2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 04, 2005 08:00 AM

DOCUMENT # G80897
1. Enlity Name

CIRO'S PIZZA AND ITALIAN RESTAURANT, INC,

Secretary of State

mmng Address

13025 S.W. BOTH PLACE
MIAMI, FL 33176

——
Principal Place of Business

13025 S.W. BITH PLACE
MIAMY, FL 33776

DO NOT WRITE IN THIS SPACE

AR ERBAE R

01132005  No Ghg-P CR2E034 {10/03)

4. FE! Numbor - 1 JApoued Far
58-2395265 " |Not Applicavle

5, Certificate of Status Desired 0 gesa‘ggsq af:;“”"a'

6. Name and Address of Current Registered Agent’

CREASMAN, GERALD E CPA
10691 N KENDALL DR. SINTE 312
MIAML, FL 33176 ) -—

DO NOT WRITE
IN THIS SPACE

8. The above named eniity submns this statement for the purpose of changing Tt repisiered office or registdred agent, or both, in the Stalg of Florida | am familiar with, and accep!

the obligaiions of registered agent

SIGNATURE S —— B, .
Signatusa, typed Brrinted name of reglsle T agam ang tte if applicable OTE Registerad Agant signalurg roquited when reindlallrp) DATE
FILE NOWI FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. — OFFICERS AND DIRECTORS T
ILE P ’ ) -
NAME SETARQ,CIRO PRES
STRECT ADDRESS | 1940 SW B0 PL U(_‘[ﬁggﬁzg 1478
oreseae  (MIAMLFL - 02/04/05-80052-014 150,00
ML VD T o
NAME SETARO, ANTONIETTA VPRES o
STRELT ADCRESS | 1940 SW S0 PL
City-ST-27 MIAMI, FL
WL T - —
NAME, .
STREET ADDRESS
5120 DO NOT WRITE
o - ———
- IN THIS SPACE
STREET ADDRLSS
CiTY-SI-2iP .
STRE “\Q'*’@T-
CITY- 5P <
me . - =
HAME ’r.
STRLLT ADORESS ot
CiTY- 5T-21P - 2,
12. | hereby cerd 5ub?;ubplied with this Tiing does hot qualify for the exemption stated in Section 119 07T, Floride Statutes. { further certify that the information

indicaied on §
of the cotporatiah beifig .
changed, or onad tiactimeMpwitn an address, witlall o

SIGNATURE:"

r ke empowered

afqemtal report s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or dirgcior
e oy lrustee empowgrad to execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11

et - 10-92C o2 trveop

MYPED OR PAINTED NAME OF SIGNING OFFICZER OR DHECTOR

T Dane Datitng Miona 4




