2004 FOR PROFIT CORPORATION

ANNUAL REPORT [AR]) _ FILED

DOCUMENT # L36918 Feb 28, 2004 08:00 AM
. Enaty Name Secretary of State
SLOPPY GIJSEPPE'S OF HOLLYWOOD, INC.
Prncpal Place of Business Mailing Addrass
101 NORTH OCEAN DR. 101 NORTH OCEAN DR.
HOLLYWOOD FL 33018 . HOLLYWOOD FL 33013
T AAITAR R RECREARAR R i
Suite, Apt, #, oic, ] Sute, At # oto ] MOORE CR2E034 (11/03)
City & Swte City & Stale 4. FEI Number “Tapphed For
65-01 74420 Not Applicable
Zio Country zp Courtry 5. Cerlificate of Stalus Desired | ?eae gfqu"\l’fg{;m“ai
6. Name and Address of Gurrent -Registered Agent 7. Name and Address of New sgistered Agent
MName
Egéa}l%égﬁk’&ﬁig eT _ o~ .| Sireei Address (P O, Box Numiber is Not Accep_:ai":i’e)
HOLLYWOQD FL 33021 —= s
City FL 2 zs,{: Code |

8. The above named entty submits this staternent for the purpase of changing its regisiered office or ragistered agent, or both, in the State of Florida. | am familar with, and accep!
the abligations of zegistered agant.

SIGNATURE . .
Sigrature yped oF printod namo of ragietarac agoni and titfe T agplicable (NOTE. Regisiered AQens s.gnalure roquited whan reinsitaling} SATE
FILE NOW!i! FEE IS $150.00 . ,
N . 4. tlection C. tgr
At ay 1, 2004 Fee wilbe $35000 - Slct Comsmr Somend - $5.00 ey e
Make Check Payable to Florida Depariment of Sigte i
18, QFFICERS AND DIRECTORS K K8 2.DDITIONS, CHANGES TO CFFICERS AND DIBECTORS 1N 11
ME D 3 patete fIE {J Change £ Adetticn
A §CALZI, SAVERIO NAME UCOOOCS70S s
STREET ATDRESS | 107 NORTH OCEAN DR. STREET ADDRESS Ut se-a0nsi-0td4 1S0.00
oaTr-s-7r [HOLLYWOOD FL 33078 Cife-51- TP 7 7 -
HILE 3 pe.ete HnE {71 Change 1 Adgition
HAME NAME
STREET ADDRESS STREET ABGRESS
oY -5T-2P CITY -SF- 2P
THE [ peiete TiTeE D cnange 3 Addition
HAME NAME
STRFET ADDRESS STREET ABORESS
¢IFY- 87 1P LTy -5T-2P N
TR O ooiete | ome CJchange L Additien
NAMF. NaME
STRELT ADDRESS STAEET ADDRESS
CEY-§1- 2P Y- ST-Z
§i:13 [ peete e {dcrangs {3 Addition
NAME HAME
STRECT ADDRESS SIACET ABDRESS
CeTY-ST-218 CATY-ST- 2P
HRE O peigte TLE [ Change [} Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T- 2P CITY-ST- 2P

12. | hereby cerlify that the information supphied with this filin g does not gualfy for she exemption stated in Section 112.07(3)(1), Florida Statutas. i further certify that the information
indicated on this report of supplemental report is true and ascurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or direcior
of the corporanon or Hha receiver or rusiee empowered o execule ihis repost as requirad by Chapter €07, Florida Staiutes; and that my name appears in Biock 10 or Bloch 11
changead, or on an aftachment th an address, wih all other like empowerad. -

SIGNATURE: (734 74/4“ __5’?4' 437747

URE AND TYPED QR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daio Dayvne Phone 8




