2006 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR)_ :
gL &

 DOCUMENT # 522993 = =1 Apr 24, 2006 08:00 AM
1. Eniy Name Secretary of State
PIZZA DELIGHT, INC.
Principal P{écé. _of Busin.BA:;»s Mailing Address
T3I6 MW Z2N0 AVE 736 NW ZZND AVE
e e fmmmHm HII”'H”H“”” mmm I]M mﬁﬂmmmm
2, Principal Place of Business 3. Mailing Address ‘
e o S ;
Suite, Apt. #, etC. . Suite, Apt. #, alc. : 1st MOORE CR2E034 (10/05)
City & State City & State ; 4, FE{ Number | |Aerted For
N 59‘1 7 1 9667 1 Mot Annlirai:‘
Zip Couniry Zip Caunuy | . ,sa 75 addtional
| 5, Cerificate of Staius Deswed ] Fes Hequ(ra&
5. Name and Address of Current Registered Agent i ! _ 7. Name and Address of New Registered Agent

Name §

.

Eﬁsgﬁo IZ%N-'}T? g-‘]'—o : Street Address {P.O. Box Nummber is Not Acceplable) T

MIAMI FL 33126 ? ‘ .

{

)
City i , FL I Zip Code

B, The abova named entity submits this statement for the purpose of changing its registered office or ragisteced agent. or bcth in the State of Flarida. | am famitiar with, and accept
ihe obhgations of registered agem. {
i

SIGNATURE

Signratare. ypad o peitited navre of regrstorad agait &t & f apofoabia (MNCOTE: Regisloted Agen signatum iemmsﬂ witer zeinstaling) OARYE

st 8. Clection Campaign Financing  $5.00 May Be
l! B $5504QQ Bt Trust Fuad Cantcibution. [ Added to Fees

Make Check Payable 1 Fto}lcia Depaﬂment at §_‘taté '

t
'z
!
;

1. OFFICERS AND DIRECTORS 11. ADDITIONS /CRANGES TO OFFIGERS AND DIRECTORS 111
TNE PDS [ oelets TILE [ Change ] ot
NAME ESTOPINAN, FASLO - HAME A0aa0
STREET ADCRLSS {4685 N.W. TTH ST. SToEET ADDRESS | | 05 “"D iyl %%%%% 5 1500
CaTy-81-2 MIAMI FL CITY-51-2P ; ‘ *
THE 3 pefeie WL 5 [Jchange [ Addilen
HAME NAME ‘
STREEY ADDRESS STREEN ADORESS | -
| Un-sT-IP GHY-§T- 2t !
{ e 3 Detete HILE : M Change [J Addition
NANE NAME !
STREET ADDRESS STREET ADDRESS |
Y- 57-Ip CTY-ST-2P )
TNE [ oetete TlL : [ chamge 73 Additian
NAMED NAME i
STREET ADORESS STRECTADDRESS | !
-5T- 51 :
| om-st-ze 0 -51-29 % _
TITLE 7 pelse TRE ; O Change T Addition
NAME HAME f
STNEEY ADDRESS STREET ADDRESS |
CiTY-ST-2F aY- ST 1 ;
13 7 Detete RRE ,5 : O change T3 Addition
RAME HAMIE l
SIREET ADDRESS STHEET ADORESS |
CITe-§1-21¢ 7Y -57-IP |

12 | hareby certily that the information supated with this fiting daes not qualily for the exemptions confained in Section 118, Florida Statutes 1 further cer‘tlry hat Ite infarmation
mndicated on 1his report or supplemeantal report is trug and accurate and that my signature shall have the same legal effect as if made urnder cathy, that t am an officer or director
of the corporabon or the receiver or trusies spawered ta execute this report as tequired by Chapter ear, Ftouga Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with 2 address. with alt otber ke empowered.

SIGNATURE:

; = /kq/.,g F A0 S §5¢0-




