2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) x = Apr 27,2005 8:00 am

DOCUMENT # Moe922 ecretary of State
é& B PIZZA INC 04-27-2005 90324 050 ***150.00
Principal Place of Business Mailing Address
2152 JOG ROAD 2152 JOG RD
GREENACRES CITY FL 33415 WEST PALM BEACH FL 33415

Suite, Apt #, elc. Su}te, Apl #, ele. © 1st MOORE CR2E034 (10’04)

City & State City & State 4. FEI Mumber Appilied For

59-2464574 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired I} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Nama
Z, L.
PARZIALE, EDWARD. o B:imﬁfﬁmi;;b.f
ass5a Joa ;.3

LAKE WORTH FL 33467

/S Y GREENACLES FL | 55%/5

8. The above name; tity submits {/iis sigfemegm for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obfigatiof]s gistered agefit.

SIGNATURE _ Y ~20-05

falwe, lyped o printecyry o 1e¥fstarac agant anfl lile it apphcabla (NOTE Ragrstarad Ageni signature requirted when 18instating ) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Ut
Make Check Pagjable to Florida Department of State TrustFund Contribution. . [1 - Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[[][E3 P [CJ Detete TIE [ change  [] Addition
NAME PARZIALE, EDWARD NAME
STREET ADDRESS | 3558 CYPRESS EDGE DRIVE STREET ADDRESS
on-st-zp |LAKE WORTH FL 33467 CITY-S1- 2P
HILE VP ] Delete TITLE [ Change [ Addition
NAME PARZIALE, VIRGINIA H NAME
SIREET ADORESS | 3558 CYPRESS EDGE DRIVE STREET ADBRESS
CITY-ST-7IP WEST PALM BEACH FL 33417 CITY-51-2IP
TILE O petete TITLE O Change [ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CIiY-ST- I CITY-ST- 2P
TITLE [ Delete TINLE ] change  [] Addilion
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP
TINE 07 Delete e I change [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
ony-s1-71p CITY-ST-2IP
TILE O Detete TTLE O change [ Acdition
NAME : NAME
STREET ADDRESS ] ) STREET ADDRESS [
CHY-ST-21P - : EHTY-ST-7P / TN

12. | hereby certify that the information supplied with this filing doas not qualify for the exemplio
indicated on this report or supplemental report is true and accurate and that my signature
of the corperation or the receiver or rustee empowered to execute this report as required
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _ EDWARD Hez/pok .

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING GFFICER 0gDIR€CToR

fia Statutes. | further certify that the information
ade under oath; that | arm an officer or director

F6/-35¥-$3580

Daytime Phone ¥




