2005 FOR PROFIT CORPORATION

REINSTATEMENT EILED

DOCUMENT # H67180
1. Entity Name N PH 3 00
ROMEQ'S PIZZA RESTAURANT, INC. 20&5 Uc'\' 1 9
- .oy GF 5TATE
Principal Place of Business Mailing Address bf—Ei%ghslé\{EE. FLO &1 1Y
4917 SOUTHERN BLVD. 4917 SOUTHERN BLVD. TAL )
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415
s T S R VRRRA LA
Sulle, Apt. #. &3 Sufie. Apt. #, elc. 10132005  REIN-P CR2E09B (6/04)
<
City & State ) City & State 4. FEI Number Applied For
T 50-2643550 Not Applicable
Zip Gountry Zp Couniry 5. Cerlificate of Status Desired a ?3’;’2]32:?""31
§. Name and Address of Current Registered Agant 7. Mame and Addiess of New Reglstered Agent
Name
ROMEOQO, JOSEPH
4917 SOUTHERN BLVD. Street Address (P.0. Box Number is Not Acceptabla)
WEST PALM BEACH, FL 33415
Gity FL | Zip Code

8. The above named entity submits this statement for the purpose of changing iis registared oftice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, lyped or printed name of registered agent and fitle if applicabls. (NOTE: Aoglsternd Agen signatura reguired when reinstating) . DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
Aftor January 1, 2006, Fee wlill be $300.00 corporation did not receive the prior notice.
.10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TinE P O Detete nne O Change [ Addition
NAME ROMEG, JOSEPH NAME ROCODEDPEeE21 1068
STREET ADDRESS | 1436 HAWTHORNE PL STREES ADORESS 107197050 1063~--004  *#{50.00
CITY-§T-2P WEST PALM BEACH, FL 33409 CITY-S3-2P o - -t
TILE VPT 3 Delete TINE [ Change  [J Addition
NAME ROMEO, FRANK . NAME
STREET ADDRESS | 7379 WATERDANCE WAY STREET ADDRESS
CITy-§1-2P LAKE WORTH, FL 33467 cay-51-21P
THLE O Delete TITLE [ Change [ Additicn
NAME ——— R LT - — —_— et e - - P
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-§T-2PP
TITLE [ oetete TIME [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-5T-ZP
TME O Delete TIMLE 1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CiTY-ST-7%
e T T Ooese e [ change [ Addition
HAME NAME . -
STREET ADORESS STREET ADDRESS
CITy-57-2P . CITY-ST-2ZP R

12, | hereby certilz_tha'( the information supplied with this fifin, does not qualify {or the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that f am an officer or director
of the corparation or the receiver ar rustee empowered to execule $his report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changad, or on an allachmant with an address, with all other ke empowered. (5“‘.)
SIGNATURE: ﬁ?ﬂL fatle (9~ 15 - 94 (,88-99%9
NATURE AND TYPED DR PRINTED NANE GF SIGNING GFFICER OR DIRECTOR Date Davytime Phone #

(D\ﬁ



