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- FILED
R ¥
2004 FOR FROFIT CORPORAYION Jun 14, 2004 08:00 AM

Secretary of State

DOCUMENT # M06922

1. Entity Name

P & B PRZZA, INC.

Pnnoipst Mace of Business Mailing Address -

2152 10G ROAD 2152 I0G RD

GREENACRES CITY, FL 33415 US WEST PALM: BEACH, FL 33415

R s TR
Sudte, Apl # etc Swia, Apt ¥ el 06042004 Chg-P CR2E034 (10/08)
City & Slate B Cily & State 4. FEI Number ) . Applied For

- 59-2464574 _ Noi Agplicable
e Counity oe Country 5. Certificate of Slatus Desirad O $8.75 adaiiona
Fes Reguirad
& Home and Address of Current Reglstered Agent 7. Name and }ddres's of Hew Registered Agent

Mame

PARZIALE, EDWARD

3558 CYPRESS EDGE DRIVE Sireet Addizss (P O, Box Momiser is Mot Agueprabiel

LAKE WORTH, FL 33467

City FL I 7o Code

B The above hamed entily SUbmits tis statement for the purpose of changing its regimered offwe or registered agent, o both, in the Sate of Floride | am famifiar with, and aceept
the ubligatons of regsstered agent

SIGNATURE .
Siynatire Woed 2 GOREE R oA TegTinTed Agemt and We 1 appboHiiy (SOTE Roprdored Agant sgraluie rashursd whan renstaiogh [ATF
FILE NOWIf FEE I8 $156.00 9. Election Campeign Financlng $5.00 tayBe In accordance with s. 607.193{2)b), F.S,, the
Due by September 8, 2004 Trust Fund Contnbuton, 3 Addad to Fees corpoaration did not receive the prior notice.
1. OFFICERS AND DIRECTGRS 11. ) T ADDIIONG /CHANGES TO OFF IGERG AHD DIRECTORS N 11
WLE P 1 Deiete 14 CIchange [ Aooition
NAME PARZIALE, EDVVARD HANE
STREET ADDR(SS | 3558 CYPRESS ERDGE DRIVE SERLFT ADDRESS
ATy -51- 2P LAKE WORTH, FL 33487 TH1-S1-0 IR e T
HE wE £ pesee TiLE ;}E;r‘a’i 4;’64_* FAT g"ﬁnq ng I ton
NAME PARZIALE, VIRGINIA H o ‘ 0004 1500
STRICT ADDRESS | 3558 CYPRESS EDGE DRIVE STREET ASDRESS
LoY-ST- I WEST PALM BEACH, FL 33417 Lay-gi-up
HILE 3 peteze HILE {J Change [ Acdttion
HAKE MAME
STREET AROAESS STREET ADIRESS
Lire-81. 20 CHY-SI- 2P
THLE £ uetete i3 dthange 3 Additive
NANIE HRAME
STRECT ADOACSS SIRFET ADDAESS
cify-gi-ap LIiy-$1- 2P
HILE [ it ] change 3 Adgifion
NAME HAME
STREET ADDRESS SIRCCT ADDRISS
LY 5% 219 CIFY-51- 2P
e O3 petete TTE T Othage [ Addiion
NAME NAME
STRTET ABDRFSS STRFET ADERESS
CiTY- S1- 2P r’/\ CHY-Si-4P

12. { heraby carldy that the infor d:tl‘on SuPPhes wih by net qualify for the exemption stated in Sectien 116 OTgS}{i}. Flarida Statutes, | further cantily that the information
indicated on tus report or riemental igport is rug an shrate and ﬁ% 1 sgnature shall have the sarme legal effect as if made under aath, hat | am an afficer or directur

of the corporation or tha reglglvar or brusige emgovred t xgcute Whis regignl as required by Chapter 607, Fiorida Statutes, and thal ny name appears in Bluck 30 or Block 113
changed, or on an stas .

SIGNATURE:

{ wath an address, 2 e empowerss

el
[atATURE AND ) ? PRIMYED MAME OF SISNING OFFICER OR DIRECTOR Coaghn Fhure ¥

Ve slirfev 5i155-4575

TNF




