FILED

2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am
ANNUAL REPORT ecretary of State

SIGNATURE:

DOCUMENT # P00000017308 04-27-2004 90049 028 ***150.00
1. Entity Name
TOMASSO'S PIZZERIA AND RESTAURANT, INC.
Principal Place of Business Mailing Address T
91017 LAKE RIDGE BLVD. 1035 SPANISH RIVER ROAD
119 UNIT 204
BOCA RATON, FL 33496 ' BOCA RATON, FL 33433
10b  CUnT NIRE RO
te, Apt. ¥, etc. Suite, Apt. #, .
S A e, APt #1e 04192004  ChgP °  CRRE034(10/03)
Clty & State ;L City & State 4. FEI Number Applied For
- : 65-0982863 Not Applicable
Zi 1 countr Zi Count 4
%‘f’y_ﬂb Lty P unlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
= [ = = Name = - —
WACHS, JEFFREY S ESQ.
1177 S.E. 3RD AVENUE Street Address (P.C. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33316
City FL | Zip Code
8. The above named entily 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 accept
the obfigations of registered agent.
SIGNATURE
Signatura, lyped or printed name of registered agent and title if applicabile {NGTE: Regislered Agent signature required when rainsialing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD B vee TMLE PsTLD & change [ Additon
NAME TOMASSO, RONALD NAME CJ\TK"‘NO
STREET ADDRESS | 1035 SPANISH RIVER ROAD #204 STREET ADGRESS | B35 WRAIE Ceopﬂ oR.
ciry-sT-2P - { BOCA RATON, FL 33433 . City-st-zp Relh /L SEM
TiTE . O Deiste TE S ’ Ol Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZiP - CITY-ST-2IP
TILE [ Delete TITLE ¢ I Crange 3 Addition
NAME HAME
=SIREET ADGRESS 1= = _ STREET ADDRESS _
CITY-§7-71P . CITY-ST-ZIP . SR T
TILE ] Delete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP . CITY-5T- 7P
TWLE [ pelete TINE [Tl Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZIP
e O pelste e T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY- §T-7IP
12. | hereby certify that the information supglied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatad an this report or supplemenie report is teue andaqguale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or {fffstea empowerg Wi report as required by Chapler 6§07, Florida Statutes; and that my namg’ appeats in Block 10 or Block 11 i
changed, or on an atlachmgnt wilkghn addrass, with‘all athgr like gfipbyerad.

SIGHATIRE AND TYPEDON FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date //_ / Daytims Phone &

/



