FILED
2007 FOR PROFIT CORPORATION Jul 16, 2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT #H67180 07-16-2007 90128 037 ***158.75
1. Entity Name
ROMEQ'S PIZZA RESTAURANT, INC.
Principal Place of Business Mailing Acidress q 0 1 23401
4917 SOUTHERN BLVD. 4917 SOUTHERN BLYD. .
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415
e WAL AR R A
Suite, Apt. ¥, etc. Suite, Api. #, etc. 07082007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2643550 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Dasired { $8'75 A'dditional
Fee Required
€.-Mamae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COYLE JR, TIMOTHY L
2778 SE BIRMINGHAM DR. Street Address (P.O. Box Number is Nol Acceptable)
STUART, FL 34994
City FL | Zip Code

8. The above named entjty submits this fla\ement fof the purpose ol changing ils regislered cifice or registered agent, or both, in the State of Florida. | am lamiliar with, and accapt

tha obligations of r
2 /11 fo

SIGNATURE P W —
Su;natux. WDMurlnit‘d rarg of rg-g(meﬂﬁe‘am ttle it applicabia {NOTE Ragistored Agant signatura required woen reinatatng DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may e In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribulion. 0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE P [ pelete TILE [ Chaoge [ Addition
NAME COYLE, TIMOTHY NAME
STREET ADDRESS | 2778 SE BIRMINGHAM DR. STREET ADDRESS
CITY-ST-2IP STUART, FL 34994 CIiY-ST-ZIP
TITLE M [ oetete TLE ] Change  [] Addition
NAME HELMS. AMY NAME
STREET ADDRESS | 2778 SE BIRMINGHAM DR STREET ADDRESS
CITY-S1-21P STUART, FL 34954 CITY-ST-2IP
TILE O pelee e [ ¢hange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete 1ILE T Change [ Adgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY -ST-ZIP CIlY-S1-21P
TITLE 3 Delete 1ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIY-ST-2IP
TINE [ Delete TILE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CIiY-SI1-21P

12. | hereby certify thal the information supplied with this filing_does not qualily for the exemplions contained in Chapter 119, Florida Stalutes. | further certify thal the information
indicated on this report or supplemental report is lrue an curale and thay my signature shall have the same legal effect as il made under oath; that | am an officer or direclor
of the corporation or the receiver or fusiee empowerad fo ejscute this r rt as required by Chapter 607, Flerida $tatutes; and that my name appears in Block 10 or Block 11if

o h

changed, or on an attachment wilfan address. with all Dthey like empo
— ) Ke
/o1 Skl -G
7

flare Daytime Fhans ¥

SIGNATURE:

- N
SIGNATORE AN TYPEFOR PRINTED NAME OF BIGNI OFFICER OR DIRECTOR

(15

U



