2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jun 05, 2006 8:00 am
Secretary of State

DOCUMENT # H67180

1. Entity Name

ROMEO'S PIZZA RESTAURANT, INC.

06-05-2006 90150 002 ***158.75

Principal Ptace df Business

4917 SOUTHERN BLVD.
WEST PALM BEACH, FL 33415

Mailing Address

4917 SOUTHERN BLVD.
WEST PALM BEACH, FL 33415

30020775

2 Prlnmpal PIa%Busnnesi /(n ﬂv

TG utnedn

(T

Suute Apt #, etc.

Suite, Apt. #, eic.

05312006 Chg-P CR2E034 (11/05)
Cnty &8 F City & State - 4. FEl Number Applied For
P) L’ ﬁ p) FL 59-2643550 Not Applicable

3?>°L+l 5 WU%A

%“3!46

3A

B/ $3 75 Additional

5. Certilicate of Status Dasired
Fee Required

— ———  —B.-Nama and Address of Current Ragisterad Agent ———

— ————7. Name and Address of New Registered Agent

ROMEO, JOSEPH
4917 SOUTHERN BLVD,
WEST PALM BEACH, FL 33415

" Tienoth

L. Covle Jr.

R SE

Ve caty

gham DY

SToct

FL | 2EQL4

8. The above named enmy submits this statament lor the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

Timothy L, Covle J¢. )1 ol

the obligaticns of regis

tered agent.
SIGNATURE X M FE

lo X

Signature, lyped or printed nﬂ ol registered agent and U

aup!m%

(NOTE: Registered Agent signature required when recrmatmg

DATE

FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S.. the
Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P mmte TILE P [ T f{,, Cnange [ Addition
[#]
NAME ROMEQ, JOSEPH NAME Coy 8 o
STACET ADDRESS | 1436 HAWTHORNE PL STREET ADDRESS WQE M Cor hQ m bf
CTY-$T-2F | WEST PALM BEACH, FL 33408 | cITY-ST-21° v{ O (4_ x:" 00 Lof
TILE VPT N{ﬂete TILE M ] f ycnange {1 Addition
v ROMEQ, FRANK e Ay Helm
STREET ADDRESS | 7379 WATERDANCE WAY streer wooress |73 SE ED\\' A \\ﬂ%mm >
CiTY-ST-ZPP LAKE WORTH, FL 33467 CITY-ST-ZIP A0t FL Q)q. qq L,f
TLE O pelste TITLE * [ Change [ Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITy-ST-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE I Oelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-ST-2IP CITY-ST-2P
TITLE [ Delete TMLE [ Change [ Adailion
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY - §T-21P CITY-ST-2IP

12. | hereby certify that the information supplisd with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effact as if made under oafh; that | am an cfficer or director
af the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with

all other like empowered.

SIGNATURE: Mﬁn OoR

Tty Loyl - LLifoly G

NTED NAME OF SIGNING QFFICER CR DIRECTOR

9

et

Date Daytime dhone b

UI.



