2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) A FILED

DGCIENT # co7374 Feb 04, 2004 08:00 AM
1. Enuty Name Secretary of State
COZZOLI'S PIZZA SYSTEMS, INC.
Principal Place of Business . Mailing Address
1234 S. DIXIE HWY 1234 5. DIXIE HWY
#340 #340
Sg}RAL SPRINGS FL. 33146 SSRAL SPRINGS FL 33146
s e e MR ERRRREE RN
Suite, Apt #, etc. Suile, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE1 Number . - - T Applied—l.:o.r =
58-2258733 Mot Applicable
Zi Country o Country 5. Ceriificate of Status Desired [ Eesegfq L.:;zri:étianal
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
[{ﬁySB'Bg‘Igﬁ’}\EAL‘I{ AVE Street Address (P.O. Box Number is Not Accepraue} )
PENTHOUSE - - — ———
MIAMI FL 33131 o
City FL ] Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fiarica. | am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE e —— . —
Signature. typed ar prmed name of reqisiored agent and iitle f apphicable. {NOTE. Registered Agent sigratura reguiredd when reinstating) DATE
FILE NOW!! FEE IS $150.00 . , A
. 9. Election C. ign Financin
Atior ey 1, 2004 Fao willbe 55000 ST s 35,00 ey
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 o
TLE P 3 pelete TILE : [ Change  [[J Addition
e \DORESS gggggfﬂ#&ﬂé :::EEEI ADDARESS 2 ggg%g{;ﬂgg?as )
STREET A 1206/ 04-80032-014 150
orysT-2P | PORT WASHINGTON NY 11050 Jowsiz - - s0. 0 7
TILE PD O pelete TILE [J Change [T Addition
NAME LAMS, MERRILL | NAME
STREET ADDRESS | 1234 S. DIXIE HWY #2340 STREET ADDRESS
CiTY-57-2P CORAL GABLES FL 33148 _ o CITY-51-2IP )
1M 2 Delete TWILE [Cchage [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-ZIP _ f omvstae o
TLE ) Detete TMILE [3Change  [] Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
TITY-ST-21p LY-S7-2P
THLE 1 Delete TITLE ] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IF
TITiE [3 Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-5T-2P CITY- ST-2P

12. | hereby certi{z that the information supplied with this ﬁling does not qualify for the exempticn siated in Section 119.07(3)(i). Florlda Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal offect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, of or 2n aftachment with an address, with all otheslike empowered.

SIGNATURE: ﬂ//h,a// e Ve Z—{w/cf"r’ RS Es—S2YY

NATUHE AMD TYPED OR FRINTED NAME GF SIGNING OFFICER QR DIRECTOR Daytime Phane &




