_20Q6 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # Laests - - Apr 28,2006 08:00 AN
. En ame
SLOPPY GIUSEPPE'S OF HOLLYWOOD, INC. Secretary Of State
Principal Place of Business ) iﬂailing Address )
101 NORTH QCEAN DR. 101 NORTH QCEAN DR.
e T IR RENEREEER MUY
2. Principal Place of Business 3. Mailing Adoress
Suite, Apl. #, ete. Suite, Apt, #, etc. 15t MOORE CR2E034 {10/05)
City & State City & State 4. FEI Number ’ | ]Applied For
65-0174420 | {Not Appiicar
Zp Couniry Zp Country 5. Ceriificate of Status I-Jésired O §8'75 ﬂ}dc_ﬁtjonaz
ae Required
6. Name and Address of Current Hegistgred Agent 7. Name and Addroess of New Registei-ed Agent
MNarme
%&Lgbgﬁx{iﬁg ST Sireet Address (P.C. Box Number is Not Acceptable)
HOLLYWOOD FL 33021 -
City FL | Zip Code

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

SIGNATURE

Signature, typed or gEnied name of regrstared agen and tito if applcable (NQTE fegh Agont s rumed wher reastaliog] DATE

P

8. Election Campalgn Financing  $5.00 May &
Trugt Fund Contibution. [ Addedto Fees

FILE NOWNI FEE 1S $15000
. After May 1, 2006 Fee Wilj Be $550.00

ac [

‘Make Check Payable to Florida Depariment of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D 3 Delete TITLE Othange [T Ads:
NAME SCALZI, SAVERIO NAME

STREETAODRESS | 101 NORTH QCEAN DR. STREET ADDRESS

CHiy-Sf-21p HOLLYWOQQOD FL 33018 CITy-§1- 2

e O Delete TIRE [ change  E3Ace
NANE HAME Yoaoons4nae

STREET ADDRESS STREET ADDRESS 05/11/06-30073-012 150.00

CiTY-$1- 2P CifY-5T- 7

i | L Detee e OChange T3 Ads
WAME 7 7 NAME — - .o
STREET ADDRESS SYREET ADDRESS

CITY-ST-TIP GIEY-ST- 2P

THLE 1] Delete THE Clchange [ Acte
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-57-1P CITY-ST-2P

TWiE 7 patete e Tl Crange ) Adei
HAME NAME

STREET ADDRESS STREET ABDRESS

GITY-ST-ZP GlTY-ST- 7P

TiTLE 7 peiete e Mohange  [J ades
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P oY -8T. TP

12. 1 heseby certity that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | furﬂ?er?:érﬁ%y that the informaticn
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if matie under oath; that | am an officer or director
of the corporation of ihe receiver of lustee empowerad to executs this (aport as frequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

i# changed, or an an attachment wih an address, with all other Bke empowered.
: ”
SIGNATURE:

SIGNATERE AND TYPED OR PRINTED NAME DF SIGNING DFFICER OR DIRECTOR Date Daytima Phono %




