2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G07374 Apr 12,2007 08:00 AM
1. Enity Name Secretary of State
COZZOLI'S PIZZA SYSTEMS, INC.
Principal Place of Business Mailing Addross
1234 S. DIXIE HWY 1234 8. DIXIE HWY
#340 #340
RO A
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, ApL #, olc. Sute, Apl #. elc, 15t MOORE CR2E034 (10/05)
Cily & Slalo Cily & Stalo 4. FEI Number Appliod For
59-2258733 Y ——
2o Gountry e Country 5. Corilicate of Status Dosired ] ?gggq Addtional
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
-{ Name - LT
LAMB, ADAM J _
1428 BRICKELL AVE Street Address (P.O. Box Number is Not Accoplable)
PENTHOUSE
MIAMI FL 33131
City FL { Zip Codo

8. Tho above named entity submits Lhis statement for the purpose of changing its registered offico or regisiered agent, o both, n the Stato of Florida. | am famiiiar with, and accapl
the obligations of regislered agoent. .

SIGNATURE
Signawre, tyhed of prned name oA regislered agent ond tile r apphcable. {NO1E: Bagistered Agant sgnalure requigd when ranstating) DATE
FILE NOWI!! FEE IS $150.00 9. Eieclion Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trusl Fund Contrinuion, [ Added to Faes

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP [ Datsle I0LE CIohange [ Addilion
NAME COZZ0LL, JOHN NAME HODOOD?R 472
SRETADDRESS | 1170 FT WASHINGTON BLVD #201 STREET ADDRESS ' 042007 -300e0~004 150,00
CINY-SI-7IP PORT WASHINGTON NY 11050 CIFY-S1-7IP
THIE, PD ) &1 pelnte TITLE [T change  EJ Additien
NAME LAMB, MERRILL | NAME
strtappass | 1234 8, DIXIE HWY #340 SIREET ARDRESS
ciy-s1-zp | CORAL GABLES FL 33148 CITY-51-2P
T ] Delere une [l Change i1 Adaition
HAMI NAME,
STR T ADDAE S5 STRFET ADDRESS
CIlY-81-21P CITY-81-7IP
ML [ pelete il {1 change [ Addition
NAME J e
SIREFT ADDFIESS STREET ADDRESS
CITY-81- 1P CHY-SI-2IP
TIE [ pelete THLE [ change  [Z] Aadition
NAME NAME,
STREET ADDRT.SS SIREET ADDRESS
CIY-§1-21P CITY-ST-2iF
TIE [ Defete T [ change  [] Adition
NAME NAME
SERELT ADDHTE 55 STREET ADDRLSS
CITY-ST-7IF CITY-ST-7IP

12. | hareby certify that the information supelied with this filing does not qualify for the exemplions comtained in Section 119, Florida Slatutes. | further certify that the information
indicalod on this report or supplomentat report is true and accurate and thal my signature shall havo the samo legal offect as if made under oath: thal | am an officer or dirocior
of the corporation of the racawer or ruslee empowared 1o execulo Inis roport as required by Chapter 807, Florida Statules: and thal my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all glar liko gmpowerad.

SIGNATURE: %7.//144}9/ s Fet. ‘//*7/07 Qo)L 27

SIGNATURE ANC TYPED OR FﬁlNTEDN’.’ME OF SIGNING OFFICER OR DIRECTCR Daie Daytime Prone




