. FILED
2005 FOR PROFIT CORPORATION Apr 28,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # G52049 04-28-2005 90222 013 ***150.00
1. Entity Name
MR. PIZZA, INC.
Principal Place of Business Mailing Address 1iuve s - -
10053 SUNSET STRIP 10053 SUNSET STRIP
SUNRISE, FL 33322 SUNRISE, FL 33322
2 PrinC\D&‘ Flace of Buginess & Mai”ng Address ' ’"Ml ||” I”ll ”I‘I ||“‘ ”lll ||u l‘l“ I‘I“ I‘l“ ”I” |’|” |‘|ﬂ||‘ ” ‘ll\
e, A z = Suite, Apt. E. ete. j R
Sute. Apl 4 ete Suite. Apt. &, ete 04182005 Chg-P CReE034 (10/03)
City & State City & State 4. FE! Number Applied For
59-2335501 Not Applicable
Zi Count Zi Count it
i auntry P ountry 5. Certificale of Status Desired O 3875 ﬁgddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
DOBKIN, MARTY M ieHaEe NAPELITANO
10053 SUNSET STRIP Street Address {P.Q, Box Number is Not Acceptabl
SUNRISE, FL 33322 065D SUNSET S772)
SunrisE FL 33332~
City FL ] Zip Code
the purpose of ¢ N f fice or registered agent, or both, in the State of Florida. | amiliar with, and accept
04-13-9
Baistared aqem angditle if applicable. (NQTE: Registerad Agent signatwe required when reinstating) DATE
FILE NOW!] FEE 1S 5150.00.- - . 9. Election Campaigr Fnancing — _ $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. (W] Added 10 Fees
10. OFFICERS AND DIRECTORS , 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP Delete TILE [ change [ Addition
NAME DOBKIN, MARION NAME
STREET ADORESS | 10053 SUNSET STRIP STREET ADDRESS
CITY-8T-2F SUNRISE, FL 33322 . CiTY-5T-2IP
TITLE P3 O petets TLE [JcChange  [] Addition
HAME NAPELITANO, MICHAEL NAME
STREET ADDRESS | 10053 SUNSET STRIP STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33332 CITY-SF-ZP
TITLE [ oeiete TILE O change [ Acdttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITy-$1-2P
TLE O detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P GiTy-37-2F
TITLE O pelete TITLE (O change {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CY-sT-2IP
WILE 3 veletz TITLE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2IP CITY-ST-ZIP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or g Py ered to exgrule this report g6 required by Chapter €07, Florida Statutes; and that my name appearts in Block 10 or Block 1111
changed, or on an attachyfflegf with 4 arfikg 7,
SIGNATURE:
Cate Daytime Phone




