2006 FOR PROFIT CORPORATION |

ANNUAL REPORT (AR) FILED
DOCUMENT # 607374 Mar 03, 2006 08:00 AM

1. Enity Nama Secretary of State
COZZOLK'S PIZZA SYSTEMS, INC.

Principal Place of Buswiess Maifing Addcoss
1234 8. DIKIE BHWY 1234 5. DIXIE HWY '
#340 #340
CORAL GABLES FL 33145 - CORAL GABLES FL 33146
us us
2. Fnncipal Place of Buswess 3. Mading Address
—_éai;, AF.)L #. e_“:- T I Suite, AQ[ #, etc. \ B 15t MOORE CROEO2M {10m5]
Cily & State City & State ' £, FENumbear Appied Far
58-2258733 Nat Appicai
Zp Cousiry ap Country 5. Certficaie of Status Desyed | 58'75 ﬁdﬁi“"”a'
L - T T T o o Fee Required
| 6. Name and Address of Current Reglstered Agent T 7. Name and Address of New Registered Agent
Name
LAMB, ADAM J [ : — :
1428 BRICKELL AVE t Sireet Address (P.O. Box Number is N1 Acceplable}
PENTHOUSE T

MIAMI FL 33131 | o o )
City FL t Zip Code

8. The above named entify submits this statement for the purpose of changing its registered office or fegistered agent, or Bofh, in the State of Florida. | am tamiliar with, and ACCEr
the oplgabons ol regisiered agent :

)
l

SIGNATURE

Sgriesture, fyped o prted name of regrslered agant and e & apuilcante (NCTE Rasiored Agent sKpnatie required witen renslalngy DAare

- FILE NOWII! FEE JS 315000 . . 8. flection Campaign Financing $5.00 may:

. After May 1, 2006 Fee Will Be $550.00 : Trust Fund Cameotion. T
: : . - Added to Fees
Take Check Payahle to Flarida Department of State
1. __ _orceRsanppmecrons o Bwe ADDITIONS/CHANGES 10 OFFICERS AND DIRECTOHS 1N 1)
TILE THLE o Change pit
o o Upoooo4sess o O

e COZZOL, JOrN s 03/15/06-30023-009 150,00

SIRTEN ADDHESS | 1170 FT WASHINGTON BLYD #201 STALET ADDRLSS - -
Gn-81-57 [PORT WASHINGTON NY 11050 G- ST- 7P S

Tme FD 3 Detese T O g a2
NARE LAMB, MERRILL 1 HANE

STREET ADDRESS 1234 S, DIXIE HWY #340 SIRLEY ADDRESS

GIY-§T-2¢ | CORAL GABLES FL 32148 Gby-§T 2 .

Tme 3 Dete i ‘ I Change [ e
NAML MNAME

STRELT AQORLSS STALER AUDRESS

CIY-81-7F CiTY-51- 4%

e O detele HILE O Ghamge | T80
NAME NAME

STAELT ADDRLSS STRELY ADDIESS

€IFY-3T-21P Ciry-S-2p

WE 3 Detere WIE | 7 Change B
HAME MAME

SHLEY ADDRESS SIREET ADORESS

GITY-ST- TP GITY-8T- 2P

wE [ oetets uue (Ichange  JaM™
NAME NAME !

STRELT ADDRESS STREET RDDAESS I

CIFY-5T-71P Y -55- 1P ’

12. | hereby certily that the snformation supphed with s filing does not gualify for he exemphons gonlained in Section 118, Fiorida Statutes. | further cartity (hat the infaimaiic
ngicaled on s report or suppiemental report is true and accurate and that my signatwe shall have the same legal effect as {f made under cath, that | am an ¢ificer or dirauic
of the corporalion or the recedver o Inusiee empowered to execule this report as required by Chapter 607, Rlorida Statutes; and fiat my nama appears in Block 10 or Black 1
if changed, or on an aliachment wath an agdress. with all other like empewered.

SIGNATURE: 2.

-

e on et 2/%%{ (Por) 481 25"




