FILED
2004 FOR PROFIT CORPORATION Aug 11, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

Dg) CNU MENT # HE71 80 08-11-2004 20003 005 ***150.00
1. Entity Name
ROMEOQ'S PIZZA RESTAURANT, INC.
Principal Ptace of Business Mailing Address -
4917 SOUTHERN BLVD. 4917 SOUTHERN BLVD. bq 0 B ?798
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415
S SR TR DR R CEBARAR AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 07282004 Chg-P CR2E034 (10/03)
"City & State City & State 4. FEI Number Applied For
59-2643550 tot Applicable
P . ; Country Ziﬂr — ) Country — 5. Certificate of Status Desired O gg‘g?ql‘;féﬁ_‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

ROMEQ, JOSEPH

4917 SOUTHERN:BLVD. Street Address (P.O. Bux Number is Not Acceptable)

WEST PALM BEACH, FL 33415

City FL 2ip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE e
Sgnatyre. lyped or pririfed name of remisterad agent and ttie i applicable (ROTE: Registeraa Agent signalwe raquired whan reinstating] DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.5.. the

Dua by September 8, 2004 Trust Fund Contributian. {0  AddedtoFees corporation did not receive the prios notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE O Change [ Addition
NAME ROMEQ, JOSEPH NAME
STREET ADDRESS | 1436 HAWTHORNE PL STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33409 CHY-ST- TP *
TIE [ Detate e vPT [ Change Mmdmnn
NAME NAME Romeo FRA K
STREET ADORESS STREET ADDRESS |1 374 wATER DPANCE wAY
CITY-§7-21P CITY-ST-2P LAk o meo®RTH | Fe 27 /,-57
TRE 3 Detete e [0 Charge [ Addition
NAME b o : NAME IR ’ : - :
STREET ADDRESS STREET ADDRESS
CITY-3T- 1P CITY-57-21P
TIME {1 Delete TINLE Dl thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -S1-2IP CITY-ST-2P
THLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ..
ITY-§T-7P CiTY-ST-2P
e . Cote {3 Detete TE O Change +~[] Addition
NAME ’ " . NAME -
STREET ADORESS { ».ne - L - .. . [ smeeebomess |, .. Lo L C e s
CITY-ST-21P ‘ CITY-S7-21P o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the infermation
indicated on this repert or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporatiof of the receiver or rustee empowered lo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on n attachment with an address. with all cther fike empowerad.
, FRASIC
SIGNATUR W/ZM RoMeED ,7// ?'}/ o7

e
éymﬂ’uns AND T¥PEUOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytme Prgne =

pomr g




