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

ANNUAL REPORT ecretary of State
DOCUMENT #H79912 : ' 04-16-2007 90332 012 ***150.00

1. Entity Name

NOLA'S PRONTO PIZZA, INC.

Principal Place ol Business Mziling Address ., .
6272 FOREST HILL BLVD C/0 KENNETH NOLA 400 5 408‘3
GREENACRES, FL 33415 US 615 DOLLAR SPOT CT e -

W PALM BEACH, FL 33414

2. Principal Place of Business - No P O. Box # 3. Mailing Aduress H"‘l“ lm ‘"{I ‘l”l mu ”Ill H” M“ mml“ I‘l”l“” ’l”“l“ ||I’

615 Dollarspot Court
Suite, Apt. 4, etc. ita, Apt, #,

uite, Apt. #, elc Suite, Apt. ¥, etc 04032007 Chg-P CR2E034 (12/06)
City & Stale City & Stale 4, FEI Nurnber Applied For
Wellington, FL 59-2599955 Not Applicable
Zip Counltry Zip Couniry o i $8.75 Aaditionat

33414 USA 5. Certificate of Status Desired O Fee Required

6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

NOLA, KENNETH
615 DOLLAR SPOTCT Street Address (P.O Box Number i1s Not Acceptable)

W PALM BEACH, FL 33414

Zip Code

City FL

8. The above named entity submits this staterment for tha purpose of changing its registered office or regislerad agent, or both, i Ihe Stale of Florida. | am tamiliar with, and accapl
the obligations of registered agent

SIGNATURE
Signawre. typed of priled name of registered agent and lille # apikatie {HOTE Regisiared Ageni sigralure raguired when reinstasing) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Frust Fund Contribution O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 114
TILE PVD [T Getele TTLE M Change [} Addition
HAME NOLA, KENNETH HAME
STREETADDRESS | 615 DOLLAR SPOT CT STREET ADDAESS
CITY.ST-7IP W PALM BEACH, FL CAY-ST- 21
TILE STD 171 Detate TLE ) Change  [] Addition
NAME NCLA, PHYLLIS NAME
SIREET ADDRESS | 615 DOLLAR SPOT CT STREET ADDRESS
GITY-ST-2ip W PALM BEACH, FL oTY-SI1-71p
TITLE 1 Delete TILE O Change [ Addilion
HAME NAME
STREET ADDARESS STREET ADDRESS
CiFY-Si-&p CITY-ST- 7P
TITE 0 Detete e [Jchange () Addilion
HAME NHAME
STREET ADDRESS STREET ADDRESS
CIFY-S57-21F CITY-ST-2IP
filLE U peleta TILE [} Ghange (] Acdition
HAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TILE Z1 Delete TITE, O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-$1-7IP

12, | hereby certily that the information supplied with this iling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplernental report is true and accurale and that iy signature shall have the sama lagal elfect as if made under oath; that | am an officer or director
of tha corporation ar the receiver or trustee empowered o executs this report as requires by Chapter 607, Florida Slalules, ang that my name appears in Biock 10 or Block 111
changed, or on ar attachment with-4n addrass, with all other like empowered

SIGNATURE: HL{&QILL’I i 3¢5

0 OR PRINTED NAME OF SIG




