2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # G41840 o Apr 23,2007 08:00 A

1. Entiy Neme Secretary of State
NERO'S PIZZA BY THE SLICE, INC.

Principal Piace of Business Mailing Address
3600 NW 43RD ST. 213 SW132ND TER
SUITE E-2 NEWBERRY, FL 32669 US

GAINESVILLE, FL 32606

T

AT

03292007 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE e Fopied e
59-2326092 Not Applicable

$8.75 additional

8, Centificale of Status Desrad [ Fes Roauired

6. Name and Address of Current Registered Agent

ZD;gL;V?/I%Aer;IILDTER DO NOT WRITE
NEWBERRY, FL 32669 IN THIS SPACE

8. The abova named enlity submits 1his statemant for ibe purpose of changing its ragistarad office or registerad agent. or bath, in the Slale of Flonda. | am familar wilth, and accept
lhe obligations of registered agent.

SIGNATURE
Signajura. lyped o6 prnted name ol ragisiered sgent and Giie | applicabie (NQTE: Regstarad Agan Signature ragquirad whan reunstaing) DATE
FILE NOW!!! FEE IS $150.00 8. Elecuon Campaign Financing $5,00 May Be LONONN 722333 '
T tribution. O F 000N 22 333

After May 1, 2007 Fee will be $550.00 rust Fund Con Added to Fees 1S /02,07 -0 23-012 150, 1 |
10, OFFICERS AND DIRECTORS [
TITLE PS
NAME D'ALTO, PAUL

STAEET ABDRESS | 213 SW 132ND TER
CHTY-ST-21P NEWBERRY, FL 32669

TNLE

NAME

STREET ADDRESS
CiY-5T-2ip

TITLE
NAME

i DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CiTy.sT-710

THLE

NAME

STAEET ADBRESS
Ciy-5T-2i1#

TITLE

NAME

STREET ADDRESS
CITY-5T-ZiF

12. | hereby certily that the information supplied wilh this filing does not qualify for the exemptions contained in Chapler 119, Flonda Slatules. | further cerify that the information
indicated on this repor of supplemental reporl is true and accurate and thal my signature shall have the same legal effecl as it made under oath, thal | am an officer or dirsclor
of the corporalion or Lhe racaiver or trustae empowered to axecute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 1 or Block 17 il

changed, or on an %ltat:}thmﬁiln,an adorass,.wil -lgt_l:er ke empowered. -
SIGNATURE: £~ & & & e

SIGNATURE AND TYPED OR PJJ“TEI’) NAME OF SIGNING OFFiCER OR DIRECTOR Date Dayuma Phona #




