e FILED
2005 FOR PROFIT CORPORATION Jan 24,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # G71689 01-24-2005 90040 047 ***150.00

1. Entity Name

DELOSA'S PIZZA & RESTAURANT, INC.

Principal Place of Business Mailing Address q U U U q 6 U q

12800 VILLAGE BLVD 6312 DARTMOUTH AVE N

MADEIRA BEACH, FL 33708 ST PETERSBURG, FL 33710

T s AT AR ERACAD IR
Suite, Apt. &, etc. Suite, Apt. #, etc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State N 4. FEI Number - _ . Apptied Far.

59-2383610 Not Applicabla

Zip Couniry Zip Lountry 5. Cenificate of Status Desired ) gi'gi lf;:’:;“"“a'

6. Name'and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent

R, Name
BROADERICK, KEIJNETH L
6312 DARTMOUTH AVE N. Street Address {P.C. Box Number is Not Acceptable)
SAINT PETERSBURG FL 33710

Tt

e

» City FL | Zip Code

8. The above named entity submne this statement tor the purpose of changing s registered ollice or registered ageni, or both, in the State of Florida. | am familiar with, and accept
. the obligations of reglslered agent.

SIGNATURE Ak
Skgnature. \ypod or nrmh;:s‘l n_'en"wa ol regisiered agent and bila 1f applicabla, (NOTE: Registered Aganl signature requited when reinstating} DATE
FILE NOW!! FEE IS 5150_00 9. Election Campaign F.inancing 35_0{] May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e PD . 0 Deite TITLE < @ Change {7 Addition
HAME BROADERICK, KENNETH C HAME r \,\A&\' 3\ Q\r.\ 5 K\.‘-‘\" & “k e
STREET ADDRESS | 18200 VILLAGE BLVD STREETADDRESS | & %c Bl V v \ Q.:b 1 4 % \ v & \
CITY-S1- TP MADEIRA BEACH, FL 33708 CITY-S1. 7P M % Q
TITLE [ oetete TILE N 13 Q, . [JChange [ Addition
NAME NAME Sasen Q. '6{‘0(\,&.5‘ \n&
STREET ADORESS smeeTaniess | L LB OO W 1\"\‘35 [V
CY-51-29 ) or-str | VY s AT € o Bpteyw T\ 33T76HR ]
TITLE 3 Dalete TILE [J Change [ Addition
NAME NAME ’
STREET ARDRESS STREET ADDRESS
CHY-ST-21P CITY-§T- 218
TITLE O pelete TTLE : [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CINY-ST-ZiP CITY-Si- 2P
e - O Delete TILE [T change  [J Addition
RAME HAME '
STREET ADURESS STREET ADDRESS
CITY-ST-2P : CITY-ST-1P - ) : -
TITLE S : © I Delere” 1, TMLE ® ' O change  [J Addition
NAME o e - o ’
STREET ADORESS | « . AR STREET ADDRESS - e -
oy stze . B AR T

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119. 07?3)0) Florida Statutes. | further certify that the information
indicated on 1his report or supplemental reportis true and accurate and thal my signalure shall have the same legal efipe] as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowerad to exacute this report as required by Chapter 807, Florida Stgtfiteh; and that my name appears in Block 10 ar Block 11 if

' changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

Waykima Phona H




