¢

-0 FILED
--2004-FOR-PROFIT-CORPORATION -~ — Feb 26, 2004 8:00 am

ANNUAL REPORT (AR) ' ___:  Gecretary of State

PSHENE,";”ENT # HB88686 02-10-2004 90020 050 ***150.00
ENZC'S PIZZARIA & ITALIAN RESTAURANT, INC.
Principal Place of Business ' Mailing Addrass
4351 BONITA BEACH ROAD 253 WILLOUGHBY DR
BgNlTA SPRINGS FL 34134 UQPLES FL34110 _ 66403485
[en
2. Principal Place of Business 3. Mailing Address 1 E| ! L lllj |'
Suite, Apl. #, eic. Suite, ApL. #, elc. MOORE CR2E034 (11/03)
City & State - City & State 4. FEI Number Appliad For
58-2619884 . Not Applicable
Zp . Couniry Ze Country 5. Cenificate of Status Desired 0 Eg‘gfqggm"a'
6. Name and Addreas of Curr.em Registerad Agent 7. Name and Addrass of New Rogistered Agent
e el i R . | Name - . ) e e T e ok T—— % i e+ e o).
—_ - ggé_%?ilﬁlu%%BOYDR' i i et e - — [~ Siregt Address (P.O-Box Number is Not-Accaplabig) ~—— =t nisoms s e
NAPLES FL 34110
City FL "z.'p Code

B. The above named entity submfs this statement tor the purpose of changing its registered office or regislerad agent, or both, in the Siate of Flonda. | am familiar with, and accapt

tha cbligations of rggistered agent. f
. ~-&y .0
SIGNATURE_@_'V U@.\ ) A -4
TE

Sugnature, typad of printed name of regesiered agent and sille f spplcabls. (NOTE: Ragisiarad Agent sgnature requred when rensiaongl ox

9. Election Carnpaign Financing @ $5.00 May Be

Trust Fund Contribution, O Added to Faes
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ pelete e [ Change  [_] Addition
HAME PULEIO, ANGELO NAME
STREET ADRESS | 253 WILLOUGHBY DR. STREET ADDRESS
CiIY-S1-279 NAPLES FL 34110 CITY. ST- 7P
E VST B petere TIE {JCrange [T Addition
NAME PULEIQ, LAURA NAME
STREET ADDRESS | 263 WILLOUGHBY DA. STREET ADDHESS
Cmy-s1-ap NAPLES FL 34110 CITY-ST-21P
TME O Detsta T O chage [ Addition
HAME - .. . ————— = R ——— - ——— e = R e PSR E— - RPTRTUI I -
STREET ADDRESS N STREET ADDRESS
~ GV~ ST D == [ =z - ey - BT R TE
me O Detere TME
NAME NANE
STREET ADDRESS ' STREET ADDRESS
CITY-ST-BP CHTY-ST-2P .
e [ pelese e O crange | [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
oY -5T-2P CiTy-$1.2P
TmE L] Detete TME Ochange [ Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-st-2¢ . CITY-SI- TP

12. | heraby certify that the information supplied with this filing does nol gualify for the exemption stated in Section 1 19.07(3}{7). Florida Statutes. | further centify that the information
indicated on 1his report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of irustee empowered to exacute this report 25 raquired by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an atli?t with an address, with all orher like empowered.,

BIGMA’

SIGNATURE: L otn e~ fu %' _ Lavep BB i~'13-d{ AM-S1- 465

i Py ITURE AND TYPED OR PRINTED NAME OF OFFICER Caytima Phane #




