2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G27449 Apr 10,2008 08:00 A
1. Evliy Nams Secretary of State
PAOLO PIZZA, INC.
Prncipal Place of Business Maling Aridress
12111 TAFT ST. 12111 TAFT ST.
T T Hll"” Im ”l” ‘“H |‘|H |‘| llu |‘|H |m| Ill“ |‘|H I’l“ |‘|H||’ ” ’ll’
2. Prncipal Place of Businase - No P.O. Box & 3. Maiiing Address
Suite, ApL. #, etc. Suile, Apt. #, eic. 15t MOORE CR2E034 (10/07)
City & State Ciy & Slate 4. FEI Number Apphed For
59-2266689 Not Apglicable
2 Courry p Country 5. Certficate of Status Desired O gi'giﬁfgjmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?203%RII-ITAOW§QL3’€JFOFHAEVE Sweet Address (P.O. Box Number is Nat Acceptable)

DAVIE FL 33331

City FL Zin Code

8. The apcve named antity submifs this statement for the purpose of changing its regislered office or registared agent, or £otn, In the Siate of Flonda, | am familiar with. and accept
the abligations of reyistered agent.

SIGNATURE

SegnalLre, yped of DrETed BaT Of sy slored agect aned Wl e facpl cazie. INGTE Ragisteied Agont eigralee requrst whan reimtabng) DATE

8. Eiection Camosign Financing  $5.00 may 8e
Trust Fund Contribution, [ Added to Fees

. 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE P 3 Deeto TITLE [Tl Change  [] Addition
NAME NORRITO, SALVATORE NAME AT
STREET ADDRESS | 5230 HAWKS BLUFF AVE. STREET ADDRESS
CiTY-S1-21P DAVIE FL 33331 CITy-S1- 30
TITLE O Datete TITLE [JChange [ Aadilion
RAME HAME
STREET ADDRESS STREFT ADDRESS
CIrY- 5T-21P CITY-5T-2IP
NILE O Deiste TME [ Change [ Addition
NAME TR :
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P FATY-5T-21P
TITLE [ pelate TifLE TCichange 7 Aduition
NANE HAME
STREET ADDRESS STAECT ADORESS
SITY-$T-218 CIFy-51- 2P
TITLE 3 Deete 1ML [ Change [ Aadition
HAME HEML
STREET ADDRESS SIAEET ADDRESS
CITY-SI-2ip CITY-ST- 29
TTLF O Dewete e [ crangs [ Agdition
NAME NAME
STREET AUDRESS STREET ADDRESS
CIIY -§1-27 CITY -ST-2IP

12. | hereby certity that the informaticn suppled with mis filing does net qualify for the exemptions contained in Section 119, Flerida Statutes. | fusthar certify that the infarmation
indicated an this report or supplernenal repart is irie and accurate ana thal my signature shall have the same legal aitect as if made under oath. that | am an cfficer o direclor
gf the corparaiion or tne receiver or frustee empowerad 16 execute this report s required by Chapier 607, Florida Statutes: and that my name appears in Biock 10 or Block 11
if changed, or on an attacrment with an address, with ail other like empowered.

SIGNATURE: , Dfotone PEwnts gy ypropr MPE(TO. 4~ 5-88 — 959)y31-0579

SIGNATURE ARD TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cao Daytne Fnoe »




