FILED

2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F36122 *= ™ 01-20-2005 90022 018 ***150.00

1. Entity Name

DI SALVO PIZZA & SUBS, INC.

Principal Place of Business Mailing Address 4 D 0 0 3 3 8 2

255 SOUTH DIXIE HWY 255 SOUTH DIXIE HWY
POMPAND BEACH, FL 33060 POMPANQ BEACH, FL 33060 ) . .
‘ o . - 01112005 NoChg-P  CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR FpoTedFor
: ) . : 59-2097914 Not Applicable
$8.75 Aaditional

5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

265 SOUTH DIXIE HWY . _ DO NOT WRITE
POMPANO BEACH, FL 33060 IN THIS SPACE

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

VI

SIGNATURE
Signature, typed or prinied name of reqistersd agent and Iile il applicabla. (NOTE: Raqustaced Agent signatire required whan reinstating} DATE
FILE NOWIl! FEE IS $150.00 - 9. Elaction Campangn F.inanc‘\ng $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0  Addedto Fees
10, . OFFICERS AND DIRECTORS |
nng DP
NAME DI SALVO, GAETANO

STREET ADDRESS | 255 SOUTH DIXIE HWY
CITY-$1-2IP POMPANO BCH, FL 60088, 2 3- W o

TINLE S

NAME DI SALVO, MARGHERITA

SIREETADDRESS | 255 SQUTH DIXIE HWY

| om-stzp | POMPANO BCH, FL 68860,2 3 o o

TITLE
NAME

sratoes | DO NOT WRITE

o IN THIS SPACE

SIREET ADDRESS
Cily-S1-2IP

TITLE

NAME

STREET ADDAESS
Ciry-s1-21P

TMLe

NAME

STREET ADDRESS
CITY-S1-2P

12. | hereby certity that the information supplied with this fiing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaturs shall have the same legal effect as il mada under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address. wilh all other like em rad.
7 2 _OA
SIGNATURE: 729 |- 13-04
SIANING OFFICER OR DIARECTCR Data Daywme Phone ¥




