FILED
2008 FOR PROFIT CORPORATION Jul 24, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #H67180 07-24-2008 90015 010 ***158.75
1. Entity Name
ROMEQ'S PIZZA RESTAURANT, INC.
Principal Place of Business Mailing Addrass av=-
4917 SOUTHERN BLVD. 4917 SOUTHERN BLVD.
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415 :
e A ARG AU ER M
Suite, Apt. #, etc Suite, Apt. #, slc. 07132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applad For
59-2643550 Not Applicable
Zip Counlry Zp Country 5. Certificate of Status Desired % fg,zg Addtionat
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
- Name
COYLE JR, TIMOTHY L
2773 SE BIRMINGHAM DR. Street Address (P.O. Box Number is Not Acceptable)
| STU_ART. FL 34994
City FL | Zip Code

8, The above named entily submits this stalemargor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent.
23[10]|0R

SIGNATURE {
Sigrature, lyped or pnnied dame :smw and il 1 apokicanis (NQTE. Registercd Agenl sigratura iaquired when ransiatng) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by Soptember 12, 2008 Trust Furnd Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TITLE [ Change [ Adcition
NAME COYLE, TIMOTHY NAME
STREET ADDRESS | 2778 SE BIRMINGHAM DR, STREET ADDRESS
CITY-ST-2IP STUART, FL 34804 CITY-ST-2IP
TIME M [ pelete THLE [ Change [ Aadilion
NAME HELMS, AMY NAME
SIREET ADDRESS | 2778 SE BIRMINGHAM DR SIREET ADURESS
CITY-ST-2IP STUART, FL 34994 GHY-S1-2IF
TNLE O pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2iP CHiY-S1-2IP
HiES O Datele THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-5T-2iP CITY-§T-2IP
e £ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-Si-2IP CITY-51-21P
TMLE (] Delete TITLE ] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ciy-sI-ziP

12. | hereby certify thal the informalion supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Stalutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath: that | am an officer or director
of tha corporalion or the receiver or trustee empowared 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an atlachment with an address, wifYyall olher ke empowsred. LE \-'/ CD\{IQ _q—“ /Dg lstg!;lﬁi—! I'q(DQﬁ

SIGNATURE:

IGNATURE AND TYPED RINTED NAME OF SIGNIKG OFFICER OR DIRECTOR ba:u 1




