FILED
2005 FOR PROFIT conpo,nA'r_lou Apr 04. 2005 8:00 am

ANNUAL REPORT (AR
1AR). ecret,ary of State

DOCUMENT # L3691 8
1. Entity Name 03-04-2005 20083 012 ***150.00
SLOPPY GIUSEPPE'S OF HOLLYWOOD, INC.
Principal Placec-n Business Mailing Address
101 NORTH OCEAN DR. 101 NORTH OCEAN DR.
HOLLYWOCD FL 33019 HOLLYWOOD FL 33018 Bsﬂ
2. Principai Place of Business 3. Mailing Address |’|l[|||[ﬂ|ﬁ ﬂﬁmmmﬂmmmmmﬂw
St AL ¥, oF. Sura, ApL. 4, etc. 1stMOORE ~ CR2E034 (10/04)
City & Stale City & State 4. FEI Number Applied For
‘ 65-0174420 Not Applicable
zp Country Zip Country - 5. Cartificate of Staws Desied [ ?:; ;f;::‘d""'ﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Addrese of New Registered Agant
R e —_— - - Name _ . .. — - - o o = e
%Lgbcsnxﬁilh? ST Streat Address (P.Q. Box Number is Not Acceplable)
HOLLYWOOD FL 33021
City FL I Zip Code

&. The abave named entity submits this statement lor the purpose of changing its registored office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligatons of ragisterad agent.

SIGNATURE : . <
Sgnatune, YDRA OF DINLES T of {BGSI 8K SO 8d 1 | ADDICED. {NQTE Regrstwad AQert Borihse rcusrsd whan mintiateg) OATE

N T 9. Elaction Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. [ Added to Foes

0FF|CEFIS AND DIRECTORS 1" ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
THLE D 0O peiets HIE Ochangs [ Addition
NAME SCALZI, SAVERIO ’ BAML
STREETADDRESS 1101 NORTH OCEAN DR. SIREET ADDRESS
on-si-a¢ |HOLLYWOOD Fi. 33019 ' oly-si- P
1LE O Detete mu; [Jchange [ Addlion
NAME . .
SIAEET ADGRESS sn AEET ADDRESS
ore-S1. 28 CITY-51. 7P ’
TITLE O Delete TLE [ ¢hange [ Addition
NAME ' RAME
_sTreETapoRess | T " I smeplaporiss L~ 7 LT
aiv.S1-2p I Glv.s1- 1%
TIILE O Detets TIILE [Jchange [ Addition
KAME NAME
STREET ADDRESS STREEF ADDRESS
Y- si-zp CITY-SI- P
niLE O Detete e Bl Change [ Adaition
NAME NAME
STREEN ADORESS STAEER ADDRESS
orY-St-zp ciry-51- 29
HILE O Detate TILE ' Clcrange [ Addition
NAME ‘ NAME
STREET ADDRESS STREE ADDRESS
oIY-ST-0P CFY.$1- 0P

12. 1 heteby cerﬂmlha! the information supplied with this filin ng daoes not quality for the exemplion atated in Seclion 119.07{3Xi). Florida Statutes, | furthes certify that the information
indicated on this report or supplemental repert is bue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the corporation of the recaiver or trustse empowered to execute this répan as equired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with aif other like empowered,

SIGNATURE: _/f{#e/ € M SHVERIO 5”‘1’ A0 /05  954- 163-7767

BONATURE AND TYPED OR PRINTED NAME OF SIOMING OFFCER OR IRECTOR Date Deaytrig Prons #




