2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AB). Feb 16, 2005 8:00 am

DOCUMENT # H88686
1 Enity Koo Secretary of State
ENZO'S PIZZARIA & ITALIAN RESTAURANT, INC. 02-16-2005 90042 043 ***150.00
Principal Place of Business Mailing Address
351 BO CH ROAD 253 WILLOUGHBY DR.
ég»}lm EIILIR?N%ESAFF 341?4 SSPLES FL 34110 0016158
s R AT G MGG E R
US| Bowty REAcaRY | 253 Willpuphnioy DR
Qsc“;'e'fﬁ“‘ #}'\e“:' GRS :‘}"‘5 ‘3‘2-&“4-& Jo 16t MOORE CR2EC34 {10/04)
A SAY
City & State City & State ! 4. FEl Number Applied For
Elogwnn FloR\n A 59-2619884 Not Applicable
’z;l‘\ 13 CE‘S{\.\&Q Z{Q WO CCO::U? R 5. Certificate of Status Desired O ?i-;’gqﬁm‘bﬂa'
i
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name

- - [ — . — e T e m— - —— -

PULEIO, ANGELO

253 WILLOUGHBY DR Street Address (P.Q. Box Number is Not Acceptable)

NAPLES.FL 34110

City FL Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. LAV RA ?\) LB 0

SIGNATURE

I;rgnalure, typed o prinjed name of regrsierad agant ancd tilla if apphcatle [NOTE Regrstered Agent signature requitad when remnsialng) . DATE

9. Election Campaign Financing $5.00 May Be
Tiust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P [ petete TILE [JChange  [] Addition
NAME PULEIQ, ANGELO NAME

STREET ADDRESS {253 WILLOUGHBY CR. STREEY ADDRESS

CITY-ST-2IP NAPLES FL 34110 CITY-51-21P

TITLE [ Delete TILE [3change  [T] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST- 2P

TILE [ betete TITLE [ Change [ Addition
NAME B s o NAME

STREET ADDRESS "X stReeT ADDRESS i T

CITY-S1-2IP CITY-ST-2IP

L {7 Delete TITLE . [ Change [ Addilion
NAME NAME

STREET ADBRESS STREET ADDRESS

CRY-SI-2P CIFY-ST-2P

TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY-51- 2P

e [ petete TITLE [ change  [TJ Addition
NAME NAME

STREE} ADDRESS STREET ADDRESS

CITY-51-7iP ‘ CHY-ST-2P

12. | heraby cettify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flornda 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. o

RRA PuLRiO

LAV _
SIGNATURE: Ro. s 29-05 A31-597. LLED

"BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daytrme Phona #




