FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT (ARR) Apr 18, 2005 8:00 am

DOCUMENT # 492876 ecretary of State
1. Entity Name a 04-18-2005 90264 042 ***150.00
COZZOLI RESTAURANTS OF FLORIDA, INC.
Principal Place of Business Mailing Address
1234 S, DIXIE HWY 1234 S. DIXIE HWY
STE 340 ' STE 340
MIAMI FL 33146 MIAMI FiL 33146
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt, #, elc, 15t MOORE CR2E034 (10[04)
City & State City & State 4, FEI Number Applied For
59-1662571 Not Applicable
Ze Country Zip . Country 5. Certificate of Status Desired [ ?g'giaf:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- C - . Name .. - —_——
%’:‘QASB'BQ%Q“EAL]J_ AVE Streel Address (P.Q. Box Number is Not Acceplable)
PENTHOUSE
MIAMI FL 33131
; City FL Zip Code

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

1

SIGNATURE _ ;
© Sgnalute, yped of prnted name of tegistored agent end e f apphcable {HOTE: Regrsiered Agent signatuie equired when renstaing) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, []  Addedio Fees

OFFICERS AND DIR 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
me o, (D7 [ Delets TILE 0 . Change [ ] Addition
neME | COZZALI JOMN NAME Fohn Loyrolr
STREET ADORESS | HOFFSOT LANE SANDS PT STREETACDRESS | ™ Mg rboar Ak Or.
orv-5T-2p | PORT WASHINGTON NY 11050 VS| Lo, fort MY 17721
THLE PD 3 Delete TITLE ’ [ change [ Addition
NAME LAMB, MERRILL HAME
STREETADDRESS | 1234 S, DIXIE HWY #340 STREET ADDRESS
CITY-SI1-717 MIAM! FL 33146 CITY-SF-2P
me _|D. {J Detete ITLE ' [Jchange [ Addiion
NAME |UAMB, CAROLYN T T e T ] T
STREET ADDRESS | 1234 S. DIXIE HWY #340 STREET ADDRESS
CITY-S1-2IP MIAMI FL 33146 CITY-S7-2P
TITLE [ Delets THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S5-2 CITY-5T-2iP
TITLE ] Detete THLE [0 change ] Addition
MAME MAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-S1-21P
e 1 Detete THLE OJchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITyY-s1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad 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 10 execute this repon 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. -

ITERR I, T . LA/

SIGNATURE: ‘M:%W%{N V//D'a!/*-'f (. S/ SEs13YY




