name and Address of New Registered Agent

o MEL(’)W .

MORIELLO, PATRIZI S.

DENNIS

5760 HIGH RIDGE LOCP

Street %‘ess (P.

“ERORET Bl vp

LAKELAND, FL 33813

% _UARELAND

FL

32315

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

the obtigations of regisiered agent.

SIGNATURE WMMM /m M Jk

4202007

Signature, typed or printed naﬁ o registerad agent and fie 4 appkcacie. (NOTE: Ragisterea Agent Signalure required when reinslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOWI! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP 1 Delste TE DNF [ Change  {&F%adition
NAME MORIELLO, PATRIZI S. NAME cusEPPeE S. MORIELLD

STREET ACDRESS | 5760 HIGH RIDGE LOOP smeer ooness | PO BOX 1273

orv-s-z¢ | LAKELAND, FL 33813 av-stze | AAMOURNDALE L

TITLE 1 etete TITLE [IChange [ Addition
NAME NAME

STREET ADDRESS.| ) _ $TREET ADORESS

CITY-ST-2IP CY-ST-2P - - -

TITLE [J pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-S1-21P

TITLE 7 pelete THLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE O pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

12. | hereby cerify that the information supplied with this fifin
indicated on this report or supplermental re
of the corporation or the receiver or trus
changed, or on an attachment with an

ute this report as required by Chapter 607, Florida Stajutes; an

ke empowered.

SIGNATURE:

not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
ale and that my signature shall have the same legal effect as if

ade under oath; that | am an officer or director
at my name appears in Block 10 or Block 11 if

SIGNATUREﬁID TYBED OR PRIN#D NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #




