2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} . , FILED

DOCUMENT # F18700 Apr 06,2005 08:00 AM
1, Entity Name Secretary of State
EXPRESSO PIZZA, INC.
Principal Place of Businesé T :dailing Address
2418 OKEECHOBEE ROAD 2416 OKEECHOBEE ROAD
FT. RIERCE FL 34950-6555 FT. PIERCE FL 34850-8555
: . e e
2. Principal Place of Business__ 3. Mailing Addrass
Suite, Apt. #, etc. T—h e “ Suite, Apt, A#, atc, e " — 15t MOORE CR2E034 (10{04)
City & Siate T T Ciyisae ' %, FEI Namber Applied For
. 59-2108218 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired [ gi'gglsifgghmaj

6. Name andﬁj\darese of Cuﬁent Registerad Agent 7. Name and Address of New Ragisterad Agent

Name

EII?SN gg?lé)E,Cﬁ-lﬁoAngKE ROAD Street Address (P.C. Box Number is Not Acceptable)
FT. PIERCE FL 33450 - '

City — - FL Zip Code

R s 1 simertm e Al

2, The above named entity submits this; statement for the purpese of changing Uis registered office or registered agent, or both, In the State of Florida. 1 am tamiliar with, and accept
tha abligations of reglstered agent.

SIGNATURE

Signatwre, typed o prmiled name of registered agent and Llle if applcabls {NOTE Regislerad Agert signalura raguirad when janstating) DATE

FILE NOW!!! FEE IS §150.00 . . .
After May 1, 2005 Fee Will Be $550.00 ...
WMake Checi Payable to Florida Depariment of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Feas

CTORS 11. ' ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10, ] . OFFICERS AND DI .

TILE PVSD TITLE Change Addition
NAME BLANDINO, FRANK o et NAME HANNAN2a:3744 O crnge 1]

STREET ADDRESS | SO0 EGRET AVENUE STRECTADDRESS AR5 -00036-023 150,00

CiTy-$T-2IP FT PIERCE FL - ) CrEY. S1-7IP

TLE T O Delete TIILE [ change  [] Addition
NAME BLANDING, FRANK JR NAME

STRELT ADDRESS | 800 EGRET AVENUE STREET ADDRESS

CITY-ST-21P FT. PIERCE FL L . CITY-S1-2IP ‘

i [ Gelate TTLE [ change [ Addition
NAME NANE

STREET ADGRESS STREET ADDRESS

CTY-5T-2P o ‘ o J CiTY-ST-2IP

e O Delate HILE ) [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry. sT-2p o o i o i CITY-St- 2P

TIILE ] Delete T . [ Change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2IP stz

THLE O delete 1L Tl change T Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

LTy 55 2P o CIrv-§7. 2P

12. [hereby cam'g that the information supplied with this ﬁling doss not qualify for the exemption stated in Section 119.07(3)XT), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recelverfor rusice empowersd to execute this report s recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or cn an attachmenfxith an address, with all other ke empowered,

— ]

SIGNATURE: , 3//4/ er 112~ ‘ié%?/ Ay S
. __ Daw ) il ] Ve

SIGNATURE AND TYPE

ey - e .

D OR PRINTED NAME DF SIGMING OFFICER OR DIRECTOR



