2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 18, 2004 8:00 am

DOCUMENT # H97753

1. Entity Name

BROOKLYN PIZZA WORKS, INC.

Secretary of State

03-18-2004 90010 003 ***150.00

Principal Place of Busingss

5681 PERSHING AVENUE
ORLANDO FL 32822

Mailing Address

5681 PERSHING AVENUE
ORLANDO FL. 32822

IV AW &w v

2. Principal Place of Business

3. Mailing Address

M

AR

Suite, Apt. #, etc.

Suite, Apt. #, stc.

1800 KILLARNEY DRIVE
WINTER PARK FL 32789

GAGLIANG,; CARMELO THOMAS T

MOORE CR2E034 (11/03)
City & Stale City & Stale 4. FE! Number Applied For
59-2628516 Not Applicable
4P Couniry P Country 5. Certficate of Stawus Desied ] $8-79 Addional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Mumber ig Not Acceptabie)

City

Zip Code

FL

the obligations of segistered agent.

SIGNATURE

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

Signature, typed or pnnted name of registered agant and title it applcable.

{NOTE: Registerea Agenl signature required when reinsiating)

DATE

$5.00 May Be
Added to Fees

9. Flection Campaign Financing
Trust Fundg Centribution.

10.

OFFICERS AND DIRECTORS

11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D [ telete TILE [ change  [3 Addition
NAME GAGLIANO, CARMELO THOMAS NAME
.7 e -ToEET ADDRESS § 1800 KILLARNEY DR STREET ADDRESS
ACT-7¢  |WINTER PARK FL CITY-ST-ZP
me 7 oelete T . O ciarge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Y -5T-27IP CITY-ST-2P
TIHLE 3 pelee TIMLE [ change [ Addition
NAME NAME
STRECT ADDRESS | — — -~ - R — - - -l SmecT ADDRESS - - e e T - -
CITY-ST-21P CITY-5T- 2P
TIME {0 peiete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11TLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CNY-$T-ZIP CITY-ST-2P
TIME [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or suppiemental report is-trge and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the rezeiver or rustee ggpowered to execlite this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 1 if

o~ —) i
SIGNATURE: -1 ,Orjrmpn MMASQ&J Irﬂau() £ -0,

s
{ /sacuhunf’.\yp TYPED OR pn/ufrbuus GF SIGNING OFFICER Off DIRECTOR 7
7

changed, or on an attachrhent,with an a s, with all othephke empowered.
-~ s .
4 7 7 -
/1 3y ltsa one




